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ISSUE DATE: 1J5-ll PERMIT 
A 535180 

TaxID# 5307f6:;L'l 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

APPROVAL DATE: 

mSTALL ~ ALTERO_~~~~¥~(I....Il · t!....-.tlI....,.£:-6f~-:~o...:....b..L.!...L.------ IS PERMITTED TO. jku..
ADDRESS: ?6, C?xyc 619 AoCY&h\' s:t:\-- t{\) PHONE NUMBER: 

10- -r dD1C1 
SUBDIVISION: LOT NUMBER: 

ADDRESS: _5=-4.:..::3~5.:..::B::..::r~oa:.:..:d=-w.:..::a~te~r-,La=n=e__________ PROPERTY OWNER: Kristen Delauney 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIREDrgj 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 0.8----­

SQUARE FOOTAGE OF HOUSE: ±3500 3 £1; a(t) , + 90 I Tr--cJ'l c-h e..S 

LlNEAR FEET OF TRENCH REQUIRED: 207.5 

TRENCHES: Trenches to be 3.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum 
depth 7.0 feet below original grade. Effective area begins at 6.0 feet below original 
grade with 2.0 feet of stone below distribution pipe. 

LOCATION: Set septic tank per layout inspection. Set distribution box should be installed at the top of 
the easement at the highest point. Install 207.5 feet of trench on contour per layout 
inspection. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: Dana Bernard DATE: 07/19/11 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 

THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TmS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




II 

TRENCHIDRAINFIELD DATANOT TO SCALE 
WIDTH INLET BOTTOMI I 

/ 

un '+.G~-t- J 

Too Mo.",! Ob,s>+~cJe~1 
, Ho-73-/Y 9 tO c-n t.ek;.. G ps 
I ' ROAD NAME 

I 

3 1 5 ( 7' 
NUMBER OF TRENCHES 3--"='---­

TOTAL LENGTH :Ue:; ~ n 

ABSORPTION AREA {o3 ~S,d~w. 
DISTRIBUTION BOX LEVELU-S 

DISTRIBUTION BOX BAFFLE~~e"7~___ 

DISTRIBUTION BOX PORT '(p S 

SEPTIC TANK DA,.TA 
SEPTIC TANK 1 LEVEL Ye 5 

MANUFACTURER B r..by 1<> b 
CAPACITY J.OOO GAL 

SEAM LOC To ~ I 

TANK LID D PTH 015'­ ::< I 

BAFFLES--'-.-....o'--&-....,.-_.,----_ 

MANHOLE LOC~-+-'.............1...-_ 

6" PORT LOC -L:~.Io!!f-I~-­
WATERTIGHT TliS] -6­/ Y.1.!I!:. __ 
SLOTTED Je.~ 

DATEONLID Dr-'l 

~ 
. UMPISEPTIC TANK LEV& tJ/A. 

MANUFACTURER'--__----,,L­

ACITY AL 

FINAL INSPECTOR :;.,.,.\,(...l- ~.pfd--=----.-i:3...u.,....o~~='-=.!=_____~. DATE OF APPROVAL --'1+-0'--34!-=J.....::.O 1__ 










