
. I . ~~ 
TRENCHES: Trench to be feet wide. Inlet feet below original gra e. Bottom maximum 

feet below original grade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

LOCATION: 

NOTES: 

PLANS APPROVED: ~64~~~~~------------ DATE: 

INSP4 __________________LAYOUT _ €>+=I.2~Q"-,-IQ",,,--_Cf.-,-!_
INSP5 __________________INSP 2 __r-l-'I/,---,7'-1,1-=~~1 O=---_ 

INSP 3 ______ ~-- {NSP 6 ________ ____ 

ISSUE DATE: P 5311 D07#OlfJ PERMIT 
APPROVAL DATE: A9/gJ/;.ol o R ' . Repa../r 

, , c..p.. , --53'1~g27 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_ ______________________ IS PERMITTED TO INSTALL 181 ALTER ~ 

ADDRESS: ______________ PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 73Jj5 8row~&~t.- PROPERTY OWNER: TohY) CovwDly 
SEPTIC TANK CAPACITY (GALLONS): dIS{)O OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): I a00, COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 3 tre-nch-t--;, aI h/;dc:,... f 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: /5~t 

:r n Ic.,f. ~ I 8ottom 5: 5 
~pTr~Vtc' If B' / -rwo Mi dd.1e. 
T~h-(. s 38' '- o'tt~/ B~tlo~ 

NOTE: PERMIT VOID AFTER 2 YEARS · 
NOTE: CONTRACTOR RESPONsmLE FOR SCIiEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAn ONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHAll BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


http:9/gJ/;.ol


NOT TO SCALE 


PRE-CONSTI~UCTJON_~__--'---'-. 

ROAD 

TRENCHIDRAINFIELD DATA 
WIDTH lNLET BOTTOM 

3' . '3. 1S~5' 5:5' 
LJ I 

NUMBER OF 1RENCHES ~=1J,--

TOTAL LENGTH I I 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Ve.s 

CAPACITY /500 GAL 

SEAMLOC Top I J 
TANK LID DEPTIi 0,5- , 
BAFFLES _y....."C"--'~=---.--__ 

BAFFLE FILTER -.l/....../;z.Q_­
MANHOLE LOC Fntd: 
6" PORT LOC Rr qr 
WATERTIGHT T;T No 

SEPTIC TANK 2 LEVEL-IYc~~___ _ 

CAPACITY LJJ1J!L_ GAL 

SEAM LOC ~.L.-l__ 

TANKLIDD~H5~ 
BAFFLES Fron+ 
BAFFLE FIL TER No 

6" PORT LOC Non t..-. 
MANHOLE LOct:r: ~ I 
WATERTIGHT TEST No 

FINAL INSPECTOR-L~~.~l..=;:S....JO~IqISII~Vl__~_____ DATE OF APPROVAL rkOfo 010 



