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LAYOUT It - 2{j; -/2- INSP4~__________ 


INSP 2 /-.I -d1 - Jk INSP 5 


INSP3 ______________ INSP6 _____________ 


ISSUE DATE: Y -IO-/';}. PERMIT 

APPROV AL DATE: 4- d.1-J-'d- A UPGRADE 

Tax ID # 1405343682 
ON-SITE SEWAGE DISPOSAL SYSTEM 


TANK REPLACEMENT 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL !:8l ALTERD 
---------~-----------

ADDRESS: 4410 Salem Bottom Rd Westminster 21157 PHONE NUMBER: 410-875-4197 

SUBDIVISION: Thompson Property LOT NUMBER: _5_________ 

ADDRESS: _7_9_6_8_B_ro_w_n_s_B_r_id,>o<ge__R_oa_d_______ PROPERTY OWNER: Sam Adamczyk 

SEPTIC TANK CAPACITY (GALLONS): 1,500 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED!:8l 

NUMBER OF BEDROOMS: 4 

SQUARE FOOTAGE OF HOUSE: ~3,400 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Layout 
inspection required prior to tank installation. Original septic tank must be properly 
abandoned before new tank installation. A written variance request is required for tanks 

I deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: HS/KW DATE: 3116/2012 
-~~---------~-~----

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERt'\1IT IS REQU!lRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 

-=.0:::""'-- ­

WIDTH INLE ! BOTTOM 

e.,,.as--li n~ +r~he, 
NUMBER OF TRENCHES :L. 
TOTAL LENGTH 1__4.w8'-£..-'___ 
ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL O K­
DISTRIBUTION BOX BAFFLE O K:.. 
DISTRIBUTION BOX PORT 0 b 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER 6a.bj Ion 
CAP ACITY 'SaD GAL 

SEAM LOC _~~L.....SL......,--:.-__ 
TANK LID DEfTH {p" 
BAFFLES c ----"'~-- ­O':: . 

BAFFLE FILTER ..-----:,---,---_ 
MANHOLE.LOC -/'('onf t fto..( 
6"PORTLOC ______ 

WATERTIGHT TEST _ ___ 

SLOTTED Ye, s 
DATE ON LID 6 - (p - I ~ 

PUMP/SEPTIC TANK LEVEL __ 

MANUFACTURER 

CAPACITY GAL 

SEAM LOC 

TANK LID DEPTH 

BAFFLES 
I 

I 
BAFFLE FILTER 

MANHOLE LOC 

6" PORT LOC 

WATERTIGHT TEST 

SLOTTED 

ROAD NAME 
 DATE ON LID 

PRE-CONSTRUCTION:

Ail) '2. ~I (L \4 r y<" JI~ S, 2; 2e' -tNe"V' ;2 P(!¥ ,). 4+&iJJ£ a-J I tJ() I 


L-/ - ;J 3--1 do: - NIU.,A I d JoD')< ; Ilsffi {(ocA ~ /(' (y( . j)l:xJy Moved sJig t:Uj 
-jD. fru;.(,f?'e, .fiLII -to Q«J~_. R(~~ :s i('S-/q tfed 01) rn.o~ ~ . 

FINAL INSPECTOR ....!.H5..J,......:::=<--_________-'-, DATE OF APPROVAL 4-:J 1- /ri-­



ITPER A 26975· 
SEWAGE DISPOSAL SYSTEM 

t'. ;:;' - MARYLAND STATE DEPARTMENT OF HE.,lTH-li 

HOWARD COUNTY 0 - 3Ce~~ ., ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH / I 

~~~~ c· 
461-9933 ;] N D EXEf) ! 

:' ) DATE 12/13/85 

______-_~__-==­____=____________ IS PERMITTED TO INSTALL __X__ ALTER _.~_ 

ADDRESS 12626 Lime Kiln 20759 PHONE _______9_5_3_-_90_7_6_______ 

TRENCHES - 200S([: 
gra e. Bottom 
below original 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 
. 	 . {jfJ'{ f5L NO 

GARBAGE GRINDER? YES NO Gj~ lfl tV~ .. 
SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS j2jA 

PLANS APPROVED BY ______~~U_..!!.::!~~!!!.!Ii,____.._____•_____ DATE --J...<12'-fI<..<Z...2'-J/;.c;8L.;iS'---­

COVER NO WORK UNTIL INSPECTED AND 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED lOa FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE: 	 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA. OR 

PVC OR ASS ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

"INSTALLER IS R PONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALI. 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS, EH - 2-1082 
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