
LAYOUT __~~~~______ 

ISSl.)E DATE: 

APPROVAL DATE: 'fA?'r4k 

msp4 __________________ _ 

msps ____________________ 

msp6 ___________________ 

PERMIT 
P 

()5::3~'16J2,.' /:/ IN OfE}{[O 
A 

ON-SITE SEW AGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


____C__&_C___-=-_S_e_r_v_i_c_e___________ IS PERMITTED TO INSTALL [gJ ALTER 

ADDRESS: ~-=~=~~~~~~~____ PHONE NUMBER: 

SUBDIVISION: ~~~~~________ LOT NUMBER: 

ADDRESS: ~'ll:...~~~~~~=-_--,_ PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQtJIRED 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH HOUSE SERVED BY PUBLIC WATER 

..Jil66j 

OUTLET BAFFLE FILTER ..........'U',."..'-'-',.., 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
6.0 feet below grade. Effective area at 4,0 feet below original 2.0 
feet ofstone below distribution pipe. 

LOCATION: Place the distribution box as shown on the approved site plan. Run trenches on contour . 

PLANS APPROVED: .....:;S:..:;,:te:..;..ve=-:,;n:.=.;R::..;.Kr=ie,I;Lg~O...::....LK.~Su.;R.:=.!.K-=-,.3j.,ll-l-/3.:::::.0.;;;,,;~O:..::.J___ DATE: 11108/2002 
-I 

NOTES: PERMIT VOID AFTER 2 YEARS 

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION fOR ALL lNST ALLATIONS 
 ~. 

TANKS N:.<,/lJ'l<':U 

All PARTS OF SYSTEM BE 100 FEET FROM ANY WATER WELL AUTHORlZED 
MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS AUTHORlZEO 0\. 

I 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULA nONS. GUIDELINES AND THE TERMS OF THIS PERMIT 

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 
BUILD~NG PERMITSJGINBf)313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

. AND RETURNED 
,~,,~-o~ ~ODi'S1'1St?- M~~~ 
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DISTRIBUTION BOX BAFFLE ~~:....... 

DISTRIBUTION BOX PORT 
----'7'-'-"--

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _____ 

CAPACITY /'Z'6CJ 
SEAM LaC .:L.5:.~~~~ 

MANHOLE~~,_~~~~_ 

6" PORT LOC-~r• 

SEPTIC TANK 2 LEVEL -yLlL,t:p.::...-__ 

CAPACITY _-'-'-_+-­

SEAM LOC --~r----

TANK LID DEPTH --+___ 

BAFFLES __~__-+_____ 

BAFFLE FILTER ...........,1----
MANHOLE LaC ~____ 

6" PORT LaC -~tt----

I' 
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BUILDERS TEL:410-992-3020 

B.R.!._ .. BUILDING RE51RlcnON LINt 
TOP Of fOUONATION tLe.V. 605.l'e 

,ee. I 

3794 P. Et2.;&a 

lOl 29 
8UC(SKIN RIDGe 

j 

L01S I lH0J 47 AND PilesercvATION PARCtl A 
fifTH el.eCTION 0I5lRICT. . 

HOWARD COUNTY. MARVLANO 
PtA·T ·'NO. 

HOUSE, LOCATJON 
OlZAW1NG 

15:03 No.OOS P.02Mar 26 03 
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