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PERMIT , . 
SEWAGE DISPOSAL SYSTEM' '-.. :'. ,r:·".'::'A lfErAl~ 

HOWARD COUNTY HEALTH DEPARTMENT . ' . 
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DA.TE -:J/;~fr.,o 

41Ch3'~~ " , 
N()t -£o.>-,.t... APPROVAL DATE Pf"AJt 

_~___J""la.ip~k5,;iLlnJJl.I...,.I;Bur....ou.t.lolbolCe.LXoliioS__________________'s PERMITTED TO I~STAU.~ALTER_ 

ADDRESS 7679 Smj,tb'li Privati. RQid. S;ykuJr01", MD '1784 PHONE Ii 10-46 1-92 8 '> 
SUBON!SION LOT. NUMSER ADDRESS 25lU 10DU1D8" -Cbilpd RQell 
PROPERlY OWNER Linda Sound. PRo~eRn' OWNER"S AOORESS._.....s...am-""e____~______ 
SEPTIC TANK CAFACfTY 16~ GALLONS ~~ tt~.,J.., 

_BUUP tWAMa59Q'C A t!AC,":;1(k GALLONS 

NUMBER OF BEDROOMS 't ' . 
SQUARE FEET PER BEDROOM VA: ' . ' 
LINEAR .FEET OFTREN?H.RaQUIRE~'JVA-- ~, L ..~p~,~~;;~ .N'J-dt. 

. .~.~~;~+/~4iiiiE~'~~l~..{fI 
TRENCHES: ~Nhe& kl-t;e feet w~Alet--===::faGt-b 0 ~tUr8df::·eoltQ(mf;axiii1u·~ptli 


~orIgirl8j..w:adQ f~·.t'otoffe~"tt~I"bex. 

LOCATION: 

Call for inapect:ion when ~o\1nd is opene.d so S8111tar!an can recclIDland rep"- ir. :3':'111-2000 

Pt.ANSAPPROVED __~~~-=:~______________OATE p~t& 
PERWT VOID AFTEA. 2 YEARS "7 
NOT!: eoNTftACTO" R=PONSISl.f FOR acHl!DuUHG A. PRE-CONSTRUCTION INSPI!CTlol\I FOR ALL "STALLATlON:S 

NOnE: TOP 0' SVl\C TANKS A~£ TO BE NOD(!~PI!R THAN 2.Q ~aT UI.OW fINISH QRAOE 

NOTe: WAT'ERMHT S!PTfC TANKS MQUDU;.D 

NOTa: CLI!ANOUT RI!.QUftlC ~RV 7'0 ,eET 0 .. ~ UN!! ~N[)(OR A"f Jtr awBIPS IN UNU PROM HOUSE. TO DftAIN 1'1~l.DS. 10" ELBOWS 
ARE NOT ACQ;PTABLE 

NOn: ALL P,"Ta OP lS1!PTIC $YSTUI$ ~ TANK, DQ'MaUTION 80X, DftAIN,IEU:I., TO 81!.100'eET PROM ANY WAT&R wel.L UNLESS 
OTHZRW1SIltpaClPtCAlly AUTKORIZUJ . . 

"'01"2.: NO AS-soRP1'10N TRI!NCH TO '!!XeDI) 1DO REt' IN LI!NGTH UNl-ES8 $PEClFICAU.Y AUlliORIleD 

NOTE, All. PipE FROM HOUSE. TO SEYnC TANK MOST lIE CMT IRON OR SCHEOUt.B ur~ PVC OR AlaS 

NOTe: MAN':'CU RlSI!F\S R£QUlREO 0111 ~u. $1WT1O TANKJI AND PUMP CHAMaeRS 

IIIOTE: DtSTRIBUllON BOXEll MUST "AW e~$ 

NOTE: \I" PUMPED SEPTIC SYSTEM fUlO.UIRED, (1) sene PUMP DaTAiL TO BE PROVIDED If'( INSTAU..ER PNOR TO ISSUANCE ~SEPllC 

I"I!RMIT (2) PUMf' PERFO~Ce TEST lS fECEIi4IARV PRIOR TO HIlALTH DerARTM~ ~"PIUlVA.L Of' SEPTIC peRMIT . 


Nt:lTHER THE HOWARD COUNlY COUNCIL.. NOR THE HEALTH DEPARTMf:NT IS RESPONSIBLE FOR THE 

SUCCeSSfUL OP~TlON OF ~y SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAl.. APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM . 


__________________________~__________~______________~___~__~__~____~M~·~~~__. . . . ~) .,' 

http:1'1~l.DS
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NOT TO SCALE 

. . " " 

.'. 

: . '~ _ ..' '4,(. ~ ' ~' -'"' 
~.-. ~~- . L : ,. " . 

.. ~.. 
. ~ -. " .. 

TRENCH INLET OEPTH ~....r-__ 

"Pf-16loI BOTTOM DePTH _JtJ I 

Ce:PTH OF eTONE ~_____ 

NUMBER Of·TRENCKES._..........__ 

TqTAL TRENCH LENGTH ____. 

~AREA~___________ 

DISTRIBUTION BOX LEVEL ___ 

BAFFLE 1'" DlSTRIBl1T10N BOX~ 

SEPTIC TANK PATAr~~~.~,..~ 
SEPTIC TANK tzrl!(, l·fOtJ GAllONS 

MANHoLE RISER _{_ffi..,;.....;;4~.......,.._~ 
8 INCH I~SP~Cl10N PORT 7­
PUMP CHAMBER DATA 

·PUMP CHAMBERGALLONS '_____~ 

MANHOLE RISER ________,. 

ALARM ________­

INSPECTOR_ . . -.:.~. ;.I-l?.;...~-?ft-,l-;......---- DATESVSTEMAPPROveD~ ;~i).' ---,-----':.---+i~~
I • '. 

• " j • • .' , .' •-. ' ~,' .:'~ ' ~-;:'~.-:--:-;':.7··...,.·.: •.::.-.-~ -::'.:'i ":. ...~- -. ':. . ' . . .. . , :. 

.. " ,~ . <:' :' ',:,;:. - ' . ," " ." I', 1"•• • 
I 



}­ z --­
0 :::. 
--r­ <" 

'Y1 II 

-+- ­\'> Z 83 8' 
:t/ (2-­

L> CD 

, .1 

.;::;­
t:;O 
[0 
~.' 

' :::;1 
-...-./ 

, ;I 

-fJ. 
;-' , 

o 
f0 

y---.., ' 

. t::J 

• 


