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r Tax ID # 04370937 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


P S333;}L( 

A 517904 

-----=-iW-t~"--'-- ~"""cL6"."...,---_________, t--'-"e""," IS PERMITTED TO INST ALL C8J AL TERO 

ADDRESS: PHONE NUMBER: 


SUBDIVISION: Clarks Meadow LOT NUMBER: 

ADDRESS: 3919 Clarks Meadow Drive PROPERTY OWNER: Douglas Homes 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED(gI 

NUMBER OF BEDROOMS: 5 APPLICATION RATE: TBD__ 

SQUARE FOOTAGE OF HOUSE: +3500 
'2. I wJk I 5 ,.."J-cJ <2 

t3 ocfc9.:.~ ~ 

'1,..:1 '-":' , .;;s / 

9 I 

LINEAR FEET OF TRENCH REQUIRED: TBD. IZS LF 
--,~ ~ 

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

LOCATION: SEE ADDITIONAL NOTES BELOW S.T. location keep 20' from house. D box may be 
set as shown or specified by Sanitarian. 
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NOTES: Perc Test hole/s need to be dug for system design. Insufficient perc data 12/6/02 
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PLANS APPROVED: Kevin Wolf DATE: 4/22/10 

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 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSmLE 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 
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MANUFACTURER (3~h" T.~ 
CAPACITY GALaC). Q 

SEAM W C Tof? 
TANK LID DEPTH ~ , - SIS I 
BAFFLES '1fQ 
BAFFLE FILTER ---=:-----,--__ 

MANHOLE LOC Po..,., q­
6" PORT LOC (31 trC 

WATERTIGHT TEST ";j 
SLOTTED 'fe5" '/'1~)/o 

PUMP/SEPTIC TANK LEVEL N/~ 

MANUFACTURER ./ 

CAPACITY ~__-+/___ GAL 

SEAM LOC ___-\--___( 

TANK LID DEPTH ~-+____ 
BAFFLES -~~~t-~~­
BAFFLE l'ILTER _ _ -+-~__ 
MANHOLE LOC __-.:\'1<--___ 
6" PORT LOC ---'fL--)~-­
WATERTIGHT TEST _./<---- ­
SLOTTED ___'£IL--_ 

sa . 
(t ..vb , ./ 

Fr( c..b~ ':4 ( / 
I "'1 

s.,1"V' Q.. / ". ;,,(>..... . s."Jn,.-,. 

y vr....J i I 

1----==--­ -- ­ 3 -4 J 

VF' 5 L. I 6y~j t, 
f::>r'1 /or.~ 

~ 1 ."...n..~ 

y. 
, 

@j ~{;5,~ 

V 
I------------~/~ 

z"..J" . -

01'- I e~ 
" r ov.. ((~ .,<;k 

10 - ­ ' . 

"3 

JI.J' V 

) 

s c..t I r~ 

.. 

() (""e-­~ / 

fFl"'i IfN. ~ I 

$"",.. Jt.t... b~~ 

lP /i.~~~ 

._------+ 



---

/10- 'fr. o~ 11-/ 

\ 

- .--­

•
\'" 

-
\ 

/ 

I 

/ 

-



Ho.. 'I.S-OJ~ t.,l cr \<s r1.t..J..\~ Or 
,-______--------------~------------------~----~--------------~I 

--\ 

\ 

/ 






