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LAYOUT 1.1,HIli INSP 4 _______
f , 

INSP2 ________ INSP5 _______ 

INSP 3 ________ INSP6 

ISSUE DATE: v-I-II PERMIT 
AAPPROV AL DATE: 

, TaxID# 

ON-SITE SEWAGE DISPOSAL SYSTEM 
TANK REPLACEMENT 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

J.A.Smith and Co. Inc. IS PERMITTED TO - INSTALL [gI ALTERO 
------~----------------

I 

ADDRESS: 7080 Kitkat Road PHONE NUMBER: 1410-796-7532 

SUBDIVISION: LOT NUMBER: 

ADDRESS: --=..:12.:...;0...::.1-'-0...::.T.:..;ri.;;;..;;;.;e..;Jlp;.;;.h...::.ia.:....R....:.o.:...;a;.;:;.d___---:::=_ PROPERTY OWNER: Jack Lauderdale 

SEPTIC TANK CAPACITY (GALLONS): OUTLETBAFFLEFILTERREQUIRED 

ad

@ 0 

PUMP CHAMBER CAPACITY (GALLONS): COMP ARTMENTED TANK REQUIRED[gI 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: ___ 

SQUARE FOOTAGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

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

PLANS APPROVED: -L1·r;~________________________~,---_______ DATE: 6 - 1- II 

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 

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 




__ _ 

TRENCHIDRAINFIELD DATA NOT TO SCALE 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

l 

ABSORPTION AREA _____~ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL S\ S 

MANUFACTURER f1J"1L( t5 ro ,S 
CAPACITY / ,5'00 GAL 

SEAM LaC 'TP f • 
TANK LID DEPTH ----'3 

\ 
ROAD NAME 

BAFFLES Yo 
BAFFLE FILTER -'=:--r--:-­

MANHOLE,LOC r:III ""'+ / /4..r
I

6" PORT LOC _~V'O~I\t=----___ 
WATERTIGHT TEST _=-__ 
SLOTTED y<..-~ 
DATEONLID __-____ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER,_____ 

CAPACITY ___ __GAL 

SEAM LOC _______ 

TANK LID DEPTH _____ 

BAFFLES ____~--

BAFFLE FILTER _____ 

MANHOLE LOC ______ 

6" PORT LOC ______ 

WATERTIGHT TEST _~__ 

SLOTTED _______ 

DATEONLlD ______ 

INSTALLATION: '/;;)...7:1,1 AL4e I s ,a iM ¢Mk-.J .~~. ~Ul.J . T:'.:i b......t 
, I' j 

I _ ~n<\b~ &:J1 ~A. lOp &-i/ ~r ~,' \J. Ilort (cl f\.,,[\"',,..., \&-kb ... J( 

FINAL INSPECTOR -'--_-+-lot '-'---'{ /-----~, DATE OF AFPROY AL --4s,~1.,-"t;;J,,=..J.~J.L-____---,­-=-.:::.\. --f.I'W" '-"or:l: VI ~ ~ 
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Property known as: 

THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY 
LINES OR CORNERS. 

~g~'E..~ t1'C...~~S 
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ON SURVEY PLAT 
r PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED 

CERTIFICATION SEAL 

:) certify that I have surveyed 

i3rty known as: \ '2.0\0 
 LAND DESIGN ENGINEEIUNG,INC. 

SUITE 210 10620 GUILFORD ROAD~"iS\...?)J.. '''"' 'Ro~<D 
,JESSUP. MARYLAND 20791• 

.Jrpose of .locating the im- , 880-003 , (BALT) GOq-62G/. (WAS 
:nts thereon, and the improvements 601,-6735' (FAX) 

?c~ led 'is shown. 

; 
.!-. ...;0 .....;,• • , • • • ~·nM~~· ·d · .e SQ'nT ' r '7K ' ? " 'f . 


