
LAYOUT _--'-_______ 

mSP2 __~___~~---

mSP3 ______________ 

INSP4 ______________ 

mSP5 _________~~------

msp6 ____________________ 

ISSUE DATE: 

APPROV AL DATE: 
PERMIT 

TAX ID #04-332245 
ON-SITE SEW AGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 

A 522021 

IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: PHONE NUMBER: 
----~------------------------

SUBDIVISION: __Sc_h_is_le_r_P_r..... LOT NUMBER: 15op'--e_rty-<--________________ 

ADDRESS: 750 Middletrail Court C Knudsen Development 

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): n/a COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 118 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
8.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 
4.0 feet of stone below distribution pipe. 

LOCATION: Place the distribution box at the highest elevation in the approved SDA> 

PLANS APPROVED: ~K_ev_i~n~B~e_ll~R~e_Vl~'e_w~ed~bLY'~'_____________________ DATE: 11108/05 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORlZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORlZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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DISTRIBUTION BOX LEVEL 

orSTRIBUTION BOX BAffLE 

DISTRIBUTION BOX PORT 

SEPTIC TA~K DATA 
SEPTIC TANK I LEVEL 

CAPACITY GAL 
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BAFFLE FILTER 

tvLA.NHOLE LOC 

6" PORTLOC 

WATERTIGHT TEST 

. SEPTIC TANK 2 LEVEL 

CAPACITY GAL 
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TANK UD DEPTH 
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WATERTIGHT TEST 

PRE-CONSTRUCTION __________~____________________________________________ 

NOT TO SCALE 


ROAD 


INSTALLATION ____________________~-------------------------------------------

FINAL INSPECTOR ________________~_____ _ DATE OF APPROVAL ______________ 
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LAYOUT _________ msp4_------~-----_ 

msp2 _____~________ msp5 ______________ 

msp3 _ ____ _ _______ INSP6 __________________ 

ISSUE DATE: P

PERMIT 
APPROVAL DATE: A 522021 

TAX ID #04-332245 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL I2SI ALTER 0 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Schisler Property LOT NUMBER: 15 

ADDRESS: 750 Middletrail Court C Knudsen Development 

SEPTIC TANK CAPACITY (GALLONS) : 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED I2SI 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 118 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
8.0 feet below original grade. Effective area begins at 4.0 feet below origina'i grade. 
4.0 feet of stone below distribution pipe. 

LOCATION: Place the distribution box at the highest elevation in the approved SDA> 

PLANS APPROVED: ~Kev~i~n~B~e~ll__ ______ DATE: 11108/05~ R~e_vl~'e~w~ed~bLY~:____________ 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALL Y AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




Howard County Health Department 
Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640 

SEWAGE DISPOSAL PERMIT NO. A-5;2,O¢ I P-___ 


PERMITIEE 

LOCATION 7$Q. tntliJ;t£7im~5CJ/tSL61.lnql&r2 L£ 
. I{Nil1(G~JJ£v~~FN:J,---- - ,... '"-'" ~ 

Do Not Cover Work Until Health Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 

D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 

D WORK IS SATISFACTORY, Inspector Dale 

CONTINUE 
Inspeclor Date 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


HD-230 (3197) lnapec:lor Date 






