
PERMIT p-----­

SEWAGE DISPOSAL SYSTEM . A $6635-C 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _____ 
410-313-2640 

APPROVALDATE ______ 

_____________________________IS PERMITTED TO INSTALL ALTER 

.DDRESS_·________________________________________________ PHONE ______________ 


iUBDIVISION Woodmark LOT NUMBER· 6 ADDRESS .12 123 Mt. Albert Rd. 


'ROPERTY OWNER Woo b~OuJ -J NStJCY CLOd 1<1 £ PROPERTY OWNER'S ADDRESS ____________ 


;EPTIC TANK CAPACITY GALLONS 


'UMP CHAMBER CAPACITY GALLONSBUILDING PERMIT SIGNED 
AN.~ RETURNED . \.-Or .JUMBER OF BEDROOMS I't;,£~ (j(}l)r),}IJC,,-CJ.-HAIf9.'f tJt¥f4" (j.Jl 

,QUARE FEET PER BEDROOM __________ 

.lNEAR FEET OF TRENCH REQUIRED ________ 

RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. feet of stone below distribution box. 

~f&IIO~.:RMIl ~g 
•.J'..:/ . r- L r1 tv"" lSNt..tJ ,)I" . I"EHMU ~ 

~ tcaUWR 12ft '1 f<U. ~ RUuRNW 7/2fS/O{, 
- fill31>'61'1 fooL 800 13 1(;. 7{ WALk-IN (!LOSEr ADD/noN 

AND De-ck 

PLANS APPROVED ________________________________________________ DATE ______________ 

?ERMIT VOID AFTER 2 YEARS 

'JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSP,ECTION FOR ALL INSTALLATIONS. 

'JOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

\JOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

\JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 900 SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, 900 ELBOWS 
ARE NOT ACCEPTABLE 

\JOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAIN FIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED 

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

NOTE: ALL PIPE FROM HOUSE TO SEPl"IC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

IIIOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

"JOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER P,RIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITIEE RESPONSIBUE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




- ---

NOT TO SCALE 

l 

TRENCH DATA 

TRENCH WIDTH 

TRENCH INLET DEPTH 

TRENCH BOTTOM DEPTH 

DEPTH OF STONE 

NUMBER OF TRENCHES 

TOTAL TRENCH LENGTH 

ABSORBENT AREA 

DISTRIBUTION BOX LEVEL 

BAFFLE IN DISTRIBUTION BOX -­

SEPTIC TANK DATA 

SEPTIC TANK GALLONS 

MANHOLE RISER 

6 INCH INSPECTION PORT 

PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS 

MANHOLE RISER 

ALARM 

PUMP PERFORMANCE TEST 

INSPECTION. COMMENTS:___________________________ 


INSPECTOR ____~______________ DATE SYSTEM APPROVED _______--- ­



v. PERMIT 

A~~., SEWAGE DISPOSAL 8Y111"I:M

/y/ .' MARYLAND STATE DEPARTMENT O~ HEALTH 

( HOWARD COUNTY ItWCOTT CITY 
D18TRICT_.'dIUL.__ 

tmMDAft 

------J"~ 
,... o.t. 1M4. 0l~?:!.L~1Ia_4___---. _ _===:..I:z:...______~0Na ..... 

A .IIWAOI DI.~.A~.Y.TIM I.OCATID AT .-_____ ._,__________________ 

....'...., 

PI:C''''CATIONB 

• 
____ __~tm: ~ IJ'W'D PIPK ~~IC 'fAD AID 11ft' ,"It:.;;="J,;:.,.___________ 

DoDal4 W. MoM.. _____DAT....--:3:;,;.1T..:./;.."_____ 

"I\,l.. 81,.,.'C TANK AND DIDT"IIiUTION .OX WITH WAT!!" .croft' CALL.INQ ~D" AN I~CT1ON. CO¥Dt NO WOM 
UN'tfL INlSprCTII:O ANO AP,.,.OVro, 

Nt:I'I'.. r .. THf; HOWA"O COUNTY COMMI1S510NI"~ NO" THII HIIALTH OIlPAlitTMIINT I. H~I"" I"OR ".­
'5I.!CC .gfPUL Opr;""TION 0'" ANY SYSTEM . 

http:3:;,;.1T


---- --------

I:'oiFOR."L~Tl0:'-i FOR."I- SEPT1C SYSTEyI REPAIR CPGRC\DF / EVALC\Tl0~ 
For internal office use only 

Reason for Request: . 

Failing Sys:em (includes surface discharge or inadequate treatment zone) 


. Has the contractor veritied through excavation/pumping evaluation, that there a~ no pipe blockages? 
System relocation for proposed addition for setback compliance * V 
Verification of adequate system per COM.A.R 26.04.02.02D (4)* Z 
To replace collapsed septic tank 

. To replace collapsed drywell 

Septic Contractor: 

Contractor 's Address: 


Contractor's Phone #: 

Propeny Address: 

Property (Subdivision) & Lot # 

County file number if knOV...l1: 

Owner's Name and Phone number::TObn >1 e be.} 4/D 5 J 1 <> J q,o 

Is public sewer available/nearby: _ ....Qc....+...O'-______________ 

If public sewer may be close, mention further research will be performed to verify availability 

Names of Any Previous Owners: 

Year House Built: 

# of Existing Bedrooms: 

# of Bedrooms after completion of addition: __________________ 

Has this request been discussed previously \vith another Sanitarian: __Name: 


A Sanitarian will be in contact within three business days depending upon the urgency of the situation to 
coordinate the scheduling/review of the repair, upgrade or evaluation. 

Print out copy of Real Property Data via Dept. of Taxation website__ Indexed file found __ 

*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition. 

Ifpublic sewer may be nearby, verify whether the sewer is technically "available" (defined as abutting 

or \vithin the property), through the Bureau of Engineering (Diane Nason x 3372 or Jean Reed x 3362). 

If sewer is available, verify whether the property is within the Metropolitan District (Finance x 2061). 

If sewer is available, and propeny is within the Metropolitan District,connection to sewer is required. If owner 

believes reasons for exemptions e:cist, owner should justify request in writing. 

If soil/site conditions are limiting and sewer and/or Metro District status not conducive to connection, 

Sanitarian may re~ommend pursuit of Emergency Sewer Extension or Emergency Merro District Inclusion. 

Owner should contact Charlotte Dryden at x 4419 for further detail. 


Environmental Sanitarian tentatively assigned per rotating index card box: _________________ 

Date of request: (Clerical staff to update scheduling card \vi th date 0 f request/property address) 


Septic permit to be typed by clerical staff after instruction from scheduling Sanitarian. 

No permit is to be issued nor inspection to be scheduled without prior fee collection at oftice unless an 

emergency situation exists. Contractor to notify office of the emergency situation as soon as possible. 





