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PERMIT 
 A,_....3...0""2;.:;g"'QIo-o__ _(L~_ ""' ;5~1'!Jf1 _ SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH* 

HOWARD COUNTY BL~G . PERMIT SIG::~ ELLICO". CITY 

-- ~ 4tb~:NEIl ~ DISTRICT~ S~ :#- '7cP:. Y,;J- J .'­

¥~ 1 \)'-\~~~o~;1 DATE limBO 

___--:-'-__UJ~e~ol:.l.nu..,iJ.'lr;,rd(;L.luJQ~x.L..l~eJ;I.!J_--\-___________IS PERMITTED TO INSTALl ~ ALTER:__­

18721 Kemptown RQad,~ascus, Md. 20750 PHONE_~2~5~3L-~3~2~~-1~__________.~ADDRESS 

~:105 
LOT______SUBDIVISION_ _ ___ __________ ROAD' Penn Shop Road 

PROPERTY OWNER____ ~Ea ~qL-__________________ ______~__________a~r~l~e~&u._AB~r~Q~WP~i~n _ 

-- ---.----'-------------­
SPECIFICATIONS 3 Bedrooms 

SEPTIC TANK CAPACITY 1000 GALLONS 

DRAIN FIELD ____ DEPTH ___ FEET. BOTTOM AREA ____ SQ. FT. 

DEEP TRENCH ___ DEPTH ____ FEET. BOTTOM AREA ____ SQ. FT. 

Dry l'lel1 SEEPAGE PITS X ABSORBENT SIDE-WALL AREA 21(1 SQ. FT. per bedroom 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _____ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA __~FT. FROM ___ LOT LINE AND ___ FT. FROM _____ LOT LINE AS SEEN WHEN 

FACING LOT FROM 

Install 
3~ feet 
10 feet 

ff9 ,10. 
Effective area to bc~i 
Drnm11 to . e 

98 feet long total area of 392 sf!. ft. Tot-al i'lTce. needed 

than 

and trenc11. 

£u~~~~~~~~~~~____~---~---- DATE __~~_~_____~~~~ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. I" I 1- nE 
. tIS { tJ. /';'."1 , 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPON~'BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. C, 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

NOTE : NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. 


NOTE : All PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 


PERMIT VOID AFTER THREE YEARS. 


NOTE: 


COTTA ACCEPTED. 

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STANO PIPES MUST BE 61NCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD • 23 
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100�-----------~--~~--~----------1----------+~-------11~ 

INDICATE NORTH. - NAME AD..IOINING ROADWAY AS BASE LINE•

..f" C. :C , I e . I .s. ~ 
----"-­PERMIT CARD._---"'­____ _ /C--______~ 

SEPTIC TANK. LEVI:JEI~.______-I/~___ 
./ 

CLEANOUTS ____~~~1_«_·*_4_J___~~__ 

DISTRIBUTION BOX. LEVEIL-­__________________ ----------------------------------­

TILE FIELD. DEPTHI__I...:I (~--loo.._". TRENCH WIDTHI__-CJ~''___FT. 

GRAVEL DEPTH Lf +­ ~ TOTAL LENGTH____'1___FT• 

NUMBER OF TRENCHES 'f TOTAL BOTTOM ARE,AA____---­ :Jt ~ D.W. 
O. I o. ~ 

SEEPAGE PITS. INSIDE DIAMETER U/-r bO' ". DEPTH BELOW INLET 

I 

2 Lf o~: ~ , 

ABSORBENT AREA l ,3 c:. + 8Q. FT. 

I ' 
REMARKS____1~/~~-----~~~--~~~F~~O~8~~L~l~2~C~Y~e~~L~, __~f~T~~~- ~S~[~E~~~~ 

.... 

___~~~__~~~~__~~~~~b~~1 UL~__~____I~~~I~A~U~I ----------------
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- ------------------

PUB. SEWER STATUS VERIFIED BY ~_ _ ~_ 

ISSUE DATE: 4/4/05 

PERMIT 
P 522065 

APPROVAL DATE: A 30296 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_S_im_ o_ns_P_l_um_bl_·n....g_&_H_ea_ti_n""-g_-=--___~__ IS PERMITTED TO INSTALL 0 ALTER 0 

ADDRESS: 10312 Green Valley Rd, Union Bridge PHONE NUMBER: 301-898-9824 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 18765 Penn Shop Road PROPERTY OWNER: Earle Browning 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: 

, 

PURPOSE: Pu\rpose of permit is to run new pipes to exisiting septic tank from addition. 

PLANS APPROVED: DATE: 
---~----~-----------~~--

NOTE: PERMIT VOID AFfER 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




---

NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

. ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ___ ~ 

DISTRIDUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT __-"--__ 

SEPTIC TA1~K DATA 
SEPTIC TANK 1 LEVEL _____ 

CAPACITY __--,---_ GAL 

SEAM LOC . ______ 

TANK LID DEPTH _~_ _ 

BAFFLES ________ 

BAFFLE FILTER ___ _ 

MANHOLE LOC ______ 

6" PORT LOC ________ 

WATERTIGHT TEST 

SEPTIC TANK 2 LEVEL _ ____ 

CAPACITY ______ GAL 

SEAM LOC _ _____ 

TANK LID DEPTH __'--_ 

BAFFLES ___________ 

BAFFLE FILTER _ ___ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHT TEST ____ ROAD 


PRE-CONSTRUCTION ________________________________________ 


INSTALLATION _______________________________________ 


FINAL INSPECTOR _________________ DATEOFAPPROVAL __~_____~___ 






