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ISSUE DATE: 0{30{2007 P 527891
APPROVAL DATE: HJ g Into fe:: mi+/Ma Wger A _S038TF
AXID # ]

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

T S Woadworks, Inc IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 1501 Armacost Road, Parkton, MD PHONE NUMBER: 410-343-0945

SUBDIVISION: LOT NUMBER:

ADDRESS: 3716 Park Overlook PROPERTY OWNER: Hsiung

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [X]
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:

NOTES: Only a tank replacement needed. If space is available between existing 1250 tank and
Dbox, a 1000 gallon tank is acceptable as long as the 1250 meets current code. A
layout inspection is required prior to installation.

PLANS APPROVED:  SF DATE:  9/20/07

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

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

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
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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