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PERMIT

A REPAIR

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

ce- 383b;?s
_Z_e-"-p-'-p_P_lu_m_b_in---'g"'-&_H_e_a_tin-->g""-,_In_c IS PERMITTED TO INSTALL D ALTER IZI

ADDRESS: 12447 Route 108 PHONE NUMBER: 410-531-6712

SUBDIVISION: _H=ig2:::h::..:.la::..:.n.:::...d::..:.L.:.::ak:::..:.e LOT NUMBER: _7-'-7'-- _

ADDRESS: 6563 River Clyde Drive PROPERTY OWNER: Peterson
--------

NUMBER OF BEDROOMS: 5

SEPTIC TANK CAPACITY (GALLONS): 1500

PUMP CHAMBER CAPACITY (GALLONS): N/A

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: ~5-50

TRENCHES: Trench to be 2.0 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: Extend each existing trench approximately 25 feet in length,
:r".r~ It W 1e cOlII\tc.+i CM otf of e')t\~tl"3kolollit. sellolti' QI\I\ -h«- I'rl-l-e II W

ac\c:\".+-io..n.s' p\I.\IY\~lflq.

NOTES: pre - cOlls-tr<td-io'1 -r1l~fC.c.h·of) C,..ih'ett I

PLANS APPROVED: SRKlRJP DATE: 8/8/01-----

NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUlRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH WIDTH __ ;! _
,.,.'

TRENCH INLET DEPTH _---:;..~_' __

TRENCH BOTTOM DEPTH //'

DEPTH OF STONE __ -:...Y_/__
NUMBER OF TRENCHES __ cl__

.-;'
TOTAL TRENCH LENGTH S-p .>
ABSORBENT AREA ~O;;(It 2 .

DISTRIBUTI~N BOX LEVEL V
BAFFLE IN DISTRIBUTION BOX V

SEPTIC TANK DATA

SEPTIC TANK eX'I500 GALLONS

MANHOLE RISER _--'NI-:....0~ _

PUMP CHAMBER DATA

PUMP CHAMBER
GA.LLONS

MANHOLE RISER __ ----;.~:---

ALARM -----.......:....-:----::;"r"-

INSPECTIONCOMMENTS: ,I Q 01- /110 ONe PRE~£Ni.J ore ,0 COVER. wyl; CONNeCT '''tV / '~ENCH~.
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