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if£/O/ HOWARD COUNTY HEALTH DEPARTMENT
S!ifrJ-<l'f.1iA' BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE_.....L-.....L- __
~o..-/I ,...~ { . 0-313-2640
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DDRESS, PHONE _

UBDIVISION I±tl'4Iks£e lei LOTNUMBER .(6 ADDRESS 3101 Shady \/ie,kJ k1a.y
'ROPERTY OWNER PROPERTY OWNER'S ADDRESS, _

;EPTICTANKCAPACITY 15(!)O
lUMP CHAMBER CAPACITY /.000 GALLONS •

JUMBEROFBEDROOMS 5 O':t..· ;J ...•J?A~~ ~~.

;QUARE FEET PER BEDROOM ~/ ...••S;!..!O~__ ~~ ~ r-...i
JNEAR FEET OF TRENCH REQUIRED 3M .-? ~'-t- ~ t!]~ ~

Trenches to be .3 feet wide. Inlet 3.D feet below original grade. Bottom maximum depth ~ .•RENCHES:

GALLONS

OCATION:
4.5" feet below original grade. I.5' feet of stone below distribution ~.. pipe.

PLANSAPPROVED DATE _

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

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

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 900 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 900 ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) 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 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR 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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



TO SCALE

To
SHADY
VIEW
WA'(

(P '3 0/- SEne TANk. f'/£F:DS MPrNHoL/E CLl:?f\"'O\"\I) '2'A5cyt 'to '-INti OUtOF PUtrlfTPrNk. SHol.l(..Jj fJ€'

S'<..I:EYtrP A FEIN FirE! wI ,-#"'{;Cj.f 'fO r\f(. ANn (PNIV~C.Tt:O 10 "liff-llVe wi '1><2." FERN Co COCJ.f£./fl/G

ALSO '2.-YSs ~HOlfl"p 8E LlS"e-L>'-O mAKe A SEND NcrT A- "0,) 11'£.,)"0 .trOD A Y I, f'tIONl,OR INt;

·:::::=*r;~2·.h~2J;f
.7/lilol-mftrJHo~G,A:Ob~(jTO, $~TI( -r/~NK~. " ' ...,_, ., .., ',. , '

INSPECTOR '.'{j{ 80./;)&'-' ' DATE SYSTEMAP;~O~~~' ~/I,I&I'
, , I

i ..

-:>/TRENCH INLET DEPTH _

TRENCH BonOM DEPTH lj. i /
DEPTH OF STONE '_,5_' _..;
NUMBER OF TRENCHES 3'

"TOTAL TRENCH LENGTH soO .
ABSORBENT AREA CjC)o .ft~. .
DISTRIBUTION BOX LEVEL .. /,:'

BAFFLE IN DISTRIBUTION BOX .v-
SEPTIC TANK DATA

~~;~Ntv(S06 TS tALLONS
MANHOLE RISER On ce,} elF

6 INCH INSPECTION PORT Of) J.'r.ollt

PUMP CHAMBER DATA

PUMP CHAMBER I ~OA T:GALLONS _I,..} I V :s
MANHOLE RISER on ('~()hr

ALARM ok
PUMP PERFORMANCE TEST o/<

/




