
LAYOUT ________ 
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ISSUE DATE: 

PERMIT 
APPROVAL A 51742j:L

SHARED SEPTIC SYSTEMDATE: 

l Ax 1" D t=F o s - L(,/q Jil3 

HOUSE SEWER LINE CONNECTION 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

-",K~&=----=K"--"="Ex~c",-"a,",--,y,-,,,,...... i ..... IS PERMITTED TO ALTER Da t ...... n-&g_________---,--_--;-.------_ INSTALL 0 

ADDRESS: 15882 Frederick Rd (PO Box 280) PHONE NUMBER: 


Lixbon, MD 21765 

SUBDIVISION Walnut Grove LOT NUMBER: 77 


-------------~----------

ADDRESS: 5214 Sweet Meadow Lane PROPERTY OWNER: William Yu 
-------------------~----

NUMBER OF BEDROOMS: 4 

HOUSE SERVED BY PUBLIC WATER? NO 


LOCATION: Install 4" house sewer line connection per the approved site plan. 

NOTES: This permit is limited to the installation of the individual house sewer line connection and 
installation of the grinder pump, if applicable. The Howard County Bureau of Utilities must be 
contacted for scheduling of inspection of these items, as well at 410-313-4900. 

PLANS APPROVED: __ ~ _ DATE:S_ar_a_Sap~pin~~~o_n_~__________________~ 7111108 

PERMIT VOID AFTER 2 YEARS 

1. CONTRACTOR IS RESPONSm LE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 
FOR ALL INSTALLATIONS. 

2. ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS 
SPECIFICALLY AUTHORIZED. 
3. MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS 
SPECIFICALLY AUTHORIZED. 
4. CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, 
GUIDELINES AND THE TERMS OF THIS PERMIT. 
5. NEITHER THE HOWAR D COUNTY COUNCIL ·OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 
6. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT. 

CALL 410-313-1771 FOR INSPECTION HOUSE CONNECTION 



HO-9.G Obl3 

~~--------~~====~------------------~------~~~----~ 

NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 


DISTRIBUTION BOX LEVEL ____ 


DISTRIBUTION BOX BAFFLE ______ 


DISTRIBUTION BOX PORT ____ 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ____ 

MANUFACTURER ____ 

CAPACITY _------=-___GAL 


SEAM LOC ___________ 


TANK LID DEPTH ____ 


BAFFLES __________ 


BAFFLE FILTER _____ 

MANHOLE LOC ______ 

6" PORT LOC _ _____ 


WATERTIGHT TEST ________ 


SLOTTED _______ 


PUMP/SEPTIC TANK LEVEL___ 

MANUFACTURER __________ 

CAPACITY _____________ GAL 

SEAM LOC ______________ 

TANK LID DEPTH ______ 

BAFFLES _______________ 

BAFFLE J:IL TER ___________ 

MANHOLE LOC _____________ 

6" PORT LOC ________ 

WATERTIGHT TEST ______ 

SLOTTED _________ 

-----+-@,-+-~y----'7------=.. DATE OF APPROVAL ----,7~4~~~L...:'--J'~~-------=-FINAL INSPECTOR 






