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

South Carroll Backhoe, Inc IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 4410 Salem Bottom Road, Westminster pHONE NUMBER: 410-875-4197

PERMIT POITEHE
INDEXED VilE

SUBDIVISION: Kindler Estates LOT NUMBER: 9

ADDRESS: 7644 Woodstream Way PROPERTY OWNER: Sauvager

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ]

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: 4 Qoxy=8¢0[3 =330%7)= |95,

SQUARE FEET PER BEDROOM: 210 Ll CrlA o )
____/bﬁe-ze?a;trgf#ik——é‘-{-—&ééj T3 ~160Y)

LINEAR FEET OF TRENCH REQUIRED: "'ﬂ'&ﬁs HOUSE S}R)ED BY PUBLIC WATER |:]
_ ATGRADE 4o <

3-5 feet below original grade. Effective area begins at 2.0 feet below original grade.
feet of stone below distribution pipe.

TRENCHES: Trench to be 3.0 feet wide. Inlet +-5-feet-betow-exiginat-grade. Bottom maximum de th (<4

LOCATION: Place the distribution box as shown on the approved site plan. Run trenches on contour.

NOTES: Basement service by gravity is proposed. LAYOUT INSPECTION CRITICAL-
SHALLOW SYSTEM ONLY.

Low- PRESSc@ £ DOS(VE SICTEN

PLANS APPROVED: _Steven R. Krieg oK. SV 10 /30/03 DATE: _ 4/22/2002
[ 7

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED
AND RETURNED
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