
, ISSUEDATE: 

APPROVAL DATE: 

South Ci 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

moll Backhoe, Inc 

ADDRESS: 4410 Salem Bottom Kd, 21 157 

SUBDIVISION: - 

ADDRESS: 12748 Scaggr 

SEPTIC TANK CAPACITY 

PUMP CHAMBER CAPACI' 

A REPAIR 

:S PERMITTED TO INSTALL ALTER 

PHONE NUMBER: 410-875-4197 

LOT NUMBER: 

(Rt 2 16) PROPERTY OWNER: Michael J Fennessy 

NS): p&l,ooD p t  

NUMBER OF BEDROOMS: => (7 z 

pair. 

PLANS APPROVED: Mark Rifkin 

PURPOSE: Cu &.&) 
' 

DATE: 10/17/01 

Existing septic system is failing. Call when ground is opened so samtarian can 
recommend re -l 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEuu~lnc l  A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE loo FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED 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 



NOT TO SCALE 

TRENCHDATA 
A k d  8 $# D , / ' ~ / ~ ~  TRENCH WIDTH / / 8 /5 

S T  c u  ~p b - & ~ 7 ' ~ '  T- <C! 3 Y "  

a&iGLoTToM DEPTH 1 - 
DEPTH OF STONE 9 ' - '  

NUMBEROFTRENCHES- - 
TOTAL TRENCH LENGTH - 
ABSORBENT AREA s y o . f + ~  

DISTRlBUTlON BOX LEVEL 7@5 - 33%'re4 

BAFFLE IN DISTRIBUTION BOX 

SEPTIC TANK DATA 

MANHOLE RISER 

6 INCH INSPECTlON PORT 31 " 

PUMP CHAMBER DATA 

- MANHOLE RISER 
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