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INSP 3 

ISSUE DATE: 

INSP4 

INSP 5 

INSP 6 

P 28020 

APPROVAL DATE: A 518416 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


____--"___________ IS PERMITTED TO INSTALL ~ ALTER [J 

ADDRESS: PHONE NUMBER: 
----------------~~----------

SUBDIVISION: Woodmark-------------------------- ­ LOT NUMBER: 34-F 
~~~-------

ADDRESS: 12198 RiBand Court PROPER1Y OWNER: David Hilliard 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMP ARTMENTED TANK REQUIRED [] 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

feet of 

LOCATION: 

I 

NOTES: 

=-________________~________________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 




DATE 512178 

Jim Brittimham IS PERMITTED TO INSTAI.l......-K-AI.TE"__ 

PHONE____________________ 
ACDRESS r.111cott Cit." Hd. 


SUBCIVISION ('loo<!mark ROAD Ri11and Court LOT 34, D1k.F, Sea.11 


BUILDING PERMIT SI 
PROPERTY OWNER Thomas Associates 

AND RETURNED 
ADDRES5____________ 

6~ AWJ03SC1t/-- 'P~SPECIFICATIONS 4 bedrooms 

SEPTIC TANK CAPACITY 1 Z 50 DALLONS 

DRAIN FIELD ____ DEPTH __FEET. BonOM AREA __sa. fT. 

OEEP TRENCH __DEPTH __FEET. BOTTOM AREA __sa. fT. 

SEEPADE PITS --ABSORBENT SIDE·WALL AREA lli-sa, FT, per bedroom , 

INLET PIPE -U:- fT, BELOW ORIGINAL DRA~E, MAi<IMUM'D'E~TH ~~:'~EL~~O'~IDINALGRADE 
EFFECnVE DEPTH AT __ fT, BELOW ORIGINAL GRADE, 

LOCATE DISPOSAL AREA~fT, FROM right LOT LINE AND ~FT. FROM _' __'_1of(Men'qft~~ " " ' 
lfIIfi(;{lIUi(~ right rear corner point to front lot lot when fac!nglot from 

Rllland Court. (Perc hole 1&2) 
': "; 

PLA N 5 A P PR OVE 0 BY -'C;,:ha=rc,;;lc,;;e,;:;s..,;B__• -,S;;,,;t;;:rc.;;ec,;;aJ::..:.,;:;er~___~______~____ DA TE ..,...,9.:...1_41:...,7_5__..,.....__..,......,- ,', ,.' 

COVER NO WORK UNTIL INSPECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFliL oPER';'nON OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACINa aRAVEL IN TRENCH. 

NOTE: N'i, ORY WELL SHAlL EXCEED IS 'FOOT IN DIAMETliR, 

NOTE: , ALL PIPE FADM HOUSE ,TO DISPOSAL AREA MUST 8E CAST IRON. 

PERMIT VOID AFTER THREE YEARS, 

NOTE: INSTALL STAND PIPE'ON SEPTIC TANK AN'D DRY W£LL. 'STAND PIPE'S MUST 8E'8 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

conA ACCEPTED, , 

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD · 23 
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TILE FIELD, DEPTH_--'-J-'/~~~_FT, TRENCH WIDTH__d.-~__FT, 
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