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·, PUB. SEWER STATUS VERIFIED BY _ ____ 


ISSUE DATE: P 520417-F

PERMIT 
APPROVAL DATE: ARE-INDEX

JNDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL ~ ALTER 0 
--------------------~~------------

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

SUBDIVISION: _________________ LOT NUMBER: 

ADDRESS: 6837 Redberry Lane PROPERTY OWNER: _T_h_o_m.......p_so_n_______ _ 


SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

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. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: . Reindex file 7/30/04 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA nONS 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 

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


NEITHER THE HOWARD COUNTY COUNCIL OR 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 


BUILDING PERMIT SIGNED 

AND RETURNED 


-7/7/Z00/f BOON'! Z8K~U1;~ 
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~ .) ~¥ \ '\~. :\. 11 , ," \" ,., --­
17899•• PER MIT ~\ If! 1/: 7'Zh 

SEWAGE DISPOSAL SYSTEM . ' , ~A_-=1~6..:..76.:..::6,--
MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY

(NDtXEIJ DISTRICT._ -=.5___ 

DATE 1126/73 

L. C. Devilb~~!J_~_____ _ _ ___ __15 PERMiTTED TO IN5TALL_-.;.:.X-'ALTER_ 

Uniont~, ~. 
ADDRESS_ . __PHON E _---=:.84..:.8:::.-:" 32 72 

.,-~------------.----

A SEWAGE DISPOSAL.SYSTEM LOCATED AT _. . ___ 

~f-j;.,. 
SUBDIVISION. . ______ROAD_~dbe~~~e~_. gee . _LOT ______.__ 

application for better directions 
PROPERTY OWNER.. _ _ ~E!J:t E. Tllompson ._' . _Mn _~_. '1!l!'~s~. _. _____... _________ 

ADDRESS_ 

- 3 bedroomsSPECIFICATIONS 

_____ SQ. FT.DRAIN FIELD ___ DE"'TH . ___FEET. BOTTOM AREA 

SEEPAGE PITS _.__ ABSORB~N7 SIDE.WALL AREA_. ____5Q. FT. 

SEPTIC TA~l( CAPACI":"Y 1,000 __GALLONS 

FOR GARBAGE GRiNDEF.. INCREASE DIS;:>OSAL AREA 2':' & 'T ANK CAPACITY 50'\. 

OTHER Dry ....ell - ...!>.?_ sq. ft •. _~so~~t 8~d~all area to begin beleN the first ].I, ft. 

of original grade. Max. dep~ peraitt:ed_for ~ ....ell is 11 ft. below original <lX-de. 

Place dry "'ell 95 ft. from rear lot lj..~e_~d 130 ft. from left side line as seenJdlen 

facing frOlll right of ....ay. 
NOTE : ALL PIPE FOOH HOUSE TO SEPTIC TAia MUST SF. CAST I ROO • 

PERMIT VOID AFl'ER 'lm~E YEARS. 

NOTE: INSTALL STAND PIPE (Xl SEPTIC TNlK NlD DRY WELL. 


D. W. MonaghanPLANS APPROVED BY DAT~E___~8/l~6~/~7~3~____._- - --- ------ ­

FILL SEPTIC TANK AND DISTRIBuTION sex WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNT:L INSPECTED AND APPRO. C:w 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR T"'E HEALTH OEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

http:A_-=1~6..:..76
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PERMIT CARD _____---'~=_·, ' --­

SEPTIC TANK. LEV EII.-.___ C, ...l)«. _ CLEANOUTS_ o )I .-=- _____ 

DISTRIBUTION BOX . LEVEL_ _ ________________ 

TILE FIELD. DEPTH______FT. TRENCH W1DTH ______ Fl. 

GRAVEL DEPTH ______IN. TOTAL LENGTH ______FT. 

NUMBER OF TRENCHES______ TOTAL BOTTOM AREA ______ 

SEEPAGE PITS. /J5~~lrER___y-+-..:'1__FT. DEPTH BELOW INLET__4~·____" . 

ABSORBENT AREA L/) "1-- SQ. Fl. 
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...... - ~ .~~~(~~4'_____________[_~_.________ 

...............----------------------­



• 

---~-----,------

/ 

LOCA"T\ON 5URVE"( 
FO\-{ 

ROBERT E"DW.!\R.DTHO\'"l P 50N 
F\~\t-', '::L~CT\04 D\'5T. HO-NA.~o COUN'T"1" 

CLA"R.1r< 5V\LL~, MARYLAN\:> 

5CA'-~:' \1'1 ~\OOFr ~l,;N~ 7.1. \<:jll 


