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PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: P 520435-A

PERMIT 
APPROVAL DATE: ARE-INDEX

IND EXE D 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL I2$J ALTER D 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: _________~_ ____ LOT NUMBER: 

ADDRESS: 652 W. Watersville Road PROPERTY OWNER: 


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: 

I 

PURPOSE: Rejndex file 7/30104 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: W A TERTlGHT 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 
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A 03413 SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

COUNTY ELLICOTT CITY 
4DISTRICT _ ___ _ _ 

11/9/61 

LVDEXED
ATE

_ ­

SUBDIVISION . ___ _ _ - - --.------ ROAD _____ ________ . . ___ _ LOT _______ 

PROPERTY OWNER __~,_R~~_~.:!: .~.~d Laura 

._- _	 .-- --- --------_. 

SPECIFICATIONS 

DRAIN FIELD ___ DEPTH _ __FEET, BOTTOM AREA . sa FT . 

SEEPAGE PITS ._ _ _ ABSORBENT SIDE·WALL hREA .. _ ___ _ _ SQ. FT. 

SEPTIC TANK CAPACITy__7.L5.t.;o~_ _ .GALLONS 


FOR GARBAGE GRINDER, INCREPSE DISPOSAL AREA 22·, a. TANK CAPACITY s ·:)r•. 


_ _ __	li:1e._Rj.g:.~t siie .~U_J.i.:le.-Jie..~rmined whe!l f'acil C7 loLfl'ill!l ~~ 

R.~g~._ Jj rs.t, 3JJlet.Q.L~1Jll!1-IlOt i j,Q be included.~ .si.dmomll .ar...e ... a...___ 

FILL $EPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVEn NO WORK 

UNTIL INSPECTED AND APPROVED . 

NFITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM . 
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CLEANOUTS .. ~x: 


TILE FIELD. DEPTH _______FT. TRENCH WIDTH ______ FT. 

GRAVEL DEPTH _ _ _____ IN. TOTAL LENGTH _. ______FT. 

NUMBER OF TRENCHES _______ TOTAL BOTTOM AREA ______ 

. a~ 
SEEPAGE PITS. INSIDE DIAMETER ~/'--f-i-- FT. DEPTH BELOW INLET .._ _I .. ...2__ FT. 

ABSORBENT AREA .. {fv-L.- 3/t? SQ. FT. 

REMAR K S . ___ ________._____ ._-------­

---- -_.__._--- _. ------------ --­ - . . 

-----.------._------_._---------------­

.. ---- - - '--.-------'-,-,..:.---1------- .-----.------..-­

DATE SYSTEM APPROVED 
3 

-
Ji/~-~ _INSPECTO~~_Ii' ::---' - t'"-"-'.-.,,--=------­




