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;i (PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 7/26/2004 P 520797

PERMIT 
A UPGRADEAPPROVAL DATE: IN DEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


OS:3&.3 rJ7~
1-1 trrf l e Ui)S 

_T_.N_._E_b_e_1C_o_n_s_tru_c_tI_·o_n_C_o_ntr_a_c_ti...-'ng"'-',_In_c_____ IS PERMITTED TO INSTALL 0 ALTER IZI 

ADDRESS: 13411 Rich Lynn Court, Highland PHONE NUMBER: 301-641-0424 

SUBDIVISION: _B::::....::i!ai..::.a..:..P.:...:ro:..&:p..:..:ert:...:.yL..-_________ LOT NUMBER: 

ADDRESS: 8184 Stabean Drive PROPERTY OWNER: Steve CoylTim Ebel 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): lZ~[) 

NUMBER OF BEDROOMS: 5' 
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: In support of Building Permit B00148871 (Adding 1 story addition--Master bedroom, 
kitchen & family room) Call for inspection when ground is opened so sanitarian can 
recommend repair. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 APPROV AL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 

AND RETURNED 
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NOT TO SCALE 
 TRENCHlDRt.\I~FIELD ~A.!f\ ' 
WIDTH INLET ' , OTTOtv'! 

NUi\!BER OF TRENCHES ~ 

. 
TOTAL LEl"GTH . 
ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRlBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ~ 

CAPACITY j SoP GAL 

SEAM LOC -L-P-IJ:P----,
TANK LID DEPTH .3 I 

BAFFLES ~ 

BAFFLE FILTER ___-_ 

MANHOLE LOC k ' j~ 
6" PORT LOC ~ ;/ 

WATERTIGHT TEST ___ 

SEPTIC TANK 2 LEVEL __~_ 

I CAPACITY ~~__ GAL 

SEAM LOC _____ 

TANK LID DEPTH ___ 

BAFFLES ______ 

BAFFLE FILTER ~___ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

ROAD WATERTIGHT TEST ___ 

PRE-CONSTRUCTION _________________________________________________ 

DATE OF APPROV AL ~_+-"--=-+-'~_ 
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· . . " ' ,\1-\01 ' \ p.n . .DJ , ' SI·TE IXSPECTIO:\ SHIfT
' \ \: '. . .. : - . . -: 

PHO~E #: __---::-______ 

CONTR~CTOR: ~ .~ 
___________ 'YELL TAG#: ________ 


LOCATION DIAGRo\~I 
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COMMENTS: ___________~____________ 

INSPECTOR; ~ DATE: -Jf-G~j~---HltJ'I--:~~--




