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LAYOUT INSP4 

INSP 2 INSP 5 

INSP 3 INSP6 

ISSUE DATE: 

T 
P 

A 522861-AAPPRO V AL DATE: fr 
TAXID# 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

IS PERMITTED TO INSTALL [8J ALTER 0 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 4178 Roxbury Mill Road PROPERTY OWNER: Robert Burgess 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

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 origina~ grade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

feet of 

LOCATION: 

NOTES: 

PLANS APPROVED: ______________________________________ DATE: 

NOTE: PERMIT VOID AFTER 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 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 
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PERMIT 

A__l....l..,."o.;9o.-_

SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


"HOW~RD COUNTY tNDEXED EL.LICOTT CITY 

DATE It/zBI66 

---....."""e.m~...........,.::.JU!pil!-______.___IS PERMITTED TO INSTALI...-X-AI.TER__ 


A SEWAGE OISPOSAL.SYSTEM 1..0CATEO AT ________________________ 

. PROPEWNQWNKI~____~~WW~~~~____________________________ 

AOOR£511,_______________________________________________ 

SPEClrlCATIONS - :3 bedrooms 

DRAIN FIEI.D __ DEPTH__FEET, BOTTOM AREA ____-"SQ. FT. 

SEEPAGE PIT5 __ ABSORIIENT SIDE.WAI..1. AREA ____ISQ. FT. 

SEPTIC TANK CAPACITY 2!ID GAI.I.ONS 

FOR GARIIAGE GRINDER, INCREASE DISPOSAl.. AREA 22~ 80 TANK CAPACITY 110,... 

OTHER Dq I"ell 10 ft. :51. dil!, b;r 10 ft. d""p below the ~IIJot louted 
18'7 !t. f1'olll the 1'0111' property lino and 2'78 !to oU tho right' aide . 
propert;, line 11." MOD whon fani ng tho lot £110111 lIou'Il.'1 Mill RQa,.Q. 
Loc~te inlet pipe 3 ft. bolow o~g1nal grade. . 

PLANS APPROVED BY._JL.......a.lmIll.l~'--_-------Dj\TE:--J.f¥;LO,i~~--

FIl.l. SEPTIC TANK AND DISTRIBUTION BOX WITH WATER IIEFORE CALI.ING rOR AN iNSPECTION. COVER NO WORK 

UNTIl. INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION 0. ANY SVSTEJII. 

ING PERMIT SIGNED ~ .. 
AND RETURNED a~14

e(Ji)/~'fs:Jl"- f{~c O~JL . 
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lu.l------+-----1-----1I------+------111IO 

••1----------1--------__1------~~~.-----_t--~--~~1~ 

INDIc:ATI NORTH. - HAMK ACJOINING ftOAIlWAY A& IIAII: loU".:, 

PImMIT CAIIIJ___...::;.='--____ 

SEPTIC TANK, L"'"...~_~-'-":::.._____ 
DISTRIBUTION BOX, LEVEIL___________.______________________ 

TILE FIELD, DEPTH______FT. TRENCH WIDTH:_______FT. 

GRAVEL CEPTH ______'IN. TOTAL LENGTH__-:-__FT. 

NUMBER OF TRENCHES TOTAL. BOTTOM AREA~_____ 

DEPTH 'BELOW 'N'...'_-'--=-___.J' 


