
LAYOUT _________ msp4 ___________ 

msp2 ______~~=__ msp5 _________~~ 

msp3 __________ msp6 ___________ 

ISSUE DATE: 10/21105 	 P 523533

PERMIT 
A 523533APPROVAL DATE: 

T~ 4- 16037 J; 
ON-SITE SEWAGE DISpOSAl SYSTEM '-:. 
HOWARD COUNTY HEAL:rH DEPARTMENT 

BUREAU OF ENVIRONMENTAL'HEALTHr: 

" 	 ... 
_'V·=an=-	 ________....;.i_ 4 IS PERMITtfo TO INS'f.ALL [gI..:., '·S::!..:a::;n:.:.,t=-P:..::lu:::m:..::b..=in.::.;g!....:l=n.:..:c. · ••---"- ALTER D 

ADDRESS: 270 I Back Acre Circle, Mt Airy 2177 I PHONE NUMBER: , '~O.l-829-0444 
~~~~~~~~~-~--~~~-

SUBDIVISION: _____~________ LOT NUMBER: 


.ADDRESS: 1684 Saint Michaels Road PROPERTY OWNER: Russell Gordon 

~~~~~-~~~-----

,., .) i$ PTIC TANK CAPACITY (GALLONS): 1500 OUTLE'f'BAFFLE FI.LTER REQUIRED D 
i 

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

, i
SQUARE FEET PER BEDROOM: 	 .. ' ~:. 

\ " 
LINEAR FEET OF TRENCH REQUIRED: HOUSE SERVED BY PUBLIC WATER D 

I' 

TRENCHES: Site inspection done on 10/5/05, located septic tank. Septic tank inlet is -1-1.5' below 
grade, Effluent level at -6' below grade, Septic tank is most likely cracked, unable to 
locate any trenches or drywell. 

LOCATION: II Pump and collapse old septic tank and install new 1500 gallon septic tank. 

NOTES: Pqrpose of,per:mit is to support a building permit addition and since house was built in 
1957, the health department does not have 'any record ofseptit' or welL 

PLANS APPROVED: _K_ev_i_n_J_, B_e_I_I__R_e_vl_'e_w_ed_b~y:__________ DATE: 10/27/05 

NOTES: 	PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUJRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALL Y AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUJDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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INSTALLATION _______________________________________________________ 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

,TOTAL LENGTH 

ABSORPTION AREA 

I'DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL t5cO" 1ts 

CAPACITY l~oJ GAL 

SEAM LOC -V~t2, 
TANK LID DEPTH , ' ---=---­
BAFFLES V­
BAFFLE FILTER ____ 


MANHOLE LOC =&,"''\ 

6" PORT LOC lA," 

WATERTIGHT TEST ___ 


SEPTIC TANK 2 LEVEL ____ 

CAPACITY ____ GAL 

SEAM LOC _____ 

TANK LID DEPTH ___ 

BAFFLES ______ 

BAFFLE FILTER ____ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ 

FINAL INSPECTOR -'m~-""'--__.,--_________________ DATE OF APPROVAL -I-J0'-/-4~~JL.~C_--
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HOWARD COUNTY HEALTH DEPARTMENT "23533 

PHONE # 

-.'" ~ n ,r". /:'; "1 .-I~ . '" ~_ K T .~~-" '1 I ~V'!~"'J'--#t · '" J Dollars 

Received By L -oF __ 




