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LAYOUT ____________ msp4 ________~---
mSp2 ______________ mSp5 ____________~ 

mSp3 ______________ mSp6 ____~____~-

ISSUE DATE: 3/23/2012 PERMIT 
APPROV AL DATE: 3/30 frat!) h2. 

I I Tax ID # 53 t-jJj ;L() if 
ON-SITE SEWAGE DISPOSAL SYSTEM 


TANK REPLACEMENT 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

______--=Hc::.;a--=t:..:.fie--=lc::.;d--='s--=E;.;;9bu,;..<ipc::.;m:.:.cec::.;n:.:.ct______ IS PERMITTED TO INSTALL [8] ALTERO 

ADDRESS: PO Box 519 Annapolis Junction 20701 PHONE NUMBER: 301-490-4289 

SUBDIVISION: NIA LOT NUMBER: 19 ---------- 
ADDRESS: 6629 Whitegate Road PROPERTY OWNER: Stephen Coleman 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE F~TER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED[8] 

NUMBER OF BEDROOMS: 3 

NOTES: I Do not order the septic tank until after layout inspection and Sanitarian approval. Layout 
'II inspection required prior to tank installation. Original septic tank must be properly 

abandoned before new tank installation. A written variance request is required for tanks 
deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet.

'l **New tank cannot come any closer to well than the existing septic tank. . 

PLANS APPROVED: HS DATE: 3/23/2012 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




---

NOT TO SCALE 


ROAD NAME 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL;;:.,--y-.......---,,

MANUFACTURER Baj)~/Qh 
CAPACITY 3-000 / GAL 

SEAM LOC ~ 1. I 

TANKUDDEPTH d,5-35' 
BAFFLES ......................'"'T--r---

6" PORTLOC \"': 

WATERTIGHT TEST -,!--"---"'O,--__ 

SLOTTED YJI! ~ , 

DATE ON LID -D--.......'r-';f.f----.- 
MP/SEPTIC TANK LEViL N7A 

I 

PRE-CONSTRUCTION: 

FINAL INSPECTOR -....:..:!Ifd_.:.....::f2>::.......::~=o=:.=..JoC--___----'-. DATE OF APPROV AL ---,3=+""/3~(),+-,Ir2-=.o"",-,I,-=~,,,,----_~

I I 



· ..... _- -_.. .. ------- ---------------- 

PER M IT 

SEWAGE DISPOSAL SYSTEM 

A REPAIR 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT ____\)5- 1q~~~ 
DATE 3-)4 -1 ~ HOWARD COUNTY HEALTH DEPARTMENT . 

BUREAU OF ENVIRONMENTAL HEALTH 
DATE SYSTEM APPROVED ~R7/qro...... 313-2640 INDEXED 

INSPECTOR 'bk'S 

____....;:J:."a:.:c::.:k=--=F...J.y o;..::c""k'-"'S.=.e""'p..... ... __________ ___.... t=-ic~S""'e"'_'r"_'v'_'l."_'·c eo:.....- IS PERMITTED TO INSTALL ALTER ..!.!X,-_ 

ADDRESS 13775 Triadelphia Road. Glenleg. MD MD 21737 PHONE 988-9270 

SUBDIVISION Clarksville Ridge LOT __~I_qL-____' ROAD 6629 Whitegate Road 

PROPERTYOWNER ______________~B~r~o~wn~____________________________________ 

ADDRESS ___________________________________~----__-~------------------------
COt~1 L- qc.) ~. o~c::S. 7{/ ,'J...g . 

SEPTIC TANK CAPACITY tS/..ldfrg GALLONS 

NUMBEROFBECROOMS __~=___ "' { 0 'li ~ O~" ~1..,~. ,R I 6N T ~A.i 1V6l..J /lc -A"'p 

I :l.5 SQUARE FEET PER BEDROOM (~ufT I!>fPl)'\...(!. W(Il, Gt(",<-.e <..vWICJ-.' I,) 

17/-L I)~ I... 6 FT 01' () If) 3/LINEAR FEET OF TRENCH REQUIRED _::r:--'-_.l.-::CL--

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAIl ED 

Call for inspection when ground is opened so sanitarian can recommend repairs, 


ros+O I ( -trend, 
Rench. 10 be. 

PLANS APROVED BY __~__..!...::I- ,' ' ~~(Ji~:-O:>-o<:'--Qf(._~r-::§-.::!!It-~.,J.:...-...;:~___________ DATE 

COVER NO WORK UNTIL INSPECTED AND APPROVED. vrl 

NErTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF AKY SYSTEM 

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRA(N FIELDS. 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E, TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 


NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 


NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 


NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST (RON OR SCHEDULE 35140 PVC OR ASS 


PERMrT VOID AFTER TWO YEARS 


NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 

PVA OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 


NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 


"INSTALLER IS RESPONSIBLE FOR OBTAINING RNAL APPROVAL ON THIS PERMIT 
Ho.2II0(MO) ·CALL 481-9933 FOR INSPECTlON OF SEPTIC SYSTEM. f 

I 
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INDICATEI::IQ~TH ',NAME ADJOINING . .a.~DWAY_1S BASE LINE 

Wf', tte.:JO!e.. -k:~:X~tq . 
SEPTIC TANK LEVEL E.x1· ~1-If}3 .' CLEANqUTS-----::D:::.:r,e-=~O~("'\_=__ · O-,...,-e.-,-· · . ...::S=--:.t~·-+I.- .. Or') d·w . 
DISTRIBUTION BOX LEVEL "'/A .' . . .' . r .. .--- . 
DRAIN FIELDfTlTLE DEPTH --<.',,=0<--_ FT. .' TRENCH WIDTH .' '.H':~ FT. IN~ETDEPTH: " "" ~ .....- ... . . 


EFFECTIVE GRAVEL DEPTH _...::E'~_ FT, . - . TOTAL LEN"QJH '. ;.!JO . FT. 


NUMBER OF TRENCHES .,. ,. ONESI~EWA~';- '" lAREA 0(00 ·sa. FT" +.t=¥. .. 

DRYWALL INSIDE DIAMETER e..'ll~: FT. . EFFECTIVE DEPTH'iELOW INLET Ey..; FT, .· 

"~ 
" ABSORBENT AREA .$(00 sa. FT. f E.'t . .- . " 

'~\':~ R~MARKS: _3--'Ir-J~---,7~/,-q!....::~=----,-F....:./_"-1=.....:A.,-",La:..-._.----'O;:;;.,.k'--'-....:·~~_==~;:...<;:;~:.:.-,~;;:,.;.;:0e=r'---.....;;0.../....;. ' ..S~.· . · · -=w~O....;..r'j..::;:}:::..;..._7b_k.....;; · ___. :..;.,.1_

1·· .· . 
---------~--------~~------~~~--------------------------~ 

,. . .. ., .- ' ".
.1Ir~ \ . 
~ ..~-------------------\ --------------------------------~---~-,~-:~!-
!. to' . 

DATE SYSTEM APPROVED __~~+-~oE!..:.___.INSPECTOR _~~~~z:..:.~,:,,-..!>.--_~~~,,-,== 

~- .. - . ' ~--------------------------_____......4j 


