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PERMIT P .£3gGII 

APPROVAL DATE: ~11.2,,~ A 5 3 8011 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


-----'-E( ;..-1-=-=5=--5..Le..p-=f.-L-+~1c-=-_ IS PERMmEDTO INSTALL ~ ALTER 0......:c:>=:...8 15!-
ADDRESS: 	 PHONE NUMBER: 

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

SUBDIVISION: G WC-Vl teL E.:s+a.+-~S LOT NUMBER: ---<50<=-_____i5

ADDRESS: 11ft)7'(5tolen5 Vaitr. PROPERTY OWNER: He; d.; ko by Is k i 
SEPTIC TANK CAPACITY (GALLONS): Co\.t. +N,fA. OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): N/A.,- COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 4 	 ~' W: d.-L
:r V\ (-e.,+ 5 I 

SQUARE FEET PER BEDROOM: 
Be-ttOh\ 1~5 ' 

LINEAR FEET OF TRENCH REQUIRED: I 0 I 

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: , This permit is for connecting the proposed garage bathroom to the existing 4 inch 
house connection line. The connection needs to be made before the existing tanle If 
the connection can not be done by gravity flow, then a 1000 gallon two compartment 
pump chamber is to be used. 

NOTES: Call our office the day before you want an inspection and give us an approximate time 
of when you think the connection will be finished. 

PLANS APPROVED: _ .B:::.:n;.:;:'an=-=B.=:ak:.:.;;er~____________ DATE: 71:tzl.20{2 
-	 I I 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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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TRENCHJDRAINFIELD DATA 
WIDTH INLE I BOTTO~'I 

~' 5;5' 1.2,5' 
NUMBER OF TRENCHES ---.-.JJ~_ 
TOTALLENGTH 103 I 

ABSORPTION AREA ,,19 
DISTRlBUTION BOX LEVEL '"/ II 
DISTRIBUTION BOX BAFFLE..iJ./.Jl.

DISTRIBUTION BOX PORT -.N/A

-

SEPTIC TANK D¢:LA 
SEPTIC TANK 1 LEVEL US 

MANUFACTIJRER ____ 

CAPACIIT GAL 

SEAM LOC MI d.~,.,q-,?" 
TANK LID DEPTH _'-t - 'i!2 
BAFFLES ::<~f5 _:"--!..L.oI!.~ 
BAFFLE FILTER No· 
MANHOLE.LOC Fe6 b± 
6"PORTLOC 
WATERTIGHT-TE-S-T--t-N+"'o--7 

SLOTTED--,U+L~___ 
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