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, Tax ID # 14003285928 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


Maryland Septic Incorporated (Larry Tuck) IS PERMITTED TO INSTALL [8J ALTERO 

ADDRESS: 938 Parkey Road Gambrills MD 21054 PHONE NUMBER: 410-551-8579 

SUBDIVISION: N/A LOT NUMBER: 

ADDRESS: _11_7_9_1_T_ria_d_e......lp_h_ia_R_o_a_d_____ PROPERTY OWNER: Matt Harvill 

SEPTIC TANK CAPACITY (GALLONS): Ex 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED[g] 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 0.8 

SQUARE FOOTAGE OF HOUSE: 3,610 

LINEAR FEET OF TRENCH REQUIRED: 200' 

TRENCHES: Trenches to be 3 feet wide. Inlet _ 4_feet below original grade with ~feet of stone 
below distribution pipe. Bottom maximum depth is _8_feet below grade. Effective area 
begins at _5Jeet bdow original grade. Maintain at least _9_feet spacing between 
trenches. r-I ;3--c,; 7~' 
Disconnect existing trenches. Set new distribution box per plan. Install 2 x 100' trenches on 
contour per plan. 

LOCATION: 

Do Dot order the septic tank until after layout inspection and Sanitarian approval. Stake 
septic easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be 

NOTES: 

. available for Environmental Sanitarians. Stone must be approved by the Howard County 
Health Department. A written variance request is required for tanks deeper than 3 feet. A 
traffic bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: HS DATE: 3-6-12 

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 

C.Al.l. 410-313-1771 FOR TNSPF.C. 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTIOM 

I LJ 8' 
---«~~- ~ 

NUMBER OF TRENCHES ---4~_--

TOTAL LENGTH don' 
ABSORPTION AREA 60!? I .,. S W 

f 
DISTRIBUTION BOX LEVEL I...e,.,.../."q 
DISTRIBUTION BOX BAFFLE t~ 
DISTRIBUTION BOX PORT "" 

SEPTIC TANK DAT 
SEPTIC-TANK-l LEVEe . e.< 

MANUFACTURER ---..c..r{--­
CAPACITY I;l.~ GAL 

SEAM LOC t"'dtl. 
TANK LID DEPTH 1- A I 

BAFFLES I\b..,.J 0"'+ Jd 
BAFFLE FILTER ­

MANHOLE LOC ~..r 

6" PORT LOC nOM 
WATERTIGHT TEST ----"O~"I!!!L.--_ 
SLOTTED 1)0 

DATE ON LID __- __--:-_ 

PUMP/SEPTIC TANK LEVEL -Nj.A 

MANUFACTURERe-____ 

CAPACITY _____GAL 

SEAM LOC ~______ 

TANK LID DEPTH _____ 

NOT TO SCALE 

I ROADNAME 

BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC ______ 

6"PORTLOC ______ 

WATERTIGHT TEST ____ 

SLOTTED _______ 

DATE ON LID ______ 

FINAL INSPECTOR - --, ---=:::........:..._.L::......:...-~~~ _....::: =L
/f-PI,( . ~ __~. DATE OF APPROVAL 5+lh..Ll/'III!.."I-J+-I--<""~_--" 



z 

Toll Free: 1 (BOO) 674-9020 


SEPTIC SYSTEMS. PUMPING • STORM WATER MANAGEMENT 
www.marylandsepticinc.com 


Phone: (410) 551-8579 

CHARLOTTE TUCK Fax: (410) 551-3919 

PresIdent 936 Parkey Road 

marylandsepllc@yahoo.com Gambrills, MD 21054 

~-EXI~mNG ELEVATION AT TRENCH: 5';4.~ C 
IfiVER.T ELEVATION INto TRENCH: 54 LiG 
EXISTING ELEVATION AT DIST . BOX: 544 .80 
INVERT EtEVATION 11II.TO DIST. BOX:5+2. 20 

ELEVA1l0N AT TANK: 544.60 
INVERT ElEVATION INTO TANK: 542 .90 
INVERT ELEVATION 'OUT or TANK:. 542.60 
ELEVATION AT HOUSE: 543.50 
INVERT ELEVATION OUT 0" ;-; OUSE: 541.17 
FF ELEVATIO~ : :·!4. 17 
8E ELEVATION: :;~0. 1~ 
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···.... · . . . . . . . .. . .... .REVISED PERCOLATION CERTIFICATION PLAN 0
This area designates a privqte sewerage ' easement of at least 10,000 square feet as

S'f1J __"\ requ ired by the Maryland Depa rtmen t of the Environm ent for individual sewage disposal. 
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Improverylents of. any nature in this area a re res tricted unti l p ublic sewerage is availab le and ser...,. 
,-v rcing~ ,any-r.e"identia'''''3tl'\Jcture3' :caostr"cted ,en the,se- ,bwildi "g' si t-c s:," Thes~'easements , ~ha ' I,.. 
became 'nufl arid void upon connection to " " public sewage sy stem. The County Heo lth -Officer 
sholl have the authority to grant vorionces ior encroachments into the private sewag e easements. 
Recoroation of 'a modified sewage easemen ts' sholl not be necessary.' 

-Allpercola'tion test holes thot ha've passed are sh ow~ hereon have been ' field, loca ted 


and thu; shown. 0 ~ fell lec\ Test- : [3] 


-The topog;3phY of this plat is taken from Howard County GIS and is verified to accurately ~epresent the 
re!'Jt ive ele'f"ltio, changes on the subject property, Elevations were field verified by Larry Tuck in January 2012. 
-All wells and septic systems within 100' of the property boundaries and within 200' downgradient of any ­

well s have been shown. 
-The pu rpose of this plan is to revise the septic area for an in ground pool. 

, -Any changes to a private sewage easement shall require a revised percolation certification plan. 
-The existing trenches shall be replaced prior to build ing permit approval. 
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