
PUB. SEWER STATUS VERIFIED BY 


ISSUE DATE: 0113007 , "''''' PERMIT 
APJ>ROVALDATE: A REl'AIR 

Tax m # 03·291219 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUl'I'TY HEALTH DEPARTMENT 

BUREA U OF ENVlRONMEI\'TAL HEALTH 

Level Land, Inc. ISPERMIlTEDTO INSTALL 0 ALTER 181 

ADDRESS: PO Bo~ IOO.Ii!ibon, MD 21765 PHONE NUMB ER: 410.489·5206 

SUBDIVISION: -""=.'e..... LOT NUMBER: -",,'--_____ ="--________ 

AtRESS: 3330 Roscommon Drive PROPERTY OWNER: Elaine Deskin 

SiTiC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE fEET PER BEDROOM: 


LiNEAR I'EI:.' OF TRENCH REQUIRED, 

TRENCHES: Trench 10 be ree! wide. Inlet reel below original grnde. Bonom maximum depth 

reet below original grade. Effective area begins at feel below original grade . 
fCC! ofstone belo,,' distribution 

LOCATION: 

PURPOSE: Existing septic $ysttm has failed. Call for inspection when ground ;1 opened 10 
sanitarian can recommend repair. 

PLANS APPROVED: DATE: 


NEITHER THE HOWARD CO UI'o'TY COUNCJLOR THE HEALTH DEPARTMEfIoT IS 

RESPONS IBLE FOR nlE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PER/IotiT 

CALL 410-]1].2640 FOR INSPECfION OF SEPTIC SYSTEM 




_________________________________________________ __ 

NOT TO SCALE 


ROAD 


TRENCHlDRAINFl£LD DATA 
WIOllI INLBT BQTTOM 
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TOTALLENGllI :~~~==:IABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTIUBlJJlON BOX BAFFLE ___I 
DISTRIBtmON BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL _____ 

CAPACITY ___ GAC 

'''''' TANK we~::~==~UD DEPnl 

..."'" 
BAf'F1..E f'lLTER ___ 

(?PORTLOCMANHOLE ~~~==: 
WATERTIGHTTESt' 

SEP11CTAA'K 2 LEVEL ____ 

CAPACITY,,,,,,we 
TANK UD DEMll 

BAFFLE FILTER 

MANHOLELQC'A""':~;:====I
(? PORT LOC _____ I 
WATERTIGHTTESt' 

P~NSTRUCTION 

rnSTALLATION ____________________________ 


FINAL INSPECTOR ______________ DATE OF APPROVAL ___ ________ 




HOWARD COUNTY HEALTH DEPARTMENT 

Completed septic System 


DATI: :'::'~1~'~O~4~'~-~'::~~' ' _ ..:.~'~==:::~~'~~'~'~'~ 
LOCATION 	 3330 RpI,opoon Driye ( ) 

'urnt!!Oodl APPROVED () 
tOT 	 L8 REJECTED I) 

APPlICA~ 

O~R 	 E1lin, Dllkin 
PEIIMlnu 

.I.PPIIOVEO"tt______HD-lI 


