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INSP 2 8/ d--o ) 08 INSP 5~________ 
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:::~:DA~l~/~ ,_, n.,lNSP6pERMIT U'j~-y--, P 5~.c1533_ 

APPROVAL DATE: A 5294540'- aj-_rI or-../ 
7 TAX ID # 03300366 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

111 ie.hOJ...Q. R~ l' lUN1\lo~Ytj ... ~~ERMITTED TO INSTALL ~ ALTER D 

ADDRESS: p.O· 80X 1\..lS3 S<.t ~A Ll 'C. PHONE NUMBER: YI(;). ·]fl. t..R. n I _ 


SUBDIVISION: LOT NUMBER: 


ADDRESS: 1739 Woodstock Rd PROPERTY OWNER: Mike Smith 

~~~==---------

SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED D 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED ~ 


NUMBER OF BEDROOMS: 4 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: --=-..::10-=--3__ 


TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original 
grade. 3.0 feet of stone below distribution pipe. 

LOCATION: I Abandon existing drywell. Run lxl00' trench on contour at highest part of easement. 

NOTES: Layout required prior to installation. Install system per plan unless otherwise directed 
by HCHD. Verify pipe from house to tank is schd 40. 

PLANS APPROVED: Heidi Scott DATE: 7116/08 
~~~~-----------------------------

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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NOT TO SCALE 

'-£.../0 

/dO - 1'3-113 'f' 

TRENCHIDRAINFIELD DATA 
WIDTH I INLET BOTIOM 

;] "3,5 j {, 7 
NUMBER OF TRENCHES 1 "" 

TOTAL LENGTH 


ABSORPTION AREA --Do (; +..5 W" 


DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT -fJ'!.II1: 


I€)( SEPTICTANKDATA 
SEPTIC TANK 1 LEVEL ;7

-=-~--

MANUFAcruruffi __~?~___ 
CAPACITY? GAL 

" 

SEAM LOC _' ---L ""--__-,--___0../IJQ


TANKLIDDEPTH LJ) 


BAFFLES 
 eW 
BAFFLE FILTER 
MANHOLE LOC ___________ 

6" PORT LOC ____________ 

WATERTIGHT TEST_-_______ 

SLOTIED ~ 

PUMP/SEPTIC TANK LEVEL __ 

MANUFACTURER.________ 

CAPACITY ____ GAL 
SEAM LOC ____________ 

TANK LID DEPTH _________ 

BAFFLES _____________ 

BAFFLE FILTER ________ 

MANHOLE LOC _________ 

6" PORT LOC __________ 

WATERTIGHT TEST _____ 

SLOTIED 

PRE-CONSTRUCTION 

FINAL INSPECTOR -F-'£ ~=---~~~=--_~. DATE OF APPROVAL --=_/ ~_U V- eJIL~=-C~~~.!E..Ia~_---,~ , 7 
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