
PUB. SEWER STATUS VERIFIED BY ____ _ 

ISSUE DATE: 

APPROVAL DATE: 

08/29/07 

PERMIT 
Tax ID# 03-320839 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 527322 

A UPGRADE 

_G_,_aw_t_hr_o_._p_C_o_n_stru_c_ti_on---'-,_ln_c_. ________ IS PERMITTED TO INSTALL O ALTER [8J 

ADDRESS: 13334 Folly quarter Road PHONE NUMBER: 410-531-6413 

SUBDIVISION: Quarterfield II LOT NUMBER: 36 --~------------- --------

ADDRESS: 11600 Whitetail Lane PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

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: 

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: DATE: 

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 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



INSP4 _________ _ 

INSPS _________ _ 

INSP 3 ________ _ INSP6 _________ _ 

ISSUE DATE: 

ERMIT 
p 527322 

APPROVAL DA TE: A 48852 

TAX ID# 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_G_awt_ho_rp...__C_o_ns_tr_u_ct_io_n-'--, _In_c. ________ IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: 13334 Folly Quarter Rd PHONE NUMBER: 410-531-6413 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 11600 Whitetail Lane PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1500 OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

BUILDING PERMIT SIGNED 
AND RETURNED 

LINEAR FEET OF TRENCH REQUIRED: 
I0/o3/o7# 8 0100'10~ 8- )Ip.,.,, M>'1if 

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: 

NOTES: Tank replacement. Abandoned original tank. 

PLANS APPROVED: SF DA TE: 9/5/07 ------------------ -----
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 JOO 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM . 



.. 

NOTTO SCALE 

ROAD 

TRENCH/DRAINFIELD DATA 
WIDTH INLET 

NUMBER OF TRENCHES 

TOTAL LENGTH 

BOTTOM 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL __ _ 

DISTRIBUTION BOX BAFFLE ---
DISTRIBUTION BOX PORT __ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Ye.5 

CAPACITY / .§"oo GAL 

SEAM LOC ICJ I) 

TANK LID DEPTH f(!J.,6' 1 
- J .'5 I 

BAFFLES Ye.J 
BAFFLE FILTER ..-:-

MANHOLE LOC fud ) 
6" PORT Loc a~ I 
WATERTIGHTT~-r7A: 

,na>fer Breu I ~ )o ~ ~ -

SEPTIC TANK 2 LEVEL ___ _ 

G ~ ----

WATERTIGHT TEST __ _ 

PRE-CONSTRUCTION 

It . 

INSTALLATION: tub, .,,i:, ➔ I& ~ ,;..,,..C,/ ..;., ff'": J 

AA..o./4. 

FINAL INSPECTOR ---------~ DATEOFAPPRovAL __ ~,_,/l'--"5;~Lo~-:;--:...,... ---~ 



PUB. SEWER STATUS VERIFIED BY ____ _ 

ISSUE DATE: 

APPROVAL DATE: 

08/29/07 

PERMIT 
Tax ID # 03-320839 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 527322 

A UPGRADE 

_G_aw_thr_o-p_C_o_ns_tru_ct_io_n~, In_c. ________ IS PERMITTED TO INST ALL O ALTER [8J 

ADDRESS: 13334 Folly quarter Road PHONE NUMBER: 410-531-6413 

SUBDNISION: Quarterfield II LOT NUMBER: 36 __ ....,._______________ --------

ADDRESS: 11600 Whitetail Lane PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

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: 

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFfER 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 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



NOTTO SCALE 

ROAD 

PRE-CONSTRUCTION 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL __ _ 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 

---
---

-----
CAPACITY ____ GAL 

SEAMLOC ------
TANK LID DEPTH ----
BAFFLES ------
BAFFLE FILTER ----
MANHOLELOC ----
6"PORTLOC -----
WATERTIGHT TEST ---

SEPTIC TANK 2 LEVEL -----
CAPACITY ____ GAL 

SEAM LOC _____ _ 

TANKLIDDEPTH ___ _ 

BAFFLES _____ _ 

BAFFLE FILTER ___ _ 

MANHOLELOC ___ _ 

6" PORT LOC ____ _ 

WATERTIGHT TEST ---

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

INSTALLATION ----------------------------------

FINAL INSPECTOR DATE OF APPROVAL --------------- --------



r 
Gawthrop Construction, Inf 

13334 Folly Quarter Road 
Elllcott CHy, MD 21042 

To whom it Concerns, 

I 
MHIC #46907 

S. McGIii Gawthrop, Ill, President 
Telephone (410) 531-6413 

We were charged $396.00 for a septic relocation at 11600 Whitetail Way Ellicott City, 
MD 21042. The fee should have been $165.00. I am requesting a refund of$231.00. 
Thank you for your help with this issue. 

Sincerely, 
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