
s li~\01/ w~o-o ~I P-UB-. -sE_W_E_R_s_TA_T_u_s_v_E_RI_FI_E_D_B_Y_s=-=R.-K--,,---T--, ~ L4-f3l~ 

5 jt !, ){1 '2, ISSUE DA TE: 5 /16 /o't. , 
PERMIT 

p 51 t,175 

APPROVAL DATE: A Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_..,_f(_;__(......,n.'-+9-'t'_,__·.cc...~...=t:01'-<--L-"'-:5---=(__r;_°0_-'-k_,-~~'-#-~~ IS PERMITTED TO INSTALL □ ALTER ~ 
ADDRESS: PHONE NUMBER: 3,() f-2 z '/- f 2 / Y' 

----------- io-(- fOt--97--J Z ee,,/( 
SUBDIVISION: LOT NUMBER: 

ADDRESS: 9732 Whiskey Bottom Road PROPERTY OWNER: Newcomb 

SEPTIC TANK CAPACITY (GALLONS): ex? 1-/ouS< hooku./ 
PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

/0-00 

3-'-rs 
~10 

fub/,·c 

'2 lo - "I - So ' <trtMtl t 

TRENCHES: Trench to be J feet wide. Inlet "J feet below original grade. Bottom maximum 
~ depth feet below original grade. Effective area begins at 3 feet below 

original grade. 3 feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: Exisitng septic system 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 

s )Js)ad\ 
, I 

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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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 e,r,.sf1,i,2 

CAPACITY GAL ---
SEAMLOC ---)-t/--.,,---
TANK LID DEPTH __ _ 

BAFFLES _____ _ 

BAFFLE FILTER ----
MANHOLELOC ----
6"PORTLOC -----
WATERTIGHT TEST ---

SEPTIC TANK2 LEVEL ----
CAPACITY ____ GAL 

SEAM LOC ____ _ 

TANK LID DEPTH __ _ 

BAFFLES ------
BAFFLE FILTER ___ _ 

MANHOLELOC ----
6"PORTLOC -----
WATERTIGHT TEST __ _ 

au' PERc Ho(.£ /N toe,, 5EE 5ou .... PR0F11 .. E, SOil...~ Ml.£ 
ccm ,,v - · · . Ll.u11 ll• K $VII.LE ) o •L "-rsv1t.LE ""1:Ts-~., o"' -re:sr 

INSTALLATION Of'ILY) ,f\1o-rt'L:IN6 A'l 10:, ft./5'7/rL'- A--S D1SC.4~SE""D s,-r~ coN!Jrr1or<S ftllW tMPAc-r 

S'/51" ewt /1"S-T,1-LL.,,l\·-r10N, ,o'-0 1111ST IH,,LIIR -ro bO SOT HI!· COi'• 0 ✓ ~'><. Wit-Ce~ LJflll! 

mt.1 /\lh~I) '°'0 Brr mo1tt:0 ! oR. SLE.E'/E0 c,,,.J/pvc. 1F Le5S -rH/ilV /<:," To /t/EfAJ ' 
--rR.£NCl1D. PUMP ,,1NK . l pu,qp Rt:.ql.lJ((t·t,~ oiYtJE"t.L IN/JPfRoPP.llrt·e .04f TO tvo75-
l'\'l(rf1L,JN6 .4--r 10' . -(iRK. [-:rB) 

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



PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH" 

,A/?/lr o V8- 0 
?-1 MAf-S' ( 

p .r?~r,/' of H 
A REPAIR 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

~~9933 
1I NDEXED 

ELLICOTT CITY 

DISTRICT-----
I" 

OATE ~,d-~ 

__________ J_a~c_k~F_i~,o~c~k ______________ IS PERMITTED TO INSTALL ___ ALTER __x.____ 

ADDRESS ___________________________ _ PHONE __ 9~B~S~-......,_92"'-L..7=0 ______ _ 

SUBDIVISION __ ~ _____________ ROAD 9732 Nhi.c::key Bottom LOT ____ ~----

PROPERTY OWNER --,--------~-~R=O-lJ.,__N~e=Wi-C-O_m_b~----------------------
9732 flhiskey Bottom Road 

ADDRESS-----------------------------------,-----------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. I 

GARBAGE GRINDER? YES __ _ NO j/ 
I 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS 3 ( ' 
J 

RP:Pll TR - CZJr.L FOR r11<TJXTm•7 r•f'.':.':J G.P(lUJJI) IS OPl:.\7;:,;; l,P SO SA:.'I'I}'I':n1,; 1 CJiN PEC0' 'Ml. :rn REPA:fR . 

PLANS APPROVED BY ___________ c_._rl_i _l _l_i_a_m_s ____________ DATE ---~3.,_,lc...,2...,0.,_,l'-'B....,6_._ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH . 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ~ -G. PERMIT SI~~ 

PERMIT VOID AFTER THREE YEARS. ~T RNEQ 1/'. ~ . - /P~ 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI ,A IR N, CONCRETE of ~A COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED~••'•,W~ ... : 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

~Wea 2a36 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 
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PERMIT CARD _________ _ 

SEPTIC TANK, LEVEi I 

CLEANOUTS _________ _ 

OIS.fFUBUTION BOX, LEVE . .__ _____________________________ _ 

. L2 t-~--
TILE FIELD, DEPTH _ __.,~..,..:;;.~--FT, TRENCH WIDTH-------· FT, 

~ GRAVEL DEPTH _____ IN. TOTAL LENGTH 

NUMBER OF TRENCHES ______ _ TOTAL BOTTOM ARE"'------- . ~1 -
SEEPAG"lt PITS, INSIDE DIAMETER._ ____ FT. DEPTH BELOW INLET _____ FT, 
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Property known o, , 

o/1-:;z WH1'3r<E!-r' BOTTOM ~D 
<;,'" El,.ECl;iON D10T~ICT . 
~48r::ID COUNTY. MD. 
DEED: 74'2/674 ' 

THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY 
LINES OR CORNERS. 
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DETAIL 
':,CALE : \"a -:30· 

·LOCATION SURVEY PLAT 

CERTIFICATION 

This is to certify tho t I hove Sl.l'Veyed 
the property known os: _____ _ 

4'1~? WH\':>~ 50n"~ '3D, 

for the purpose of locating the in -
provements thereon, and the improvements 
are located as shown. 
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SCALE ·. f'=oo· 

PHON■ 828-0080 Towaow 
'780,9080 C0LUIIBIA 

DATE: OJ t4/B'2 

HUDKINS ASSOCJATJ,;s. INC. 

c::Su'l.vi:you and c::SuL:divi1ion !i)ui9ni:u 

VALTEII PARK, L. H, 

SUITE 231 JOSEPH SQt; AJI 
Gt8:S HARPERS FAIIM IIOA ; 

COI,UMDIA, MAH\'LANU 210 -
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