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LAYOUT ________ _ INSP 4 __________ _ 

INSP 2 - --,:/~ .... ~ --+-...,l....,,,J~--- INSP 5 _________ _ 

INSP 3 ________ _ 

ISSUE DATE: 

APPROVAL DA TE: 

t..t /,/01 

~//Jo:, 

INSP6 ________ ~ ~~ 

PERMIT L\ot~ ~./ 
TAX ID# 05402271 

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

BUREAU OF ENVIRONMENT AL HEAL TH 

A 

-+-Y<~O.c....6......,,.L=t:-=-=s~------------ IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: PHONE NUMBER: ---------------

SUBDIVISION: Waterford LOT NUMBER: --------------

ADDRESS: 13301 Wicklow Place PROPERTY OWNER: _A_si~ya_A_hm_ed ____ _ 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

2000 OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 148 

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum 
depth 5.0 feet below original grade. Effective area begins at 3.5 feet below original 
grade. 1.5 feet of stone below distribution pipe. 

LOCATION: Use existing septic tank with a load bearing lid. Utilize 2 highest existing trenches 
(75 ' each) for initial system. 

NOTES: Layout inspection required prior to installation. Es~o-1or f'~f ntt\)1r,e.i:i(. 

PLANS APPROVED: Heidi Scott DA TE: 8/6/08 ------------------- ------

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 RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH 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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