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ISSUE DATE: 02/27/2007 PERMIT P 526253 

APPROVAL DATE: A 525654 I.JPG/(A'D~ 
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TAX ID# 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_ ·_ ·_ . · __ ,_-_· _·' F_o_,g"-l_e_s_S_ep.._t_1._· c:.........;:C=l=e=a=n _____ IS PERMITTED TO INSTALL C8] ALTER 0 

ADDRESS: 580 Obrecht Road 

SUBDIVISION: 

ADDRESS: 2600 Thompson Drive 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

APPLICATION RA TE: 

LINEAR FEET OF TRENCH REQUIRED: 

PHONE NUMBER: 410-795-5670 

LdTNUMBER: 

PROPERTY OWNER: Zaheer Chano 

2000 

NIA 

7 

0.8 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED C8] 

TRENCHES: Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth 
7 feet below original grade. Effective area begins at 5 feet below original grade. 3.5 
feet of stone below distribution pipe. 

LOCATION: 

NOTES: Tank needs to be 20' from addition. Addition needs to be staked or clearly located 
prior to layout inspection. Call for a layout inspection. 

PLANS APPROVED: SF DA TE: 2/8/07 

NOTE: PERMIT VOID AITER 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 I 00 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 
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TRENCH/D NFIE'LD DATA 
WIDTH INLET BOTTOM 

:l' 3g5---55' 7 ' - 8 ' 
NUMBER OF TRENCHES '-f -~--

3~~, 
TOTAL LENGTH 00 

ABSORPTION AREA 7 7 ~ + 
'h ISTRIBUTION BOX LEVEL Lo; -----'-'..=L.>"-'-

ISTRIBUTION Box BAFFLE Yes 
msTRIBuTmN Box PORT Ye.s 
SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _'fi-+-'eS _ _ _ 

CAPACITY ~000 GAL 

SEAM LOC ~V~t'J.b ..... ~--
-, ( I 

TANK LID DEPTH a,5-.3 ... 5 
BAFFLES Yc.s ~~----
BAFFLE FILTER NO ~~--
MANHOLELOC~h~n,.!mt:~::e.ar 

6" PORTLOC 0 ---~~~-

WATERTIGHT TEST 

DATE OF APPROVAL 3 /a...t /o 7 
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HOWARD COUNTY HEALTH DEPARTMENT · . . 
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.J,:;- 26253 
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