
- 'j. . 

LAYOUT INSP4 

INSP 2 INSP 5 

INSP 3 INSP6 521'/ 53 
ISSUE DATE: ;/J~7 

PERMIT p ~~-i¥l;.. 

APPROVAL DA TE: TA ')t...f 1) 0 Y-~ ~" (, 

ON-SITE SEW AGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TH 

A so~s8-L 

J eM- ki 111 'S' a> ,.~ ~eh -t-o !.o j',1 !\+cl-II e..t7"o n, 
_U_"'-_11\:_:\-_'1...__v_,·_<._w_~_""-_~_\ _~_<.._Y'_.=;~ ____ IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: --1--'l 0..._2,--=()__,~=-="'-=-=-''----"Mi:~__..V';2~\lt; __ ~_,_~~-'-· _ PHONE NUMBER: 

SUBDIVISION: Riggs Meadow LOT NUMBER: 17 _....,,._""'------------- --------

ADDRESS: 1940 Sycamore Spring Ct. 

SEPTIC TANK CAPACITY (GALLONS): 

PROPERTY OWNER: Roschella, John & Karen 

1500 
TOTAL 

OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED ~ 

BUILDING PERMIT SIGNE L 
AND RETURNED 

NUMBER OF BEDROOMS: To bes 

SQUARE FEET PER BEDROOM: 7 ftl/07- 80 700:).9>'{- hflu '1 ~ 5A1 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: No alteration to existing trenches under this permit. 

LOCATION: See Notes 

NOTES: Install either a 1500 gallon new septic tank or a 500 gallon second tank in series with 
the existing 1250. Required to support proposed basement finishing permit that 
creates a space that can be considered a ' bedroom' under Howard County Code. 

PLANS APPROVED: Gabe Creighton DA TE: 7/5/2007 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIO NS 
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 HOW ARD 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 



NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

. ·,~ ~, ,. __ ,. • 1'OTt{, LENGTH .. . , d 
ABS RPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

SEPTIC TANK 2 LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

ROAD WATERTIGHT TEST 

PRE-CONSTRUCTION 

INSTALLATION ______________________________ _ 

FINAL INSPECTOR --------------- DATE OF APPROVAL _______ _ 


