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PERMIT

SEWAGE DISPOSAL SYSTEM ~  (a5/3s45- 5.
HOWARD COUNTY HEALTH DEPARTMENT - \

BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE
: 410-313-2640

/ ; APPROVAL DATE 4/27/20006 . |
UNDEXED | |

IS PERMITTED TO INSTALL ALTER -
ADDRESS ‘ -

PHONE
SUBDIVISION LOT NUMBER ADDRESS 6400 Waterloo Road
PROPERTY OWNER Toler

PROPERTY OWNER'S ADDRESS_Same-Columbia, MD 21045
SEPTIC TANK CAPACITY GALLONS

PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS - " R K o
SQUARE FEET PER BEDROOM ‘ ‘

LINEAR FEET OF TRENCH REQUIRED ____

P /‘}dd//_on

TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottém maximum depth
feet below original grade. feet of stone below distribution box.
LOCATION: :
f
PLANS APPROVED DATE
PERMIT VOID AFTER 2 YEARS
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL |NSTALLATIONS

TOP OF SEPTIC TANKS ARE TOBENO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC. TANKS REQUIRED
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC.SYSTEMS. (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED .

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED ‘NQ

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCORABS ', 5 BMOO ) 4/2 7/03'«
_ 23
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS §éo

. ’ » 77‘°“”‘Gbﬂﬂ% Q.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . -
NOTE:

NOTE:
NOTE:
NOTE:

i S

IF PUMPED SEPTIC SYSTEM REQUIRED (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

.CIGETS,

g

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




NOT TO SCALE

TRENCH DATA
TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE
NUMBER OF TRENCHES
TOTAL TRENCH LENGTH R

o
HES NS
b e

ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA
SEPTIC TANK

GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

‘PRE-CONS“TR.UCTlON INSPECTION:

INSPECTION COMMENTS:

\ INSPECTOR

. L - DATE SYSTEM APPROVED
: "
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| INBEXED
.i len lotm o o :] L
i

ADORESS 1}“8 Owen m M. EllSont? cit’. na.

o oy s T b 1m0 e D S g 3 LY

A SEWAGE m"osn,m‘u)c \VED AT

SUBDIVISION . roAD__Sateriss M, - 2084 sovr
‘ houso past Neyfisld Mvo on right

PROPERTY OWNER James ’!,LWI}

ADDRESS.. Waterieo Head - Elldcott City, Meryless =~ =~ -~

spzcmc:mon} .:,‘,; | » ) |
| DRAMN nn.o DEPTM_____FEET, BOTTOM Am__so FT.

. SEEPAGE PITS.

ABSORBENT SIDB-WALL AREA—___SQ F"l’

svnc TANK CAPACITY. ___GEULONS

FOR MAGE GR!NDER. INCITEASE DISPOSAL ASEA Z2% & TANK CAPAcrn SO%. oy
} oTHER BREPAIR « 550 8g. ft, druin ﬁold. AT At adi
g
g e e
ﬂ .
2
)gi e i ss i, PR T
8 T -
! g.,. . A :
o SLANS APPROVED BY. ed a"“" Y DATE wm Cmie
ﬁ . .
1
i . TILL SEPTIC TANK AND DISTRIBUTION ‘BOX WITH WATER BCFORE CALLING FOR AN msvm coven NO-WORK
% UNTIL INSPECTED AND APPROVED.
| NEITHER THE HOWARD COUNTY coamssvoneqs ~on THE WEALT™ mnmm s m roa THE
i SUCCESSFUL OPERATION OF ANY SYSTEM. L
H
:

NOTIEY THE HEAI.TH DEPARMEM 48 HDIIRS
BEFORE EXCAVAT!GNS ARE TO BE BACK FII.I.ED
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PERMIT CARD

Loy

g
SEPTIC TANK, LEVEL ' "= .

CISTRIBUTION BOX, LEVEL _

S5-6

TILE FIELD, DEPTH

GRAVEL m_3_0___.u TOTAL

NUMBER OF TRENCHES

SEEPASE PITS, INSIOE DU‘M_FT. DEPTR: mmzr

bl .
FT. TRENCH WIDTH_ 7.3

ABSORBENT AREA___“_SQ, FT.
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'.éulldlng Address ’

3430 COURT HOUSE DRIVE
ELLICOTY QITY, MD 21043 °

AUTOMATEOTNFOﬂ TION (410) 3%3-3800

I\LJ‘ l s"} l«l)

WMWfOF INSPECTIONS, LICENSES AND mwm;

: PERM!TB {410)313-2486 INSPECTIONS (‘10)313—1810

SUIteIApt. :

. HOWARD COUNTY
PERMIT APPLICATION'

Property Owner's Name -\ S0 1.t 1 T% lel"

- :Addmss @ﬁﬁf) Lk)ﬂ-ﬁf [\OZO I\

PERMIT NUMBER

v‘.“’\ \"L,

State [ } le Codo w >

! ey soP/WP/Pomlon
'Comua Tmcta)!l Subdivl’ton e . . Home Phona g F f] I3 /Work Phone /117 =1+ r’_/":C/ '
1 Ny T e 0N L% T | Applicant’s Neme & Mallmg Addnaa, (if other than natod hereon):
Section ‘Lot~ : D -
Tax Map j7 - Parcel ___ [ ") aid__ [/
Zonlng '('%._Map Coordinntos ( é’)(f | O Lotsize Phone’
Exbting Ua_o \ )u Y lL f fx(lu by / (“6‘7\,6 Contractor Cofnpany
o e o o | commremon 00
‘mmeumw Akzmﬁﬁéﬁﬁﬁ%k”fﬁ+”54¥@5 %é%? g- '% ;“%‘
: uj* .) /M ﬂfjﬂ ,/: ::xitv i Stato Zip Code.
' W‘”

Occupant or Tenant

Coritact Namvo' i

Addmfai -

iCity"

S e

Phone

o :'.Cliy

Enginoor or Architect Company L

Contnct Person .

Addnpss

.Wmcx;Supﬁy:.

____ Public
—Private
Sewage Disposal:
—_ Public
___Private .

- Elec_tncYmO No.O _“
Gfs ’/mClNoCl

Heanng System:

Electric 0 Ol O

Natural Gas O
Propeno Gas O

.

:) oL

SFDwelling O SF Townhouse O . -

Width
12 floor: - ST
2nd floor:
m: .
Finished Basement O Unfinished B

Crawl gpace 0. Shb(n(]ndou
:Nq, ofc. > ;

Mnh-fmnly dwdlnp
No. of efficiency units:
No. of 1 BR unita:
No. of 2 BR units:
No. of 3 BR units:

'“Gaa:*YdUNoD Ty

Electric YO No O

HeatmgSystcm. P
Electic O O O
NaturalGas O - ° .
PropancGas O . ..
Sprinkler system: ~* N/A O
NFPA#13D" -
_NFPA#I3R .

,l oo é%“éf -

“L/ L;)fi )oo

- A . . Date
Oxa&.l payublaln DIREC'I'OR OF FINANCE OF HOWARD COUNTY

o @)
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