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ISSUE DATE: 

APPROVAL DATE: 

INSP4 --,------ 

INSP 5 

INSP6 

~/~/at:JI() PERMIT 	 A 
J r Tax ID # 03293289 

ON-SITE SEWAGE DISPOSAL SYSTEM 
TANK REPLACEMENT 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

------,-M....!..--(,--=:;.."' · · if~.~LU;....:.;'(~~t..:......;1-------- IS PERMITTED TO INSTALL [g] ALTERD-\\---':~:"":"'(\=~=-¥-
ADDRESS: 	 15950 North Avenue 482 Lisbon MD PHONE NUMBER: 443-604-4379 


21765 


SUBDIVISION: 	 LOT NUMBER: 


ADDRESS: _11_7_3_0_T_ri_a_de_IpL-h_i_a_R_o_ad_--'---____ PROPERTY OWNER: Rose Pickett 

SEPTIC TANK CAPACITY (GALLONS): 15~_ OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): 
7t- lot.p..rlc.

COMPARTMENTED TANK REQUIRED[g] 

NUMBER OF BEDROOMS: APPLICATION RATE: ___ 

SQUARE FOOTAGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Layout 
inspection required prior to tank installation. Original septic tank must be properly 
abandoned before new tank installation. A written variance request is required for tanks 
deeper than 3 feet. A traffic bearing lid is re_quired for tanks deeper than 4 feet. 

PLANS APPROVED: 	 DATE: 


NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: 
NOTE: 
NOTE: 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR 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 



------

NOT TO SCALE TRENCHm~FffiLDDATA 
WIDTH INLET BOTTOMI'-x, -1 ~ .S -s 
NUMBER OF TRENCHES -----""'~""'----__ 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL~ 

-old Lectktn Mc-+~/Ta.llk. 
J 

53,6 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANI( 1 LEV 

MANHOLE LOC -L----L..-...:O:::....L...04--_ 

6" PORT LOC R'(,~t:.., 
WATERTIG~TESTJVI\ 
SLOTTED ~ It/''

UMP/SEPTIC TANK LEVEL~ 

ANUFACTURER -----7

FINAL INSPECTOR --!~ ______~. DATE OF APPROVAL y~OIQ~~~----=.:~~~/L 






