
ISSUE DATE: P 515341 


APPROVAL DATE: 
 A REPAIR 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


-'M:.c=ik.:.:e....:J-=-ohn=s-=-on::-__________...;.-_ IS PERMITTED TO INSTALL D ALTER C8J 

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

SUBDIVISION: _G~os:..::h:.:.:en=____Pr....:o.Lp..:.:ert..:.<y_'________:-------- LOT NUMBER: Pres. Par. A 


ADDRESS: 14831 Triadelphia Road PROPERTY OWNER: Brian Schiner 


IIWM. ./
SEPTIC TANK CAPACITY (GALLONS): - q -~---~ 60b l~ - tu::\Il?TA 10 ~cey 
PUMP CHAMBER CAPACITY (GALLONS): ()(.I,~ ;JcJxlfo POOL~. 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: 

LOCATION: 

Trench to be feet wide. Inlet feet below original grade. Bottom maximum 
depth feet below original grade. Effective area begins at feet below 
original grade. feet of stone below distribution pipe. 

PURPOSE: In support ofBP B00130575 to add a large addition with no additional bedrooms. 

\ 
\ 

PLANS APPROVED: MER DATE: 7/16/01 
--------------~---------------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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 
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NOT TO SCALE 

TRENCH WIDTH 

DEPTH OF STONE 

SEPTIC TANK DATA 

SEPTIC TANK GALLONS 

MANHOLE RISER ____ _ _ 

6 INCH INSPECTION PORT _ ___ 

PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS 

MANHOLE RISER ______ 

ALARM _________ 

PUMP PERFORMANCE TEST ___ 

TRENCH DATA 

TRENCH INLET DEPTH ~___ 

TRENCH BOTTOM DEPTH ___ 

NUMBER OF TRENCHES, ____ 

TOTAL TRENCH LENGTH __-,-_ 

ABSORBENT AREA,______ 

DISTRIBUTION BOX LEVEL ___ 

BAFFLE IN DISTRIBUTION BOX __ 

INSPECTION COMMENTS: ~J 'AJp! !4flrjg. f~ (d -''.r Xfh~ idc~l- . - at 
lle-pAi red ke. t1 ~h S,/ :5 N~ re cor) ;a die, Ae ol do ~ 1A~ I 

INSPECTOR __--'-________ _ --- DATE SYSTEM APPROVED _______ 
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