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INSP2 Jai' ~;lf'N 
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ISSUE DATE: /2 

INSP5 __~~~~~ __~-=___ 
INSP6 _____________________ 

PERMIT Co /1' (D"8 p 5 3D i-f 7z 

APPROVAL DATE: A 521620 

TAX ID # OLj 3't11'~ 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

__G_r...;..e....... n..... INSTALL [8] ALTER D
g_or=..v"'-C=-------.;C::....;:o=x=--=C'-=o=n=s.=tr"'-u=c><..,:to:....:i...."o.u,.n'"----doI...... c____ IS PERMITTED TO 


ADDRESS: 5432 Bartonsville Rd a Frederick PHONE NUMBER: 410-857-4692 

21704 

SUBDIVISION: _N_uf_s_ery-"--V_i_ew____________ LOT NUMBER: 12 3 

ADDRESS: 715 West Watersville Rd PROPERTY OWNER: Cornell Lewis 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [8] 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: _2_4_7__ 

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 7.0 feet below original grade. Effective area begins at 5.0 feet below original 
grade. 4.0 feet of stone below distributiqn pipe. 

LOCATION: Refer to Perc test holes 517 & 516 before laying out system. Distribution box at top 
middle of SDA, Install 3 x 82' trenches on contour. 

NOTES: Due to soil limitations, system shall not be installed deeper than 7' unless otherwise 
directed by sanitarian. Layout inspection required. System designed for 4 bedrooms. 

PLANS APPROVED: Kevin Wolf DATE: 10/8/08 

NOTE: PERMIT VOID AFfER 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 100 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 RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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FINAL INSPECTOR 

CAPACITY -...m t:2 0 GAL 

SEAM LOC Va .o. 
TANK LID DEPTH I a.."
BAFFLES -Yi-~""'S<..L-----:--:----
BAFFLE FILTER M0 

'MANHOLE LOC lid"+ 
6" PORT LOC ......,~....eA-=-cr'--------:---;.-----_ _ 
WATERTIGHT TEST J/,IoII!.O_ _ 
SLOTTED Y C,5 

NOT TO SCALE 
 TRENCHfDRAINFIELD DATA 
WIDTH INLET BOTT9M 

~ 3 ' 7 
NUMBER OF TRENCHES ------"3~__ 
TOTAL LENGTH :;"53 I 

ABSORPTION AREA 50(, +j ~ 

DISTRIBUTION BOX LEVEfE 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~~~U....-:......._~ 

MANUFACTURER /j~116"
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