
SEWAGE DISPOSAL SYSTEM A 58993-X
HOWARD COUNTY HEALTH DEPARTMENT 0

BUREAU OF ENVIRONMENTAL HEALTH 0 ISSUE DATE 3/.80(0 J
o 410-313-2640 _I11 DEX D APPROVALDATE !5;17.~

Oy~ 5h'1 '{ "i 1
____ ...;;sl.l.IQ~ll..L.t.LLh_..,;Cl..Ja"""'rL..Jru.O.L.IJuJ__LlB~a..l..eJ:o.khL.l-"o~e~,~Iu.nl.Lc;.......IS PERMITTED TO INSTALL ---X.....- ALTER __

PERMIT PCSfbO/7-8

DDRESS 4410 Salem Bottom Road, Westmjnster, MD 21157 PHONE 410-875-4197

UBDIVISION Cattail Rid~e LOT NUMBER 22 ADDRESS 3512 W;ndjng Path Court

ROPERTY OWNER Good; er BlI; J ders, Iue. PROPERTY OWNER'S ADDRESS 10705 Charter Drive

EPTIC TANK CAPACITY--w;12"","5~0__ GALLONS *TOP SWit.MN(fp~6ED
UMP CHAMBER CAPACITY N/A GALLONS AND RETURNED
lUMBER OF BEDROOMS rtl--oY $l'O 1l(Cj~'{ -AtJtsJ} ~~ ~
;QUARE FEET PER BEDROOM _u18J.l.OL....- _

INEAR FEET OF TRENCH REQUIRED _.Ll24.u.0L...-__

Trenches to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depthRENCHES:

)CATION: this
same lot line. Run trenches on contour to frout of lot.

Suggested 1ayout; 50'. 80', 110'

)LANS APPROVED _---"M:&S2au.r.£..k....!R~i•..••fAklo1o.1·n.u,~R.L-I'S.L.I, O_I;(__ S-.:.R_IIt_.:..;Ia.~"w...s,+b.::;o_o DATE 12113/2060
I I

'ERMIT VOID AFTER 2 YEARS
,

10TE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

10TE: TOPOF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE •.•.LOG. I!ER o· <'lPJo
o I 0 ~>~S~,

10TE: WATERTIGHT SEPTIC TANKS REQUIRED -~~!!!t!fl ) ~J _0 o. d•.",'" A
SI..••..Un tel

10TE: ~~~No~UIc~EE~~~:PE EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS 'b('t~

'cl1'l\\' .
mTE: ~~~:::J:EO:pi~f;'~A~I~T;~T~~~iz1~NK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS .\0 "1.\"

~>.~
~OTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED /

~OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ASS

~OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

~OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

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 _---:.:r _
TRENCH INLET DEPTH _3_{?_'__
TRENCH BOTTOM DEPTH ~~~_'_

DEPTH OF STONE _-,!2--~' _

NUMBER OF TRENCHES.--....:;7==--__

TOTAL T NC~ ENGTH ~oq
Q')-60' 1'1>

ABSORBENT AREA I 7:lO,;t:
DISTRIB.lJ!"l£> BOX LEVEL V'(,..S
• C2-E"......,.-"j
BAFPLE IN DISTRIBUTION BOX ~

SEPTIC TANK DATA

SEPTIC TANK /5DOTS GALLONS

MANHOLE RISER v( ,;/fi
6 INCH INSPECTION PORT 3-

PR&CONSTRucnONINSPECTION:~5~\~\4~'~O~\~P_.~M~'~~=·=.~~~~~~~o~n~~~~~~~~~-_~S~~~~~
"51-a...{Ced - p\L)v-y-, b1 c-{3 o.;t e-pth ,liC
INSPECnONCOMMENT&~~~~~~~~~~~~~~~~~~~~~~~~~~~~~




