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APPROVAL DATE: A 518994 A 

IND, 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


O~\- ~r~~' 
/)/ iN 0 1.1 /JG I!. EN U I P.. II tV /lAH NT/9 '- IS PERMITTED TO INSTALL 0 ALTER ~ 

ADDRESS: 7:;::t::!&:::9 tIT 47(7 ~Jd~- ~PHONENUMBER: P 1S -826-~ 
rSUBDIVISION: 	 LOT NUMBER: /---------------------------	 ---------~~-

ADDRESS: 2188 Woodbine Road 	 PROPERTY OWNER: Jack Walsh 
~~~~----------

SEPTIC TANK CAPACITY (GALLONS): ~X- 1/!tJ() OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): 	 COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 	 ¥ w//H)b rJ 
t 

SQUARE FEET PER BEDROOM: 	 SlJt) 

LINEAR FEET OF TRENCH REQUIRED: I () D 

TRENCHES: Trench to be J feet wide. Inlet 5feet below original grade. Bottom maximum depth 7 
feet below original grade. Effective area begins at feet below original grade . ..z,feet of 
stone below distribution pipe. 

LOCATION: 

I 

NOTES: 

PLANS APPROVED: 	 DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACfOR 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 RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 

AND RETURNED 
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ROAD 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOrr'OM 

"3 / .s- ~ '" /" 
021

NUMBER OF TRENCHES 

TOTAL LENGTH /6 ..... 
ABSORPTION AREA tf~4'" 
DISTRIBUTION BOX LEVEL L/ 
DISTRIBUTION BOX BAFFLE ~ 

[DISTRIBUTION BOX PORT ___ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ..........­

CAPACITY fA /Pt2,7(jAL 

SEAM LOC 

TANK LID DEPTH ___ 

BAFFLES ______ 

BAFFLE FILTER ____ 

MANHOLE LOC _ _ - ­

6" PORT LOC _____ 

WATERTIGHT TEST ___ 

SEPTIC TANK 2 LEVEL ____ 

CAPACITY ____ GAL 

SEAM LOC __---,-__ 

TANK LID DEPTH ___ 

BAFFLES ______ 

BAFFLE FILTER ____ 

MANHOLE LOC _ ___ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ 



.' L"! 
" ,>!~«11) 

C> 
q .. -

. ....TI"-,..II PLAT TO • 

./.' 

-
/ 

L. 1106 F, 3ac;:,Li " .. 
'. tt: 6.036 Act 

""? ­.!.. ...... 

I ,. 

PL.Oi f1...AJJ 
c:::;)F ~oPERT''' CcJ~.J6-{E.D Tb 

=-:JACK. "B, WALfa?uH 
L. \\OS r. ~ 

6IT£.l ....~ ot-..l M.to.~-ILAJr.JD RTe. D.>4 

~ELtcr'ON DISl"QlCr 

HoWAr:lD COO~T";, MAQ"LA~D 


" '5CAUi " \". /00' . MA'! / 1~8~ 


'. . 
COIIKT, IT IS THI ..lUlT 

8HELADIA AI.IiIll•• •~--nil.,,,,, _. 1111 
7". WOOOYIU.I 1CMe••T. AllY: ... a17 

. (JOI, 129·2'- . 

O~ . Y.UAL 'finD SUIVIY. LUID ON DATA POUND AMONG 
'"I ( .. D . HCo.OS or . HoW.ASP COUNTY. 
~~.....'P~IMCiID "'"OM. ~ 

http:M.to.~-ILAJr.JD


' 	 .. : ~. . .. . ... . •... : 

P~-·E R MIT 

P 512705 

SEWAGE DISPOSAL SYSTEM 
A REPAIR 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT_______ .. 

HOWARD COUNTY HEALTH DEPARTMENT DATE 9-14-99 
BUREAU OF ENVIRONMENTAL HEALTH . 

DATE SYSTEM APPROVED ------ ­X,*X~3 410-313-2640 

INSPECTOR _____ 

____~T~a~c~k~B~~w~a.l~sb~__.~~4bc~~n~a~~~~~~~~~ ~~ ______ ISPERMjjl=DIOINSIMl ____. ___ 	 ____ALI=R 

ADDn::SS 2]88 Route 94, Woodbine, MD 21797 PHONE 3Ql~854-6987 

SU9DIVISION LOT _________ROAD 2188 Woodbine Road 

PRO?=RiYOWNER~.I~a~c~k~W~a~J~s~b~______________________________________~______________--__________ 

ADDR=SS 2188 WggdbiRQ lilga,d., Woodbine, MD 21797 

S=?TIC TANK CAPACITY Ex 1, 000 GALLONS .2'~ 
NUMS=ROFSEDROOMS __'i~__ 
3110 SQUAME r==t P=R S=::JROOM • 

LIN:AR r==t OF TRENCH M!:QUIRED IDD I ~~ 
REPAIR PURPOSE ExistiD~ s§ptj C Syst§ID . @ '3 sk> (L e.. /hcr~t1s£. d r: ,IIJYIf< ~p- 11/(}O 1/91{0)I 

Call for inspection when ground is opened so sanitarian can recommend repair. 9-14-1999 

F''-ANS APROVE" 9Y 	 . . R P /1<.6 
COVER NO WORK UNTlL INSP:::Cl:D AND APPROVED 

Ni:IT:'"ii:? THi: HOWAr:lD COUI'li"Y COUNCIL NOR TriE HEALTH DEPARTMENT IS r:!ESpONS/at..: FOR THE SUCCESSr=UL OPERATION OF ANY SYSTEM 

. NO,i:: C~NOUT R:QUIRED EVi:RY 70 r=E:T OF SEWER LINE ANDIOR Ai go· SWEE?S IN UNES FROM HOUSE TO DRAIN FIElDS. 90' ELBOWS NOT 
. ACCEPTA3~ . 

N07E: 	ALL pAF\TS Or= SE?T1C SYSTEMS (I.:" TANK, DISTRISUTION SOX TRENCHES) TO aE 100 FE:T FROM WELL (UNLESS OTrlERWlSE SPECIFICALLY 
AUTHORIZ:D) 

NOr;::: 	 IF DEE? TRENCH(ES) ARE US;:D CALL ;:OR INS?ECTlON aErOR: ANO Ar""'iEFi ?L.ACING GRAVEL-IN TRENCH(ES) 
!! . . 

NOTE: NO DF\Y WELL SHALL E<C:ED 1 S Fooi IN DIAMETER NO ABSORPTION TFiENCH TO EXCEED 100 r=E:T IN LENGTH _ 

NOi"E: ALL PI?: FROM HOL:SE ,0 ~=PT1C TANK MUST BE CAS. IRON Or:! SCHEDUt..: 351.0:0 PVC OR ASS 

PERMIT VOID AF"iER TWO YEARS 

NOi"E: INSiAL!.. STAND pl?E ON SEnlC 'ANK AND DRY WELL STAND ?I?ES MUST BE S INCHES IN OIAMETaR CAST IRON. CONCR;': OR iERAA COTTA OR 
pVA OR ASS ACCE?'iED.IFTOP ar= SE:?T1CTANK IS DEE?ERTHAN 3 FE:'. MANHOLE .0 GRADE REOUIR;:D. ~-

NOr;: 	DIST;:;13l.J'TlON BOXES MUST HAVE 3AF~S 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HO-2S0(6-90) 	 -CALl. 451-gS33 FOR INSPECTION OF SEFllC SYSTEM. .. • 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS SASe: LINE 

CLEANOUTS ____________________~~SePTIC TANK LEVEL ___~~--__________:_ 


DISTRIBUTION BOX L:YEL _____ ________________________________________________ 


• ABSORBENT AREA so, i=T. 

DRAIN FIELDtTlTLE DE:?T,., ____FT. TRENCH WIDTri ____ FT. INLET D:?Tri ____FT. 

EFFECTIVE GRAVEL DEPTH ______ FT.' TOTAL LENGTH ____ FT. 

,NUMBER OF TRENCHES ____ ONE SIDEWALUSOTTOM AREA ____so. FT. 

DRYWALL INSIDE DIAMET=R _____ FT. EFFECTIVE DEPTH BELOW INLET ____ FT. 

",'" ' 

REMARKS: __~----___________________~_______________________________~____ 

DATESYSTEMAPPAOVED_~_________________ INSPECTOA----------------------- ­
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Health Department 

3525 H Ellicott M ills Drive, Elli cott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

\ . Haward County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 c;., 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health O fficer 

December 19,2002 

MEMORANDUM 

TO: Arnold's Septic . 

FROM: Mark Rifki-~ 
Well and S~ram 

RE: 2188 Woodbine Road 
, 

.~ 

After further review with one of the sanitarians who inspected the property in March, 2002, it 
was concluded that the total trench requirement should be expanded. 

If the existing septic trench installed in 1983 is full or nearly full at the time of repair: 248 feet 
total trench 

I 
If the existing septic trench is not full at the time of repair: 185 total trench. 

Trench design remains the same (3' wide, bottom at 7', 2 ' stone) 

MR 

File 
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