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LAYOUT ______ ___ msp4 __________________ __ 

msp2 ____ ~____________ msp5 _______________~__ 
INSP3 _________________ msp6 ___________________ 

ISSUE DATE: 11113/76 

PERMIT 
P 

APPROVAL DATE: 11123/76 

ifNn EXE D 
A 518298 

ON-SITE SEWlGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

D~ - 3l:J~'5Y 
IS PERMITIED TO INSTALL IZI ALTER D 

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

SUBDIVISION: _E_a.......g<-le_s_L_o_ft___________ LOT NUMBER: _28_______ 


ADDRESS: 13111 Williamsfield Drive PROPERTY OWNER: Karen Fournier 


SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED D 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: 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. 
stone below distribution pipe. 

feet of 

LOCATION: BUILDING PERMIT SIGNED 
AND RETURNED 

NOTES: 14/112004 BOO147162 Finish basement: great room, full bath, gas fireplace 

PLANS APPROVED: DATE: 

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

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


I 



p __24_7_4_l__PERM IT 
A 18298"'---- SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEAL"rH 

HOWARD COUNTY El.l.ICOTT CITY 
r17;~D'" .'" '7":~ . 3r dDIST"ICT__ ____~ U't tA~.';.:· 

DATE .11/15/16 

__J_a_c_k_Pyo:.......c_k__________________ IS PERMITTED TO INSTAL_'___X_~ALTE"____ 


13775 Triadelphia Road, 1I1Il1l Glenel~, Md. PHONE__9_8_8_-_9_2_7_0___________
ADDRESS 

" SEWAGE DISPOSAL.SYSTEM LOCATED AT ____ 

} 
I, 

Eagles Loft 'r"" \ ~ ~ , / ;"-- Williamfield Drive"OAO 9SUBOIVISION______________________ _________________ LOT_______ 

PROPERTY OWNER______________ ____________________________________Tailored Homes, Inc. 

P. O. Box 15,), Siupsollville, :.fJ. 21150 

SPECIF'lCATIONS 4 bedroo1ll5 

DRAIN F'IELD _ __ DEPTH ___FEET. BOTTOM AREA__________SQ. ". 

SEEPAGE PITS___ ABSORBENT SIDE-WALL AREA _______SQ. FT. 

SEPTIC TANK CAPACITY__ l_2_S_O___ GALLONS 

FOR GARBAGE GRINDER. H~CREASII!: DISPOSAL. AREA 22' • TANK CAPACITY ~ 

OTHEI' DRY iffiLL AND 'I'RENCH - Dry well to have total absorbent sidewall are of 250 ~S. ft. 
Inlet at 4 ft. L~d maximum depth IO~ ft. LOcate dry well 20 ft. oof ri~ht lot I1ne, 
130 ft. from Williamfield,Drive, as seen when f&cin~ lot from Wil1iamfield Drive. 
Trench to be 40 ft. long for a total sidewall area of 260 sq. ft. Trench to XKKK 
run off left side of dry well, toward left lot line, as seen when fadn!!: lot frorn 
Will1amfleld DT1ve, Kepp trench on level con~. CALL FOR INSPECTION OF TRENCH 
BEFORE PLAUNG STO~ IN TitENCH. A.L1. PIPE PR(J·~ &lUSE ro DISPOSAL AREA MUST BE CAST 
IRON. p~Ir vOID AFIER niREE YEARS. 
MJTE: INSTALL STAND PIPE ON SEPTIC TAHK AND DRY WEL1.. STAND PIPES MUST BE 6 INCHES 

III DIMIER. 
DAT~E___________________PLANS APPROVEU BY William W. Zepp 2/18/76 

F'ILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WO"IC 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSF'UL OPERATION OF ANY SYSTE"'I. 
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-INDh..ATI: NORTH. - NAM£ AD.lOINING "OADwAT AS SA... LINE . 
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,' , ! .,. 

PERMIT CARD ____________ 

... 

I 
I 

I 00 

SEPTIC TANK. LEVEEL'~__-=~:::~_______ CLEANOUTS _____________ 

DISTRIBUTION BOX, LEVEL~___________________._____________________ 

TILE FIELD, DEPTH__...J.I,-<I___FT. TRENCH WIDTH __-'~='=';..._ FT. 

GRAVEL o EPTH___...:0!!..'?:!....___tN. TOTAL LENGTH__-''l':~-....:l'-~·_·__FT. 

NUMBER OF TRENCHES.___.....!.I____ 2f{;':
TOTAL. BOTTOM AREA__":""':::"'__ 

liZ '.' '.... . r' ~ " '. ' n ~ ; / / / 
SEEPAGE PITS, INSIDE ofAMETER__"'~_.• ___FT. DEPTH BEL.OW INL.ET_~?____,F'T. 

C . l .: J r:> 
ABSORBENT AREA ", 2. ~SQ. FT. 

REMARKS 1I!'-i7ft, ~~~~ 

DATE SYST EM A PP ROV EO ----'-'/I'-f/_;(~J_I_/'---'7'---'f!:..7---r 7 
INSPECTOR_~~~~12?~~(4C~!f;~· .~~~______~_________ 

// 



,.' 
.. . "", 
: . , !.... / .. .. .. .......... , 
~ : ' 
., •. .. ...... 

_ .. /J .q./rqg .... ..... 

'. ,"<:~:.'''~ : ' ' 
......... '" 

--_-t~ I.. ...... 
. .. .. .... 

....~.-<: .: ~\...~.... 

. 
#,, . 

, ." 

.. ...: .... 

..... 
- .... 

" , , 
" .' 

",-----

,,,, 

, 
/ 

,, " 

,, 
~ 

#, 




