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PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: 0411 0/06 

PERMIT 
P 518808 

APPROVAL DATE: ~lN DEXE A UPGRADE 

--rItx $:1) #' ~ 3 - :l.. ~ 0 5";;<'1 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL D ALTER [gJ 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Benson LOT NUMBER: 

ADDRESS: 12673 Triadelphia Road PROPERTY OWNER: Mike Kraus 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

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. 

feet of stone below distribution pipe. 
LOCATION: 

II PURPOSE, Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 
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 OR 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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• 1 ;, 	 , A 14102,: . ., : ! SEWAGE DISPOSAl. SYSTEM ' ; I 

, , MARYLA'ND STATE !DEPARTM~NTOF HEALTH I 
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HOWAR.,RcOUNTY . . ,,' 	 ; 1: 'i " ELLlcoTT,.CITY 

i i , I DISTRICT 3 

·INDEXED. ' DATE 0/1173; . .! 
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' _'!:P~1~umb!!.! '____...,lfl£a""tclccli~·e2.'i&.<1!..' ' ~i!:.!n.t!g1-___________ ls PERMlnED TO IN9TALL.1 _..:;X:..,,'_ALTER_ 

ADDRESS 507 N. Chester st., Daltimore, Hd.2.:..:1;,:;2;,;;.0.:.G____PHONE 876-1129 
- I --~~~~--------

A SEWAGE DISpOSAl..SYSTEM LOCATED AT __________~_____-.:....
, 
_____._,;____ 

r,', ' . " .' ".. 1 

, ! 
SUBDIVISIO N ___-'B::.en=s;.;:o;:;nO--_________ROA 0 r.t, 73 'l'rindo1phia M. & LOT-.!J Dlk. B, 

J~o;l..Lakoway Dr. ! Sec. 1 
PROPERTYOWNER____AP~n~u~1~B~1~ni~r~____~____________~__________________ 

ADDRESS,___________________ 

SPECIFICATIONS - 4 bodrooms 

DRAIN FIELD ____ ,DEPTH--_FEET. BonOM AREA________:SQ. FT. 

· ': ·.·. 1 · , -·,' ' . ,. , .~.: .. !:/. ·, . ~ ,.:.~ •. ! • . : : .., i.\: ..~ : :";. • 1 ' , !;' i~·'\ : , .. :!l C ,'" 
SEEPAGE PITS ____ ABSORBENT SIDE.WALL AREA SQ. FT. 

SEPTIC TANK CAPACITY__..:l~,t!:2~5.::.0__GALLONS . , 

FOR GARBAGE GRINDER, INCREASE 'DISPOSAL AREA 22f. ,81 TANK CA'PACITY, 50r.: """ : ~ ",~ ,.,, ;, : '.,'1 ' i:: -, 

. ,OTHER Dry well - 108 sq. ft. absorbent sidollall area per bedroom to'"begin · 3t, .- ft,; , belc\~ 

. iC}(z.
original grado. Haximum depth permitted for dry ,wiilU ,is-9', ft. ,bolow oriqinlll, grade. ,·"Locate 

dry well 75" ft, off rear I?~rty line and ·30ft. ,.off left side line as ·seen , from Triadelphia 
r ; , 

Rd. 	 \-J : : .~ . ' 1 .. · ·,. .. ' :' ~:· - r'.,.. ; , .. ,' , .. .. ' .. :."':.: :~ .., ·- ; · ~·- .. · :::-I 

NOTE: ALL PIPE FROM nOUSE TO DRY liELL HUST BE CAST Iron. 
PERl·IIT VOID AFTER THREE YE1\RS. ' " '''f .... ", "1;> " " :, ' d ' I , " , " , " ; ", , ;, ;. , '- ':" ,." 'I "" f i " " I'..',' 'I:,';: 

NOTE: nlSTlILL STAND PIPE ON SEPTIC TlII-lK rom DRY HELL. 
PI.ANS APPROVED BY Jmues T. liright ,r'J DATE'. 1/15/71 , ., .:;, " " '; " ~;": ; : ' ~: . 

FILL SEPTIC ,TANK AND . DISTRIBUTION BOX WITH WATER BEFORE CALI.ING FOR AN INSPECTION. COVER NO~WORk:'" 
UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE Ht::ALTH DEPARTMENT IS RESPONSIBLE FOn THE 

SUCCESSFUl. OPERATION OF ANY SYSTEM. 

, .. .BLDG; PERMIT SIGNED " .. ' . 
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NUMBER OF TRENCHES.______ .TOTAL BOTTOM AREA,______ 

SEEPAGE PITS, "~~~R ' : ~••;": .~~~.~ ·~~~O~-:~~E~:/; . ~(:/;. .! : ~~<:.~:. ;,~: !\I ;~~~: ,:,~: : , : ;:; , 

ABSORBENT AREA-',5::..· ~...;;\==· :..:.,· ~1l.:.... --...:·.;..;~ , T~~:.: ;:::.' . ; :;::;i~:~~::l:g..;/~~.:! " 'i,':i'::L:~ '.!">~.: :,'. ! " 'C!:·;·:, '.'J·'1 
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DATE SYSTEM APPROVED'__""'q~JL-JlS'-+Z_'_7.....:)___ INSPECTORI_..(.lZ.&:::.=-.!:~~.!:¥:...:....':I~. z.&I.t!,;;~_.___~ 


