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ISSUE DATE: P Re-Index , PERMIT 
APPROV AL DATE: A 520112-B 

• IND EXED 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


tJy- ":$5'1 ~d8 
IS PERMITTED TO rNST ALL IZI ALTER D 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 14865 Triadelphia Road PROPERTY OWNER: David Grant 
----------~---------------

SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED D 

NUMBER OF BEDROOMS: 3 

TRENCHES: Dry Well 

LOCATION: 

NOTES: Site inspection done, building permit #B00146794, not approved, see letter dated 3124/04 
to home owner. 

PLANS APPROVED: ______ --______~R~e~v~ie~w~e~d~b~y~:________________ DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
WATERTIGHT SEPTIC TANKS REQUlRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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 TillS PERMIT 

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 

AND RETURNED 


3131/0tf pooJ'167<fi./ 5"00 'J"'lro{,Clle -f~.. k. 
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I \ f/ 
N I T NORTH . ~ NAME ADJOINING DW." .S •••E LI~ E . I 0 C. I[ 

!'iflPERMIT CARO ____ .L~_=_.....:'________ 

SEPTIC TANK. LEV EElIL_ _ O--''''___ ___ CLEANOUTS_~C~'~~~___________ 

CISTRfBUTION BOX, LEVEL.l_______ ______ ------------------------

TILE FIELD, DEPTH__.L.i~Q~__FT. TRENCH WIDTH___J..",·"'___-'FT. 

GRAVEL. DEPTH_~Q~I:.JJ.!:.___ IN _ t" TOTAL LENGTH___'7f.--."{)'-__FT_ 

NUMBER OF TRENCHES TOTAL BOTTOM ARE..A_~._..,;I-I:.-:.-u:---
\.'~ ->....{ - -

SEEPAGE PITS. 1~lgli: BI ......EIER~_t.·___FT. DEPTH BELOW INLET .::(,~___" . 1 

ABSORBENT ... REA_-"'3c....3.1-=::."~_SQ. FT. f OJ J" '1P I ~ (' tii."LJ. 

REMARKS__________ ____________________________________________ 

DATE SYSTEM ... PPROVED __~-'+i-"'d~.r_l/-7L.M.b------


