
LAYOUT 9.'.3tJINSP4UoI/O,-! __~____ _ 

, 
INSP 2 (u/'/OL( /:OC PM F/o INSP 5 ~_~_~ ___ 


INSP3 __________________ 
INSP6 ____~__~__________ 

ISSUE DATE: 5/26/04 P 520380

PERMIT 
APPROVAL DATE: A REPAIRf?/I-I/O'l IN DEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_J~a~ck~F~yo~c~k~S~eLPt~ic~S~e~~~i~ce~___________________ ISPE~~ITTEDTO INST ALL 0 ALTER ~ 

ADDRESS: P. O. Box 89, Glenelg MD 21737 PHONE NUMBER: 410-988-9270 

SUBDIVISION: Criswood Manor LOT NUMBER: 66 
~--------~------~~--------

ADDRESS: _ 5-'6;",:,8.:-5--"'T-.,;ro""'tt""'er-.,;R-.,;0:....:,a.::....d___--:-::----'-_ PROPERTY OWNER: rLfAtJOK!.. '11..1.. 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

:l' wide.--tr~NUMBER OF BEDROOMS: 

/n Ie"+ a.+- (, I 
SQUARE FEET PER BEDROOM: ~lO b0 -ftarn 00.-+1/' 
LINEAR FEET OF TRENCH REQUIRED: lao' HOUSE SERVED BY PUBLIC WATER 0 

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: 

NOTES: I Septic System failing. Please call for inspection when ground is opened. 

PLANS APPROVED: DATE: 5/26/04 
-----=~------~----~~----------------

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
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 
RESPONsmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

Bun:J)ING~SIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERl'1IT 
" . . . & a:.&~Ya& & ....~LL4ro-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

AND RETURNED 
f1 ¥"ft/ £:,&)14:1 '1(./3 -GAitr6'­



ROAD 

WATERTIGHT TEST Nt! 

DATEOFAPPROVAL~~~~___ 

NOT TO SC LE TRENCHIDRAINFIELD DATA .. 
WIDTH INLET BOTIOM 


NUMBER OF TRENCHES __---",-­


TOTAL LENGTH 


ABSORPTION AREA _ _ _ _ _ 


DISTRIBUTION BOX LEVEL ___ 


DISTRIBUTION BOX BAFFLE __~ 


DISTRIBUTION BOX PORT ___ 


SEPTIC TANK DATA . 
SEPTIC TANK I LEVEL ____ 

CAPACITY EX;SJ;hgGAL 
SEAM LOC _____ 

TANK LID DEPTH 1'\/ 3' 
BAFFLES Re.o. Y" 


BAFFLE FILTER .....No'---_
.......... 

MANHOLE LOC Rrc&r ? 
6" PORT LOC & 0 ry+ 



-----------------------------------

------------------------------

-------------

----------------------------------

PUB. SEWER STATUS VERIFIED BY _-:--___ 

ISSUE DATE: 

PERMIT 
P W517943 

APPROVAL DATE: A REPAIR 

ON-SITE SEm~ .. SAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL 0 ALTER IZI 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: .,C;;..cn::.::;·s'-w....:o...:.o;;..cd;;..cM....:a::.::;n....:or=--__________ LOT NUMBER: 66 

ADDRESS: 5685 Trotter Road PROPERTY OWNER: Elenore Yu 

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: I 

~ 

PURPOSE: 

1 

REPLACEMENT WELL 

PLANS APPROVED: DATE: 
!' 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 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 





