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PERMIT 
r ,r A 520874APPROVAL DATE: 

TA: I ~ 4-327837 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


.:..Fty~o~ek~Se~l'~ti~s~~i~~~.i~l$i~9~¥W~hQii+~w'tJ..~(f\tl:r::+nlttL__ IS PERMITTED TO INSTALL cgJ ALTER D 

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

SUBDIVISION: __ ·sy"---H_il_I_Es_t_at_es LOT NUMBER: Parcel A D-'-.al....:. _______________ 

ADDRESS: --=..:15:....;7-=-3....:.4-=U:..;;n:.:.;io:..::n=-C=..::hc:.:a:.:..p..:..:el:...:;Roac::.d_________ PROPERTY OWNER: Jay & Lisa Santos ..:..:~

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED D 
EXISTING 1000 GAL TANK ADDING ADDITIONAL 1000 GALLON TANK 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED cgJ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 240 

LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER D 

TRENCHES: I, Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth 
6.5 feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Run 2-100' long trenches on contour approximately 65' downhill of closest existing house 
comer. 

NOTES: Maintain 100' feet from surrounding wells. Abandon and fill in existing drywell 

PLANS APPROVED: __K_ac_i_e_N_o_on_a_n_' _R_e_v_ie_w_e_d_b~y_:___________________ DATE: 10/13/04 

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 TER.,\1S 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 THIS PERMIT 

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE TRENCHlDR<UNFIELD DATA· 
WIDTH INLET BOTTOM 

3 ~.~ ~.~-

ROAD W A TERTTGHT TEST r J(2 

DATE OF AP ROYAL -1f"/I-f-<A'4-~-=--()-+1---

DISTRIBUTION BOX PORT --L.!....loIb..-_ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL -.-___ 

CAPACITY ? GAL 

SEAM LOC 11 jUte> 
TANK UD DEPTH -l8_" __ 
BAFFLES ---J..~.lo....e.s...!-___ 

BAFFLE FILTER -"N,-=--__~o 
MANHOLE LOC None.... 
6" PORT LOC Front 
WATERTIGHT TEST No 

SEPTIC TANK 2 LEVEL V 
:1 Cotr) CAPACITY l ooa GAL 

p. SEAM LOC ---J70 '---__'-=-f"p
M'(.tye.-Y TANK LID DEPTH I Y.2 

BAFFLES Y t:-S 
BAFFLE F-IL-TE""-"R:;;'=""j\J'-Q-­

MANHOLE LOC tI~ he­

6" PORT LOC FrOG t 



P·_..H...'IIIR__J IG..:~ ~" s?~ PER MIT A_..U_OCSIlloCS__ ./~C/"- .::; ~ -SEWAGE DISPOIAL SYSTEM 

'.:'I ~~ 'M~RYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY INDEXEO E~~~~: CI~ 

DATI: B{2(76 

_____v;::i:.::n::;aen=t:....:;.A.~B;;::i==-=l:...__________11 .....MlnID TO INITAL' X ALTa..~_ 

_______,.HDNI-1§) 92.-14,.ADORI" BpI 251, 0loey. Htla11D4 20032 


A IIWAGI 1)1If10IAL••"ITIM LOCATIO AT____•_________________ 


1.s-?..!I7 Zf..-.-~~ 
IU.DWI.ION Dail" 'LUI I,t".. ..DAD Honts 1141 of lallori _L~T ,uae1 A 

__--II_~.uaJ......cz.:UUI=-____ C2aapel Rd., 35D I lut of DallY RDIIiS 
..RO..IRTYOWNIR__~Y1n~~Rlunut~A2.~8=~===___________________________________ 

AOD..III____________________ 

'''ICII'1CATIONI eO 2I'bectzoo.a 

DRAIN 1III:LD_ OI..TH_I'IlT, .OTTOM A"IA_____DQ. ". 

III..AGI ..ITI_ A..oRaINT 1t01.WALL ARIA IQ. lIT. 	 'SLUG. 'PERMrn SlaN~" · .... 
Afjll Rcr.URN~Q lo/ilt Z. 

IlrTlC TANI( CA..ACln l,QQO OAUoON. ~ /1..6 	 • 3.3 i;~ 

JPO" GAft.AGI GRIN!)I". INC""'" OI.ItOIiAL ARIA U" .. TANIe CAIIACITY DOfl, ~H 
OTHIR pn",l1 SO bl" no lSi. R. ."ea1.. -.oJb!nt aidMI!l1 an. HE b!4me btW 

'p,,,. XnltS;,So" 4 " ••4 Md.a!!! dtUb 11 ft. !U bela! OPI1gt1 mdll, _tis 109 tt, 

Cne DM pt9l!IrtY 11M .,4 I.D ell. he 1f" PI'OR!m Uu wilen '.oln, 10' _!!de ChtDe1 

1ID..s, COld PO 110'" 2 • '). 	 . , .' . . 
MOm. AU. 'D8 ... IIOUD \'0 Dl8IOIAL AIIIA ICU8T U CAn lICIt. . A,~ . 

PIIIIft VOID AIftJl mill YIAII. .It,,··· . . 

1l0'I'II. ~ I'I'MD .ua ell IIIIPfIC 'lANK NfD DRY waz.L. aUD'zn ~ u aiii "f.~, eM' 1_, 

II&J.N' 	 . .. :., 

1'11oL. II!'TIC TANIC ANe:» OlaTftllUTION .ax WITH WATIft IUORE CALL-INO 'Oft AN IN"ICTIONe COV." NO WOftlC 
UNTIL INI,aCTIO AND A....ROVIO. . 

NIITHI" THI HOWARD COUNTY COMMIIIIIONIRI NOR THE HEALTH OI..AftTMINT II REIIIGN.I.LI 'Oft THE 
IUCCUll'U~ O,IftATION 0,. ANY ,,,lTeM. 
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