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LAYOUT INSP 4 

INSP 2 INSP 5 

INSP 3 fNSP 6 

PISSUE DATE: p 
A 521611APPROVAL DATE: 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL I:8J ALTER 0 

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

SUBDIVISION: LOT NUMBER: 


ADDRESS: 3684 Woodbine Road PROPERTY OWNER: Guinevere Warfield 


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


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 


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. 

LOCATION: 

NOTES: REPLACEMENT WELL - 12/21/2004 

II 

feet of 

I 

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 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 APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




PERMIT 

SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT , CITY 


DISTRICT 4tNDEXED 
DATE 8/31/67 

______....:H=.:o:..:w~ar=d~Pi~ck=e:..::t:..::t~_____.___ ls PERMITTED TO INSTAL' X ALTER~ 

ADDRESS Wu.ter8v1l1o Rd •• Kt. Airy, Md. ______PHONE 829-0543 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT______________________ 

3t.<tf 
SUBDIVISION______________ROAD Route 94 LOT_____ 

PROPERTYOWNER____~M=u.b~o~l~C~.~W=ar~f1~o~l~d~__________________________ 

RFD fl.2, Woodbine L-Md:.:,.._________________
ADDRESS 

SPECIFICATIONS - , bedrooms 

DRAIN FIELD__ DEPTH__FEET. BOTTOM AREA ____-:>SQ. FT. 

SEEPAGE PITS __ ABSORBENT SIDE·WALL AREA____:SQ. FT. 

SEPTIC TANK CAPACITY_----17....50'-=--_GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22f. 81 TANK CAPAC/TYISO".. 

OTHER Dry w~ll - 360 aq. ft. absorbont aidewnll aren to begin below inlet 

pipe. Inlet pipe to bo 3 to 4 ft. belo\., IIrade. Mnx. depth permitted for dry well. 

below original grade ia 15 ft. 

Plaoe dry woll either 54 ft. or 105 ft. directly to the right ot C & P of Md. 

pole #4 or #41. 
PERMIT VOID AFTER THREE YEARS. 
PLANS APPROVED BY D. W. Henllghan DATEL.E;_..:6:t.:./2::::0~'.:;67~__ 


FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 


UNTIL INSPECTED AND APPROVED. 


NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR I, \ ' ' 

SUCCESSFUL OPERATION OF ANY SYSTEM. :" ~:_ 
. }..; -,;, ~> 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS i !~ " 1 

BEFORE EXCAVATIONS ARE TO BE BACK FILLED! :I 'I 


I. "•.. , ~. ;. ~' -;'. 
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INDleIlTII: NORTH. - NAMI!: ADJOINING ROADWAY AS DASI!: LINE. 

i'l-
PERMIT CARD !y/;r-~ 
SEPTIC TANK, LEVE ...I _O...;p_,,-'-______ CL.EANOUTS_O~j._<.._______ 

DISTRIBUTION BOX. I.EVE ....___...,-__________________________ 

TILE FIELD, OEPTHI______FT. TRENCH WIDTH _____FT. 

GRAVEl. DEPTH _____IN. TOTAL. LENGTH _____,FT. 

NUMBER OF TRENCHES _____ TOTAL BOTTOM AREA ______ 

SEEPAGE PITS, INSIDe: DIAMETER: ___LI.3:.........._FT• DEPTH BELOW INLET_....I_o___FT• 

ABSORBENT AREA SQ. FT. If() r 
REMARKS_____________________•_____________________ 

DATE SYSTEM APPROVEo_~~I:-~---.if-'4~'7------INSPECTOR.~qVL 


