LAYOUT INSP 4

INSP 2 INSP 5

INSP 3 INSP 6

ISSUE DATE: PE T P 12529
APPROVAL DATE: I N D% A 522915-B

TAX ID #

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION:  Shepherds Glen LOT NUMBER: il

ADDRESS: 3905 Walt-Ann Drive PROPERTY OWNER: Ronald Brown

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED [_]
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench tobe 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:

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
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PERMIT T
o} .
SEWAGE DISPOSAL SYSTEM A A611 .

- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY -
1 N DEX b‘“ DISTRICT—_ 3

. 29307 ' DATE_3/20/67 -

Walter A, Shank IS PERMITTED TO INSTALLX__ALTER

ADDRESS Fol],y_Quartor Road, Elliocott City, Md. PHONE___ 9231=563%1

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

, 505"
SUBDIVISION Shopherds Glen roap. Bals-Ann Drive

PROPERTY OWNER______ _Some as above

ADDRESS.

SPECIFicaTioNs = 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA____________SQ. FT.

SEEPAGE PITS ABSORBENT SIDE.WALL AREA_________ SQ. FT.
SEPTIC TANK CAPACITY— 790 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%,

otHER___Dry well 10 ft. in dip. by 10 £t, deep below the inlet located 33 ft.

off the front property line and 43 ft. off the left side property line 'an seen .

when facing the lot from Folly Quarter Drive. ILocate inlaet p:!.im 4 ft.' bolow _

original grade.

PERMIT VOID AFTER THREE YEARS,

PLANS APPROVED BY. Jo Honnigon pate__9/27/65

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 _TITE
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
‘BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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