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LAYOUT ________ INSP4 ___________ 


INSP2 _____~____ INSP5 _____________________ 


rnSP3 __________ 
 mSP6 _____~--------

ISSUE DATE: OS/22/61 P 03478

PERMIT 
A 523146APPROVAL DATE: 

TA }~- 416 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL ~ ALTER D 
------~----~--~~~-------------

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

SUBDIVISION: LOT NUMBER: 


ADDRESS: 18609 Windsor Forest Road PROPER1Y OWNER: _C.=..o.::..,y<.....:R::...::....::..M-=.:o:..:.IT:..:.is=---_______ 


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


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED D 


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. 

feet of 

LOCATION: 

NOTES: 

PLANS APPROVED: DATE: 
--------------------------~---------

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


http:C.=..o.::..,y<.....:R::...::....::..M-=.:o:..:.IT


_____________ 

Qfl.~ 
03746 

p._---­1//3 / ror 
03605A,____ 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

,"q. HOWARD COUNTY ELLICOTT CITY 

:.~/.\61J... DISTRI·~~_4.!-.-~_
'\ ~\\ INDEXED, DATE 5/22/61 

Waltor s. Johnson . I . . 

___IS PERMITTED TO INSTALL_'_X_ALTER~ 

9150 l·
~____________________PHONE C1enrl/a.ter 3-220} __AOORESS, la.in Gt., Dnmas.cuu, tid. _____________~ 

A SEWAGE OISPOSAL.sYSTEM LOCATEO AT Windsor Forent Rd. - Rt. 40 to Lon8 Corner Rd. 
, 

turn left about 2 miles bru!..~_ LonlfCornol' Rd. to \~indsor Forost Hd.. right ' on \'Il<' Rd. .} 
house on left. 

ROAD________________'LOT_______suaDIVISION__________________ 

PROPERTYOWNER______________ ____________________________________~t100re, reiohard' ii. 

ADDRESS__________________________________________ 4207 Ammon'dale Rd., !loltovllle ___________~ 

SPECIFICATIONS 

DRAIN FIELD____ DEPTH___FEET, BOTTOM AREA_____'SQ. FT. ' 

SEEPAGE PITS~ ABSORBENT SIDE.WALI. AREA 555 ' sci. FT. 

SEPTIC TANK CAPACITY 1500 GALLONS 

FOR GARBAGE GRINDER, I~CREASE OISPOSAL AREA 2'2f. 'BcTANK CAPACI~Y !SOY•• ; , :', ' • 

OTHER Saptio tAnk onnnot be i~led more than 3 feet below·originul ' gr~. 

Halton T. Loovy l~/21/61
DATE~__~~~____~Pl.ANS APPROVED BY·_________________ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CAL.LING FOR AN INSPECTION. COytR NO WORK 

UNTIL INSPECTED AND APPROVED. . /i 
" ' 

NEITHER THE HOWARO COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 15 RESPONSIBl.E FOR THE 

SUCCESSFUl. OPERATION OF ANY SYSTEM. 
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r, .. : 

CLEANOUT9...!/~_''_'_______ 

DISTRIBUTION 1l0X, LEVEI...______________________________________________..;."..;.',_'__ 

TILE FIELD, DEf.'TH________FT. TRENCH WIDTH _______,FT. 

,GRAVEL DEPTH________IN. TOTAL LENGTH ___________FT. 

NUMBER Of' TRENCHES______ TOTAL. BOTTOM AREA_______ 

DEPTH BELOW 

ABSORBENT ""'.." __-=-..;;..;.;,,,,;;;;,___ ~, ..... FT. 
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