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LAYOUT ____________ 	 msp4 ____________________ 

msp5 ____________________,iNsp 2 ' 
-----~-----

ll\,SP 3 _________________ 	 msp6 ____________________ 

ISSUE DATE: t>11zL/ /2&t>6 	 P 5"25177PERMIT 
A 522847APPROVAL DATE: ~~ T 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


David Edson. 	 IS PERMITIED TO INSTALL ~ ALTER 0 

ADDRESS: 9869 Hdmwood Court 	 PHONE NUMBER: 
-

SUBDIVISION: LOT NUMBER: 


ADDRESS: --=..:10:.:.9~7--=U:.:.n:..::d.:..:erw:...:..:....::o_=_0_=_d..:.,:R:.=.oa..:..:d"--_________ PROPERTY OWNER: David & Kimberly Edson 


SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 300 

LINEAR FEET OF TRENCH REQUIRED: 248 HOUSE SERVED BY PUBLIC WATER 0 

Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth TRENCHES: 
8.0 feet below original grade. Effective area begins at 6.0 feet below original grade. 4.0 
feet of stone below distribution pipe. 

LOCATION: Place the septic tank & distribution box as shown on the approved building permit piM. I 

Run 3-80' plus length trenches on contour, but no longer than 100' in length. 

Basement gravity service is proposed.NOTES: 

PLANS APPROVED: ______ 	 DATE: 3/30/06K_ac_ie~N~oo~n~M=____R~ev~ie~w_e~d~b~y~:____________ 

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 AUTIIORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITII 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 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




TRENCHIDRAINFIE~ DA 
WIDTH INLET BOTTOM 

"'1' LJI e' 
~ ~1f_ "'i'"---=--­

NUMBER OF TRENCHES :3 
TOTAL LENGTH :1.:55 I 

ABSORPTION AREA 7 (p5f:.)/dem~ 
DISTRIBUTION BOX LEVEL Ye. 5 

DISTRIBUTION BOX BAFFLE Ye..$' 

DISTRIBUTION BOX PORT NO 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 4vJ
C CAPACITY 1200 GAL 

~" I SEAM LOC rap I 

TANK LID DEPTH ----'==Z'----_ 

BAFFLES ------'~L--.------__ 

6" PORT LOC ---'---"~><L--:__ 

WATERTIGHT TEST ;(4 

"IosduAl<.QHoo ~ a/30/a' Teo 2- M " eNoS rh;,~..1JDJ . 

ROAD WATERTIGHT TEST ___..... 
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1;;;0~ ~~:::!J . i:t.~~ 

NOT TO SCALE 
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FINAL INSPECTOR lf1. ll~ 6,/3'/I 0' DATE OF APPROVAL 



P E R M I T  
r 

SEWAGE DISPOSAL SYSTEM 
A 5l3203-K DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENWRONMEMAL HEALTH 

DATE 

410-313-2640 INDEXED 
DATE SYSTEM APPROVED 

1 INSPECTOR 

I 
IS PERMITIED TO INSTALL ALTER 

ADDRESS PHONE 

SUBDIVISION LOT ROAD 

John W u  .. . 
PROPERTY OWNER 

PUNS APROVED BY DATE 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER M E  HOWARD COUNPl COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NO= CWNOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: AU. PARTS OF SEPTIC SYSTEMS (1.E TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL [UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFER PLACING GRAVEL IN TRENCH(ES) 

NO=. NO DRY W E U  SHALL W E E D  IS FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PlPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3940 PVC OR ASS 

PERMIT VOID AFFER YEARS 

NO=: INSTALL. STAND PlPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DlAMmR CAST IRON. CONCRETE OR TERRA COlTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. > 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .. 

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL .ON THIS PERMIT 
HD280(&90) 'CALL 411-9933 FOR INSPfiCTION OF SEPTK: SYSTEM. 
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_____________________________________________________________ 

• .. PERMIT 
p----­

SEWAGE DISPOSAL SYSTEM 
A 5a.3203-K 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
D1STR1CT ____ 

. DATE _____HOWARD COUNTY HEALTH DEPARTMENT 
BUREAUOFE~RONMENTALHEALTH 

DATE SYSTEM APPROVED _____x""1M! 410-313-2640 INDEXED INSPECTOR _____ 

______-+R..:....::p_6-#B3d_Q_1_fh_I___ __ ISPERMITTEDTOINSTALL__ALTER __ 

ADDRESS ___________________________________________________ PHONE ___________________ 

SUBDIVISION ___________________ LOT _ ____________ROAD ___1:;...O:;...9:;..7:..-..;U:;.:n~d;.;e""r::..:w~o...o""'d"_'R....o...a.....d"--_____ 

PROPERTYOWNER _____~J:;..o:;.:h~n~W~l~-l~l~lw ~_______________________________________· a~m~s~_________ 

AnnR~~~ _____________________________________ ___________________________________-----___ 

P~NSAPROVEDBY '; DATE _____________ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SewER LINE ANDIOR AT go- SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS. go' ELBOWS NOT 
ACCEPTABLE. 

NOTE: All PARTS OF SEPTIC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALlY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALl FOR INSPECTION BEFORE AND AFTER P~CING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELl SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALl PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*lNSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
HD-260(6-90) 'CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.. . 


