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LAYOUT ___________ INSP4 __________ 

INSP 2 ___------- INSP 5 
---~-----------

INSP6 __________=-__INSP3 ___~-----

ISSUE DATE: 2./3/(J6 P 5~Jt63LPERMIT 
APPROVAL DATE: A 7<,pa.irS!t, S/, tJ' 

IAX! 041 ~3 -;z 8 q 35' 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL IZJ ALTER 0 
------------~-----~~---

ADDRESS: ____________________ PHONE NUMBER: 

SUBDMSION: I<i Vl3ston LOT NUMBER: .......If'--·_-c_____ 

ADDRESS: 13100 W','Llia..tl1 -f,e./J.. Dr: PROPERTY OWNER: DYAnc:..- Ct.tmm;bS 

SEPTIC TANK CAPACITY (GALLONS): £,,;;:,1-,' ." OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): ,,/A COMPARTMENTED TANK REQUIRED 0 
~ frcJl cJ,~$ ~ I W/d~

NUMBER OF BEDROOMS: 
. .In I~+- s-!~-,~ Dep+h It). 0 ' 

SQUARE FEET PER BEDROOM: IBo ~l-1f.5' S-fo,. Be. (t> W P/Pc, 
LINEAR FEET OF TRENCH REQUIRED: .200 'If P~ib'~ , :L Trc-",d1 ~s O~ Co"'+ocu-) 

TRENCHES: 

LOCATION: 

NOTES: 
()5 £tIN, ,.. D;r+ 0 r Gr~v(...l 

PLANS APPROVED: _________~-------------_____ DATE: 

NOTE: PERMIT VOID AfTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLA 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 
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NOT TO SCALE 


'10' 

ROAD 

TRENCHIDRAINFIELD DATA 
. WIDTH INLET BOTTOM 

7' It 
NUMBER OF TRENCHES --",d,~_ 

TOTAL LENGTH --,-,180EJrCLL--'__ 

ABSORPTION AREA _71-4 -+--__~~
DISTRIBUTION BOX LEVEL ~~l-4 

DISTRIBUTION BOX BAFFLE Ves 
DISTRIBUTION BOX PORT No · 
SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL ___ _ 


CAPACITY GAL 

SEAM LOC JV] ;Jse.a WI 

TANK LID DEPTH I~ /,5 1 

BAFFLES Re o.. r 
BAFFLE FILTER IVOne" 

MANHOLE LOC No h e. 
6" PORT LOC F a> .,+ 
WATERTIGHT TESTr'--"-''-'L­

PTIC TANK 2 LEVEL N 
~~-~ 

WATERTIGHT TEST _----':.., ­

PRE-CONSTRUCTION_~_______~~ _____ __________ 




