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INSP 2 INSP 5 

!NSP 3 INSP 6 

ISSUE DATE: 

PERMIT 
P 18072 

APPROVAL DATE: A 524208 

TA · W. - 5 278 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

IS PERMITTED TO INST ALL ~ ALTER 0 
----~----~-----------------------

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

SUBDfVISION: Green Hill Manor LOT NUMBER: 4-B 


ADDRESS: 13462 Villa d'Est PROPERlY OWNER: _L_l_'n_da_B_o.....g....a_rd_______ 


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 . 

feet of 

LOCATION: 
. 

I

. 
. 

NOTES: 

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

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




A)\'" . p , 111072 
'-1 \,' -'!' i 

~ ~. A 10344 
SEWAGE DISPOSAL SYSTEM 	 i . 

!MARYLAND STATE DEPARTMENT OF HEAl.TH I 

HOWARD COUNTY . EL.L1C0rTCITY 

OISTRICT_--.5___ 


DATE: 3/13/73 


Jilek Fyock 

ADDRES5~__T~an~O~ak~S~Ro~Il~d~,_G~I~o~n~o~I~2L,~f~~~I~an~d~ ___________ PHONE--~2=86~-~2~9~3~9______- 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT·________~___ --------------_:_ 

13Y1R:J='. . 

SUBDIVISION__G_r...Q...;o"'n'-'Cl!c=i"'1=I...:H"'on=O::r'--_______ ROAD __V,,-i.c.I -1,c..o-d-E-D-t_Dr--iv-o--_LQT ·4, 	Dllc. B, 

soc. 2 


ADDRESS,__________~_____ 

SPECIFICATIONS - 3 bedrooms 

DRAIN FIELD___ DEPTH__FEET, BOTTOM AREA ______SQ. FT. 

SEEPAGE PITS ___ ABSORBENT S·IDE.WALL AREA _______SQ. FT. 

SEPTIC TANK CAPACITY 1.0QO GALLONS . 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 2210 III TANK CAPACITY G01O. 

OTHER ON woll 300 qq. ft. s!dewAll":ren bolowJn1et. pz:y wall !nlet to be no deeper 

than 4 ft. and dry ~Ol1 b.o.ttmn...to bO no deallorthM .ll ft. Place the drY WO]] 51 ft--from 

th~ frpn~. .lot line ~d 36 ft .• from tho loft aida of the lot os neen yhen fncfng the "lot 

frOm yillad Eat Driyg. . 

NOTE, 1\LL PIPE FOOK nOUSE TO SEPTIC TIIlIK MUST BE CAST IRON. . 

PERIIn' YOlO I\P'ff:R"TlIREE YEN!:;. . . . . . . 

NOTE, ,lllSTALL STlINO PIPE ON SEPTIC TIIlIK 1IliD DI« !iELL. 


PLANS APPROVED BY Raymond HodqQO DAT'" IO/G/72 

FILL SEPTIC .TANK AND. DISTRIBUTION BOX WITH WATER BEFO'RE CALLING FOR AN INSPECTION. COVER NO WORK 
UNTIL INSPECTED AND APPROVED. . . . . 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FO!!. niE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 
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INDICA1& HaRTH. _ NAME. ADJOINIHCI ROADWAY A. 8A8& ,"1HI. 

PERMIT CARD ~",;J 
SEPTIC TANK, LEVEEJIL.-_Il.!.!!CO!L!!O-+~I.!:~~.'-'. --- CLEANOUTS--i°~' ~~-~~----

DISTRIBUTION .BOX, LEVELl _-.:=-_____~___..;.,.~. _-----.:......--..:--:-,;.--...:...-...:......:... 
· TILE ,IELD, DEPTH______FT. TRENCH WIDTH..-:.._'_· ___,FT• 

• . ' I . ' GRAVEL OEPTH______:IN. TOTAL: LE':'GTH.:...· __---FT. 

. . NUMBER OF TRENCHES,_____ 

cr.v~lA .t" . 
SEEPAGE PITS.-+HSI9E ~R II ~ I!.. FT. 

TOTAL. BOTTOM AREA__--

DEPTH ~E~OW ;NLET--' -11----FT. 

ABSORBENT AREA_' ...:...3_J_1...-_SQ. FT. 

" . : 

.~.. : . . 

. : ./:. ~' . ... . 

DATE SYSTEM APPROVED _ _ ...:3~!.../:!:J,.l,.LI.l):..::>:1____._INSPECTOR-£!(f'-.J-r.~..~...........~~---------~-


