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ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_______-'--__~--------------------- IS PERMITTED TO INSTALL I8l ALTER"" 

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

SUBDIVISION: ____________________________ LOT NUMBER: 

ADDRESS: _6.:...;1:....:0...:...7.....:T...::::u.:::la::..:ne.:.....::.D.:::ri...:...ve~___"'--___ PROPERTY OWNER: Gregory Gibson 

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

PUMP CHAMBER CAPACITY (GALLONS): n/a COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

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

TRENCHES: 


LOCATION: 


NOTES: 


Existing 1250 gallon septic tank, tie in line from 2 story addition to existing septic tank 
line. 

, 

PLANS APPROVED: ____G_A_C____R_e_v_ie_w_e_d_b~y_:_____________ DATE: 4112/06 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACfOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCfION INSPECfION 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 AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

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 mIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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