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LAYOUT INSP4 


INSP 2 £NSP 5 


£NSP 3 INSP6 


ISSUE DATE: 4~ )1"15 P sss~ J~

JP'JERMliT 


APPROVAL DATE: fO L5. be; S'fC, A 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


~Z ~ nf-loo,d+,eJ.....,.~---- lNSTALL 181=..%a""""dz~_B t?""'$~ IS PERMITTED TO ALTER rgj 

ADDRESS: _______ _ _ PHONE NUMBER: (Ylo) 78'1-/"13 0 
SUBDMSION: LOT NUMBER: 


ADDRESS: .2 l 75:b!oo J bin t...&d ,PROPER1YOWNER: Zarh Br~nd ~\ 


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


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 
 'i? 
SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

' 

TRENCHES: Trench to be teet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area beglns at feet below original grade. 
stone below distnbution pipe. 

feet of 

LOCATION: 

NOTES: 

I

__________________________________ DATE: PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTORRESPONsmLE FOR SCHEDULING A PRE..cONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE !USERS REQUTRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECtFlCALL Y AUTHORIZED 

NEITHER THE HO\V ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

HESPONSIBLE FOR THE SUCCESSFUL OPERr\TION OF ANY SYSTEM 


PERMlTTEE RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON TillS PERMIT 

CALL 410-313-2640 FOR INSJlECTJON OF SEPTIC SYSTElVl 




___ _ 

_______ _ 

NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL _____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ____ _ 

S ee. As-8u.- ~ It Dro..w 
~-e..-t-
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0", Se..p~.,.o...+~ sh

ROAD NAME 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL \{ B' 

MANUFACTURER ________ 

CAPACITY "2A?0'C GAL 

SEAM LOC It? I' 
TANK LID D-..J...::...I.-..-:'2.:O,--­EPTH

"BAFFLES 'i f;{
--'-'----....,---- ­
BAFFLE FIT.TER ~N,-O___~= 
MANHOLE LOC ALo NT + @£fI;f2. 
6" PORT LOC .....N-'-o~E~___ 
WATERTIGHT TEST ....."'..:...0=---__ 
SLOTTED__'1.....S""""-____ 
DATE ON LID .....t'l'-O:..,:.t-l..:..JE______ 

INSTALLATION: 4- Nt {IS N.ew "tl\.V"\K- , sh, ~le-d p.V\ J oonn&0<A -h1 h """C<... .. ch?j well. G-,,,, .. l l 

\lo-fHe fl!.nd_'i- ir. {j1Ati-et k)~ff{e. ,..q vr...-tl cM pY'lhwAkJ pIpe ,~h\W I~ tA..Lj we U 

\N(tb AI,J \l\9",' ~fwAt=tA pIp e or Cf\f caPg,a ~Yb"'"""'4 AI 0n rkferVA.H"", pert 0 , J 

\ficA' QQv\Mck'd tv 0'£AIn !)d4 All PVC set! YDj ti -e -,,,, h1 drAt\'] 6 Ill,) IS U\d I f ~•. 

~, (4(lb-t!dyY o , ... rv:"""~ R,I\,l''', ,;4"1 ",,,,\I wI ,""'2- g I N'. He'" \l livv£ ~Y'j Woell w i SJ""!N; 

'" Q~(.y) foy IOSf<c.lJ;>1D Ol~ -ht"'~ c.a \l~f!.eJ · ®4-II~/IS \)~ W?ll 6\~ vII'" rt\lM e:;:W'\ ,,( C ?v r~ 
,,..t\.~ Wi\{, dol-b to tc ~ "f P<-y C !Cp!L~J 'fJt~ COV\toH h2'l.... ,Ali\! C4v r ,.v l ~ ,,", eA.!' ti", @ 
~i. (jo..fIN; I 
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FINAL INSPECTOR ~ ~uM~~C~ DATE OF APPROVAL ~~~{~S~{~,-__________~S~~~ ~ \\~in~(~__________~. 15
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P~. SEWER STATUS VERIFIED BY _____ 

I5SUEDATE: 

APPROVAL DATE: 
PERMIT 

P 

A 

Re-index 

519569-A 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

~4-3~' '\Os-
IS PERMITTED TO INSTALL D ALTER I:8J 

ADDRESS: PHONE NUMBER: 


SUBDIVISION: _______________ LOT NUMBER: 


ADDRESS: 2175 Woodbine Road PROPERTY OWNER: David Ritter 


SEPTIC TANK CAPACITY (GALLONS): 1250 


PUMP CHAMBER CAPACITY (GALLONS): 


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. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: Re-indexed, Building Pennit # B00136114 for the installation of a mobile home was 
.not approved, site inspection needed & additional peres. Owner never contacted to go 
forward with building permit. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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 TIDS PER~·HT 


CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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ELLICOTl' CITY 

._____JiIiiI-~III..........----------.__U5 PlrnHfTrz;') TO iHlrf'oU.1.- 4a ""'TU'.. ~,__ 


.)D..... 

----------------..- "..-.~..-.---".-, ,. _ .. --_.. _-.....__.-.._. ._-_..._,,-•.._........_----- ­

~AJN FlELD___ 

K!PAGE PfTS___ 

-------------,-----_._--- --- ._..... ...... .. ..-~--- ._-- .......-.. ..... ..........-..~.- ... ....-....-..----......... -~~-.--

HOIS, AI.L.us ~ Bana !'O 113 '!'AdIC MmW fMC 3!f )i~ • . ....no VOID ... ft.aI Dd8-:--.....~--.---...------- . ~-....---.--."-...-....-.- ---.-.-------~--.-
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. ..Nfl< APHtOVED BY 

~L. Sl7TtC TA.,.tc AND DIST...8UT10N .-ox WIn; wS!"I"~(:1 ~u£ "-~rit: - ,\,. ,-",-:... w:..i1: {~N I Nt;S fl> <f.:\.~-:r.'N . C.cvtl'k r iO WO"'''': 

~ TIL. INSNCTED AND APPROV£O• 

.· ITHO THE HOWARD COUNTY COMMISSIO..!r;:,~S 1'1<)1'1 V'HF.: ;o: [,,, /~n.. ::;.JI!:PA.R·YMl' l-'rt IS ,"1i$POhl$II~ i...£ i"OOt 'T!otE 

;CC£SSIPUL. ONRAT.oN Of" ANY SYSTEII4. 
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..____~_ _....__.__ 

pERlll'f CARuD,-_~________ 

SEP11C TANK. LEVwtc........_________ 


OISTRtaUTION BOX. L£Vn~_____________..__._ _ ___.__ _ 

TILE FiELD. 	DEP'Tlf_____PT. TRENCH WlDnL.____-.JT. 

GRAVEL DEPTH~______"_. TOT..... UNGTH ~_FT.IH. _____,'__ 

NUM.a 01" TRENCH5.-ES______ 

SEEPAGE P!T'S.' INSIDE DIAMETE"t-____..AFT. t'l1;I'T'" aEU)W !H1.U_~__~___" . 


