
PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 1119/2010 

PERMIT 
P 532504 

.. 
APPROVAL DATE: c#.!.2 i /2 0 10 

t TTax ID # 5-361176 
A 11321 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Ronny Heaps IS PERMITTED TO INSTALL [8] ALTER [8] 
425 Obrecht Road, Sykesville, MD 21784 Phone: (443)277-7526, (410)795-3907 

SUBDIVISION: _K_l_·n""-gs_M_a_n_or__________ LOT NUMBER: _11______ 
ADDRESS: 11910 Queen St., Fulton, MD 20759 OWNER: Russell Minnick 

SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


Trenches: l:i I'D) q84 - I ~ IV; 
LOCATION: Stay 100 Feet From Any Wells. 

ADDITIONAL 
NOTES: 

Pump out and fill in drywell. 
-

PLANS APPROVED: -'B=-.;..::B:..:a:.:..:ke.:..:r_______________ DATE: 1126/2010 

NOTE: PERMIT VOID AITER I YEAR 
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 OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTIONS WHEN YOU ARE WORKING 




NOT TO SCALE 

l 

TRENCHIDRAINFIELD DA1'A 
WIDTH INLET BOTTOM 

:J. 3.~r-'d' 9':.-~S ' 
NUMBER OF TRENCHES :2 
TOTAL LENGTH ~41 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL Y« 
•DISTRIBUTION BOX BAFFLE '1$ '1r. W 

DISTRIBUTION BOX PORT ~-.s 

SEPTIC TANK DATA\/, 
SEPTIC TANK 1 LEVEL l e5 

CAPACITY GAL 

SEAMLOC M;d~ 
TANK LID DEPTH '.5' 
BAFFLES --.L..-'--,--r----­

MANHOLE LOC ,-'--""...u...j~_ 

6" PORT LOC N f) V)e. 

WATERTIGHT TEST No 
SEPTIC TANK 2 LEVEL '1-'-(2=*=S'----___ 

CAPACITY 150 0 GAL 

SEAMLOCWP I J 

TANKLIDDEPTH /-25 
BAFFLES ftt,~-t-
BAFFLE FIL TER ~-"""'----+'_ 

MANHOLE LOC L..aJn~~~I"" 

6" PORT LOC /loA£­

WATERTIGHT TEST No _______________________~_____________________R_O_AD~ 

PRE-CONSTRUCTION ______________________________~_________________________ 

INSTALLATION :¢~/.2rJ/() ©:.i ~do;;r~QjIJ
2/Ir;/fU 2." F.tt4, ~, &~. r"'~\'tl 0" _It hN\s..S. 

FINAL INSPECTOR -"-13 ______ DATE OF APPROVAL :L / '<3 /20 / ~",,---"-,-J,L~,"""",-,"~--=-,=----- r J 


