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P 529456ISSUE DATE: 

PERMIT 
APPROVAL DATE: A 528915Upgrade 

TRENCHES : Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 5.0 feet below original grade. Effective area begins at 3.0 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: 1) Set distribution box at location 87 feet from back-left house corner, 110ft. from 
back-left property corner, approx 27 ft. off left property line. 2) Install 1 xl 00 ft. 
Trench on contour toward right lot line. 3) Abandon ex. D-Box & Trenches. 

NOTES: 1) Back property corners are marked; mark front-left property corner. 2) Mark 
utilities. 3) Gravel tickets must be available for Environmental Sanitarian. 

TAXID# 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--'K:..::.&:.::..K=-=-.::E:.:...:x:.:...:ca--'v--'at.:..:.in""g___________ IS PERMITTED TO INSTALL ~ ALTER D 

ADDRESS : 15882 Frederick Rd PHONE NUMBER: 410-442-1336 

SUBDIVISION: _W~in:.:...:d:..:..;ri:..::.dJi2.ge:....F:....ar--'m::.:.:.-________ LOT NUMBER: _4_________ 

ADDRESS : 14510 Dorsey Mill Rd PROPERTY OWNER: Sean & Julie Hughes ' 


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


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED ~ 


NUMBER OF BEDROOMS: 4 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: _10_0__ 


I 

PLANS APPROVED: Robert Bricker DATE: 6/23/08 
-------------~---------------------

NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCI-{EDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE I DO FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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North America 
TICKET NO.

WEIGHMASTER 
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