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ISSUE DATE: PERMIT ~ P 


APPROVAL DATE: ~j~~101 A 530213 


r Tax ID # 53£JIB q
Y 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_B......y,-o--,ngOo<-C_h_o_i____----:-...,.-'-______--=-_______ IS PERMITTED TO mSTALL IZI ALTERD 

ADDRESS: 7054 Deer Valley Road PHONE NUMBER: 202-391-4455 

SUBDIVISION: Deer Valley Property LOT NUMBER: 

ADDRESS: _7_1_2_2_D_e_er_V_a_ll_e=-y_R_o_ad____~__ PROPERTY OWNER: Byong Choi 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIREDIZI 

NUMBER OF BEDROOMS: 5 

APPLICATION RATE: 1.2 

LmEAR FEET OF TRENCH REQUIRED: 140 

TRENCHES: Trenches to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom 
maximum depth 6.0 feet below grade. Effective area begins at 5.0 feet below 
original grade. 2.0 feet of stone below distribution pipe. I 

LOCATION: 1 Set septic tank per layout inspection. 
. 3 Set distribution box per layout inspection. 

Note: Distribution box should be installed at the middle of the septic easement. These specs 
are only for the initial system at test holes #1 and #3. 
4 Install 140 feet of trench on contour (2) two - 70' trenches per layout inspection. 

NOTES: 1 EXISTING DRY WELL AND SEPTIC TANK MUST BE ABANDONED. 
2 Stake septic easement corners and addition corners for layout inspection. 
3 Call for layout inspection. 4 Mark utilities. 

I 5 Gravel tickets must be available for Environmental Sanitarians. 

PLANS APPROVED: Dana Barnard DATE: 04/08/2009 
------------------~----------------

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 OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
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