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ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


Level Land Inc. IS PERMITTED TO INSTALL [8l ALTER 0 
-=~~~==-=~~-------------------

ADDRESS: PO Box 100, Lisbon, MD 21765 PHONE NUMBER: 443-677-0627 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 2425 Duvall Road (Tenant House) PROPERTY OWNER: Covered Bridge Fann LLC 
ift'N.> 

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

PUMP CHAMBER CAPACITY (GALLONS): NIA COMP A DTMFNTED TANK REQUIRE~ 

NUMBER OF BEDROOMS: 4 ~ \i ~ J tlSQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum 
depth 4.5 feet below original grade. Effective area begins at 2.5 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: 

, 

Place the distribution box midway between the two upper comer easement stakes. 
Run trenches on contour in both directions. 

NOTES: t¢',k.e."? v,,'/s tJ.J/~Y7 
")c:; I 

PLANS APPROVED: _B_n_ !)_~_--,-/:::"'~T-L~~j;,-ItJ_2.-----"(§""",-0::=--'J__ DATE: 7/25/2002·a_n_B_a_ke_r__' ..... ..c-

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS 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 

_PEruu\fNlltlWM.~IBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
BUILDING PE ~Al't".fdf-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

.- lAND RETURNED 
3"'~~~1tJO IS)Ji)?-c.4MI'fIttJI ~ 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTIOM 

3' Iz YI 
NUMBER OF TRENCHES _3"",,­__ 
TOTAL LENGTII ...&1",,-,,:;k :;-L­--­

ABSORPTION AREA 

vJ Ieutiec~ -"5t"~-
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DIS UTION BOX BAFFLE ---'ft'-=­
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SEPTIC TANK 2 LEVEL ~+---'­

CAPACITY _ -:--__ 

SEAM LOC _____ 

TANKLIDDEPTII ___ 
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6" PORT LOC -+­____ 
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FINAL INSPECTOR ­ --f-.....:::..><:..:...-""""'---'=--.:.-..-----'---­
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