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" PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: P 520403-C

PERMIT 
APPROVAL DATE: A RE-INDEXINDEXE 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL IZI ALTER 0 
----------------------------------- ­

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Evergreen Valley Estates VII LOT NUMBER: 6, Block C 


ADDRESS: 3136 Emerald Valley Road PROPERTY OWNER: Dana Morgan 


SEPTIC TANK CAPACITY (GALLONS): 


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: 

I 
PURPOSE: Reindex file 7/30104 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA 1'IONS 
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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




P 18tt19PERMIT . \ A lC872 __ 
SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOlT CITY


INDEXEU 
 DISTRICT --..:ir.d-__ 

DATE 

___~ou~ ~~:;J._~~1_~_ ,~~_________IS ?ER... :TTED TO INSTALL_X~ALTER__ 

_____PHONE __ '4.:;_:-.:.:i_._':"_~"_-J~5_______ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ._______ 

ADDRESS .. _----,_ ._-------- ­

SPECIFICATIONS 

DRAIN FIE'-.D ___ DEPTH __FEET. BOTTOM AREA SQ, FT. 

SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA__ SQ , FT. 

.. r.'"''
SEP-rIC TANK CAPACITY _~_~, -'- G •. L!...O""S 

FOR GARBAGE ::;~j"l;)ER. INCf-tEASE DISPOSAL AREA 12'\ & :ANK CAPACITY ~o-.. 

OTHER ::m~ "'1::.L _~rl.,,·.[.-:;.._::.~::-·.:~:.: ~~,-,~ l~~:!~.~.,-- tv te6irJ '..;(;)<-:\,.;~\O::.'___l~~_Sc.. f't.!_~' ' 
we fir;,;t ~'l :'t. c~ o:-:t;;!.::~ ~raC.,;;. ':ax!.:·..;.Jl ;'.-:r~: rp.r~i::t':.~'f. for cry -~~11 is 
;'l. f';.. be:01O_()1.:~bir..~:;,~!~._.Ll~~t,!_~ v~~J , 1-?O .ft. !'rot! frc;mL lot line anu-----;0,.,, ­
JO ~. -::rcz. left. c~dc line as ~eCI: "her. fe.c11:~: l,.t. fro'!: UP. fror.t _ (~;e£;>s tvo 
~. v(;:llit~ . ___ _________ 

:icr.E: 1-.1..1 P:!': fft0:~ E1~tf;!: ':.'0 DRYwr:U. :'!t.ST BE CA.3T I110n. 

rEP.!:.IT '.'ell) -"-~::!: 7E?2 YXJ:.s. 


--~N;-'ar""~"E'-: L'l'3TAl.L S:,\.'l~ PI?E ON s~IC TA!f:< k":~ :JRY ;..rz:.r.. 

PLANS APPROVED BY Don~:.. '.:. ::.ont.;;1.an DATr::.E~4-'-/'_~I.:.../...:.7_=:,=________ 


"'ILL SEPTiC TANK AND DiSTRIBU7!ON BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORJ( 


UNTIL INSPECTED AND APPROVE:J, 


N£ITHER THE HOWARD COUNTY COMMISSIO"lERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. l> 
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1 .... OleATE NORT~ . -	 NA.... E AOJO~NING ROAOWAY AS 8A8£ 

PERMIT CARD _/ ~__~___ 

,.{
SEPTIC TANK. L.EVSIL-..C-...--- ~__ CLEANOUTS _-=-_

' 2 00 
J 

I 

100 

--I 
I 
I 
I 

L.INE . 

.,.-

DISTRIBUTIO!lj 	BOX , L.EVE:!.. ____~__.______ _______ 

T:L.E 	FIEL.D. DEPTH _______ ~. TRENCH WICTH _______ FT. 

GRAVEL. DEPTH ... _______ IN, TOTAL. L.ENGTH _ ______ FT. 

NUMBER OF TRE"'CHES ____ TOTAl. BOTTOM AREA _______ 

SEEPAGE 	PITS, INSIDE DIAMETER _______~. OEPTH BELOW INl.FT _______FT, 

ABSORBENT AREA -":"'_' ....' __-'-_SQ. F"T. 

~EMARKS 


