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ISSUE DATE: 4/01104 

PERMIT 

APPROVAL DATE: , 520132

JNDEXED 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 


ADDRESS: 2809 Liberty Road, Sykesville 

SUBDIVISION: 

ADDRESS: ----=-:13:..:7....::.1.::..5..=..F.::..orc::syt~he=--R:..:.o.:..:a=-=d,-----__________ PROPERTY OWNER: Mr. Robert Gordon 

SEPTIC TANK CAPACITY (GALLONS): U 2(P~ OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: lV ,jl k.- ,...:.;...---,-Lj_ /~ ~6 JI~(' 
SQUARE FEET PER BEDROOM: ;J.l.jtJ 

LINEAR FEET OF TRENCH REQUIRED: . (/i:' HOUSE SERVED BY PUBLIC WATER 0 
r-==--=-:-::-:=:::----r-::----:----:-- 1 ~+::----:-__:______,_..,......._:_------:c----::---__:__------:------:-

TRENCHES: Trench to be ' '''' feet wide. Inlet , [eet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at . feet below original grade. feet of 
stone below distribution pipe. L' 

LOCATION: ~ /. /.,a". v _ '&~k.: r ;k." 
~ ~.... ...-t 

NOTES: pecs to be changed in the field per field Sanitarians perc test results 

PLANS APPROVED: 

NOTES: PERMIT VOID AFTER 2 Y AIMS 
CONTRACTOR IS RESP BLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
W ATERTIG HT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALL Y AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

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 
BUILDING PERMlTIIl~ 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


Wf>T"LEA VE ANY REQUEST FOR INSPECTION ON VOICE MAIL 
 -ANDRETURN D uI 

1-~01 &JD 16Q')f) /-- G~betL1},}Pt'\~,~ Iz~ ~ 
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PRE-CONSTRUCTION __~__~~______~__-'r-~~V~~__-=~~~____________________ 

NOT TO SCALE 


[) 

I I 
ROAD 

TRENCHIDRAINFIELD DAT-A . 

WIDTH INLET" BOlJOM 


.3 --~~ 
NUMBER OF TRENCHES :2. 
TOTAL LENGTH ) ;(LY' 

ABSORPTION AREA £ bLJ~ 
'DISTRIBUTION BOX LEVEL V" 
DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT _" _ _ 

SEPTIC TANK DATA ,/ 
SEPTIC TANK 1 LEVEL-",,~~_____ 

CAPACITY /5?JP GAL 

SEAM LOC Tt:>/? 
TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLE LOC 

6" PORT LOC 

WATERTIGHT TEST-=O-_ 
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Disclaimer. Howard County, Maryland assumes no responsibility for the acwracy of this report or the 
information contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever -76"41'11" 
resulting from or arising out of the use of this information. There are no oral agreements or warranties ~~ 
relating to the use of thls report. 

By: 
Office: 
Map Width: 910.00 ft. 
Print Date: 2125/2008~~~~~---------------- Scale: 1 in. =100 ft. 
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