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ISSUE DATE: 12-1=t/c)~ PERMIT 
APPROVAL DATE: 	 A 531871I U.:LbtJ /(1 

'~ Tax ID # 05354269 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

I Vl 11A..rTr-ac.. 
_----IlW	... ..... rp...,o r......... i .... IS PERMITTED TO INSTALL [8] ALTEROeQ.jsmlWa r.........",CClo/.o..... ..... a t ....on""---_________ 

ADDRESS: 13990 Triadelphia Mjll Rd. Dayton PHONE NUMBER: 410-531-2166 

SUBDIVISION: 	 LOT NUMBER: 

ADDRESS: _5_2_7_6_G_re_e_n_B_r_id-""ge R_oa_d__ __________ 

SEPTIC TANK CAPACITY (GALLONS): 2000 

PUMP CHAMBER CAPACITY (GALLONS): 

PROPERTY OWNER: Eric Snyder 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED[8] 

NUMBER OF BEDROOMS: 	 4 APPLICATION RATE: 1.2 

:i/,4-v- @ 3 ' SQUARE FOOTAGE OF HOUSE: 	 Unkn 
~~ .:5 

LINEAR FEET OF TRENCH REQUIRED: 

II TRENCHES: Trenches to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth.5P feet below grade. Effective area begins at 3.5 feet below original grade.aO 
feet of stone below distribution ~ipe. 

LOCATION: 

I 

1. Set septic tank per layout inspection. 
2. Set distribution box per layout inspection. 
3. Install t6J feet of trench on contour ~ 50' trenches per layout inspection. 
4. Distribution box should be installed at the highest point of the easement. These 

specs are only for the initial system, starting at test hole D. 
NOTES: 1. -Stal~8 58~ti~ easeAloeAt ~9FR8F8. 

2. Call for layout inspection. 
3. Mark utilities 
4. Gravel tickets must be available for Environmental Sanitarians. 

. 

PLANS APPROVED: Dana Bernard DATE: 9/1/09
----------- ­-------------~~~-----

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 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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THE LOT SHOWN HEREON IS IN FLOOD 

ZONE C PER F.E.MA FLOOD INSURANCE 

RATE MAP PANEL # 240Q 4-4 ooz.Go 6 


The plat Is of benefit 10 a consumer only insofar as it Is 

required by a lender of a title Insurance company or its 

agent In connection with contemplated transfer, 

fillancing, or refinancing. The plat is not to be relied 

~pon for the establishment or location of fences, 

}arages, buildings, or other existing or future 

mprovements. The plat does not provide for the accurate 
dentiflC8tion of property boundary lines, but such 
iientification may not be required for the transfer of title 
If securing financing or refinancing. The plat contains a 
>Iemnca of accuracy of two feet, more or less. 

"0 LOCATIO r"-l DRAWING OF 
*52,<; GREEN B~IDGE ROAD 
HOWARD COUNTY, MD. 

DEE D F< EF: 4B 25/ '2-7.3 





