
LAYOUT ________ msp4 ____________ 

msp2 ___________ msp5 ___________ 

msp3 ___________ INSP6 ___________ 

ISSUE DATE: 1/:JdOh PERMIT 
APPROVAL DATE: 

TAX ID #05-385202 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARDCOUNTYHEALmDEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


........z-=:....:G8---'L-11-f-f___________ IS PERMITTED TO INSTALL IZI ALTER 0 


ADDRESS: (p?jJJ.I:rt;J ~r flfI> PHONE NUMBER: <llO·~3tv7/~ 


SUBDIVISION: _______________ LOT NUMBER: 


ADDRESS: _6_6_8_0_G_u_il_fo_rd_R_oa_d--,(>-Art_S,-tu_d_io-,)___ PROPERTY OWNER: Paul Strain 


SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED IZI 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 210 


LINEAR FEET OF TRENCH REQUIRED: 120 HOUSE SERVED BY PUBLIC WATER 0 


TRENCHES: Trench to be 3.0 feet wide. JnletWeet below original grade. Bottom maximum depth 
8.0 feet below original grade. Effective area begins at 7.0 feet below original grade. 5.0 
feet of stone below distribution pipe. 

I LOCATION: 

NOTES: Reinforce the pipe coming out ofthe house and into the tank due to gravel driveway over 
top. 

PLANS APPROVED: __~S~ar~a~F~eg~e~I____~R~e~v~ie~w~~~bYL:~__.____ DATE: 3/13/06 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS 
WATERTIGHT 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 SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TillS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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SEPTIC SPEC SHEET 
6680 Guilford Rd 

Sq ft per bedroom = 210 

Trench width = 3 feet 
Depth = 8 feet 

Tank capacity = 1250 gallons and a pump tank 

NOTES: The first system is being designed with two trenches, one 40 foot and one 80 
foot on contour starting at the highest point in the SDA. Tanks will be situated outside of 
the well radius near the sidelbottom of SDA closest to Art Studio in order to achieve 
gravity to the tank. 
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LAYOUT ________ msp4 _____________ 

msp2_~___________ msp5 ________________ 

msp3 _________~---- mSp6 __~~ _____________ 

ISSUE DATE: 1/asfob 	 P~51n8:PERMIT 

APPROVAL DATE: A 	 Tank 4f tVtS"',Ol) 

Replacement 

TAX ID #05-385202 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


___2fi-=.u' £....~~f-~--'--,-----,-------- IS PERMITTED TO INSTALL I:8J ALTER D 


ADDRESS: ___________ PHONE NUMBER: L/lO-S3j-(P?/~ 


SUBDIVISION: LOT NUMBER: 


ADDRESS: 6680 Guilford Road 	 PROPERTY OWNER: Paul Strain 
~~~~~~~----------

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED I:8J 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: existing HOUSE SERVED BY PUBLIC WATER D 

TRENCHES: 

LOCATION: Existing house needs a new 1500 gallon septic tank or a 500 gallon piggy back tank to add 
to existing septic tank. 

NOTES: Ifnew 1500 gallon septic tank is installed, old septic tank must be pumped and collapsed. 

PLANS APPROVED: ___ __ 	 R_e_v_ie_w_oo_b~y_:_________ DATE: 3/13/06S_~_a Fe~g~e_I_______ 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT 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 SPECIFICALLY AUTHORlZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE 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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