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LAYOUT ____________ mSP4 ____________ 

mSP2 _____________ mSp5 ____________ 

mSP3 _____________ mSp6 ____________ 

ISSUE DATE: O~/03 j 2010 P 633:3""1-3PERMIT 
APPROVAL DATE: A 

Tax ID # 044366492 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


---I-A......!..lo.::~~~~~~, ~~______ INSTALL [8J ALTEROcdfu )j) r..::.~ IS PERMITTED TO 

ADDRESS: 19)'14 ·KeJ\U.2CX.Xl cl PHONE NUMBER: 

SUBDIVISION: The Woods at Wellington LOT NUMBER: 4 

ADDRESS: -,2::..:c9....::.5..:....9....::.H;:..:.uc::.:n..:....tV~leO,,- PROPERTY OWNER: Tim and Gina Pearsonal:;;,; y_R-'o-"a..:....d_________ 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED[gJ 


NUMBER OF BEDROOMS: 


SQUARE FOOTAGE OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: 

B' 

7 
TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth feet ' 

below original grade. Effective area begins at feet below original grade with feet of 
stone below distribution-'pipe. 

LOCATION: For layout inspection Expose top 2 trenches. Location of new distribution box at beginning 
of 2nd trench. Stake proposed corners of new addition. Indicate location of new 2000 gallon 
septic tank. When replacement tank installed pump and crush existing septic tank. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deeQer than 4 feet. 

PLANS APPROVED: Dana Bemard DATE: 6/2110 

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 mE HEALTH DEPARTMENT IS RESPONSIBLE FOR 
THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 


http:KeJ\U.2CX.Xl
http:I-A......!..lo


TRENCHIDRAINFIELD DATA 
WIDTH INLET 

NOT TO SCALE 
B01'T?M 

.;A' 1.{, 5 r R 
" NUMBER OF TRENCHES I 
TOTAL LENGTH 84 ( 
ABSORPTION AREA 

DISTRIBUTION BOX LEVELLcvIl1iJ~ 
DISTRIB UTI ON BOX BAFFLE Ye.s 
DISTRIBUTION BOX PORT 'If . .!S 

SEPTIC TANK D+!A 
SEPTIC TANK 1 LEVEL e.s 

MANUFAcTURER$aby Ion 
CAPACITY .2 0 0 0 GAL 

SEAM LOC To~ I5 ~c:..- As- Bui ft Dr-a.w; I'ld 
TANK iJD THO, S:- .:)'. 7 
BAFFLES --'---""-....". ____0" :; e.. p~r'l.f(.. Sne.:c.:f BAFFLE FILTER ~-"<-----,--__ 

MANHOLE LOC .--'--<-=O'-Ll.-'~_ 

6" PORT I.DC +&-"'U""'"'l:'-1\'"r---­
WATER TIGHT TEST ,....,N...."o"--__ 
SLOTTED .Ye-s 

PUMP/SEPTIC TANK LEVEL.N../A­

MANUFACTURER _____ 

CAPACITY _ _ _ ___ GAL 

SEAM LOC _______ 

TANK LID DEPTH _~____ 

BAFFLES _______ 

BAFFLE I'ILTER ______ 

MANHOLE LOC ___ ~__ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 

SLOTTED ____ 

INSTALLATION:~JI571f!f° 
rl f I 1 

FINAL INSPECTOR _____________~. DATE OF APPROVAL ____________~ 








