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PERMIT - -_ . 
APPROVAL DATE: A 515279 . - ......INDEXED 

ON-SITE SEWAGE DIS.POSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMEN\ AL HEALTH 


eM -~:s ~rlr " -- - i< 

Covey Construction Co, Inc. IS PERMittED TO INS~Ai L ~:- ALTER 0 
~~~~~~~~~~----------------- I 

' . ' .. ~ 

_P._O_._B_o_x 2_5_4-,-,_W_oods_toc_k_M__---,:--_ - _ :. PHONE NUMBER: 410-750-0398ADDRESS: _ _ _ _ _D ·'-_ -~-'"
~ , 

SUBDIVISION: _A'-'-'sb-"ury~P'_r..:.,joPLe.::crty"_______________ ~~OT f'lUMi;3E~: 
.... -- . -., 

ADDRESS: 2722 Jennings Chapel Road PROPERT~.QwN:8R: :...: . C-:.~ le_A_s_bury__L__________ :-"'-p_

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

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED I~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 
5.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: 

I 

Place the distribution box as sho1 on the aPP.f0ved building permit plan. 

'5'cJ / rf«YI c4 I 70 I go" -
NOTES: ~ ,Basement win not sewer by gravity. , 

I 
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PI..,ANS APPROVED: . ,S=-=t.::.. ~;;;..n.::..:;R::..:. Kr=ie:.<1~........_O~vt ~gt=,..!...CK""--,.:t<;i"-l./ t ..=...,1I-J O=::.~ ' OAcTE~ ,
ev;",.;;. ' ...-'8~ · ..... ,L---'.:...__ \ 10116/02-""~==: 
- . I /? 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLATIONS 
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 THlS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

BUILDIN..P~iMl.~f~SIBLE FOR OBTAINING FINAL APPROVAL ON TillS PERMIT 
G r.£.WlU I ~~~"fM-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

AND RETURNED 
1/"O3l fbJ 1L/3f)l/9- UG ~bPa-Vf-.~ 



NOT TO SCALE 
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TRENCIiJDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 3 ' 5 ' " ,~ 
NUMBER OF TRENCHES 3 .[ 
TOTAL LENGTH .:tOO • 

ABSORPTION AREA GC() ..sr; # 
DISTRIBUTION BOX LEVEL v: 
DISTRIBUTION BOX BAFFLE ../ 

DISTRIBUTION BOX PORT IV D 

WATERTIGHT TEST __-"" 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _/~\/e-'_ _ _ 

CAPACITY 1500 GAL 

SEAMLOC Top 
TANK LID DEPTH - I ' 

---'- ­

BAFFLES -.-..-:VIL-.____ 

6" PORT LOC L'fl":'"Vlc....;:..-r =::L.:L.. """""1 

WATERTIGHT TEST N'O 

ROAD 


PRE-CONSTRUCTION 9JI5jo3 ~M.5IAlL. N.- ~pv~. Q3V
I 

FINAL INSPECTOR ..........Bo<-,;,'---'=Bak&cz:::: DATE OF APPROVAL ~~~~f--:.IO==-3..J-__ 
=-..... -=--_~____ 
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Approved Septic System Plan 
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Signature .__ ~ ~. 




