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PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: 05/16/08 

APPROVAL DATE: A UPGRADE 

Tax ID # 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_J_J_o_se...... _________ __ IS PERMITTED TO INSTALL 0 ALTER IZIp_h_G_art_l_an_d 


ADDRESS: 1835 West Old Liberty Road PHONE NUMBER: 410-875-2400 


SUBDIVISION: The Warfields II LOT NUMBER: 57 


ADDRESS: Michelle Drive PROPERTY OWNER: Kennard Warfield, Jr. 


SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1500 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 3 - 53 
I 

Tre/t1che..,s 
LINEAR FEET OF TRENCH REQUIRED: ~ I~O' 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 8.0 feet below original grade. Effective area begins at 7.0 feet below original 
grade. 4.0 feet of stone below distribution pipe. 

LOCATION: 

PURPOSE: Layout inspection required prior to installation. Install system per plan unless 
otherwise directed by HCHD. Existing system to be abandoned. 

PLANS APPROVED: Heidi Scott DATE: 5/13/08 
--~-------~----------------

NOTE: PEI~\4IT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS 
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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

:l( l-(( 9' 
NUMBER OF TRENCHES '3-=- 
TOTAL LENGTH I ~O ( 
ABSORPTION AREA 3;z.o~ 
DISTRIBUTION BOX LEVEL V'C5 
DISTRIBUTION BOX BAFFLE Y<5 
DISTRIBUTION BOX PORT ye S 

- I 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Yes 

CAPACITY ISoQ GAL 

SEAM LOC T~ 0 , 
TANK LID DEPnf2'-3I 

BAFFLES Ye
BAFFLE FIL TERO =IL 
MANHOLE LOC Front 
6" PORT LOC R ea.\"" 
WATERTIGHT TEST 110 

SEPTIC TANK 2 LEVEL Ye..-s 
CAPACITY 1 ~50 GAL 

SEAM LOC TOfJ I ~ I 
TANK LID D.EPTH 

BAFFLES &oi?i 
BAFFLE FIL TER~ 

MANHOLELO~ 
6"PORTLOC 

WATERTIGHT TEST 
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SEWAGE DISPOSAL SYSTEM{/\I A_....l...0....l=46""--_ 

MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY INDEXE~~ . ELLICOTT CIT;

U DISTRICT__~,-__ 

DATE 719165 
. j' 

I : 

'l'he John E. Ruth Co. . IS PERMITTED.TO ,INSTALl X AL.TER___ 

ADDRESS 400 OvorbrookRd. , ; Ba1timd.• ,~d~ ;lzis PHO~E . /nx 2-9488- ·· 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT ________________ · · ·. " . .·_,_'._I_·	 _ ~...;.,-:-_I':':' '__;(~.~ 
.; \ \ . . : ! 	 l 

.\ 

SUBDIVISION_______________ROAD Triadelpbia. Ed. J~LOT_____ 

passod Uoward Rd. 
PROPERTYOWNER___~K~0~nwn~3~rud~lj~;~r~!.1~ol~d~an~d~Mu.~I~8~Ab~ol~W~a~ruf~i~c~lMd~,·-h~i-8~1~11~fuo~_______ 

ADDRESS~-__---AT~r.i~o(~lQ~1~p~i~)5~jI~R~d~._____ 

SPECIFICATIONS - 3 bo<lrodljo , 

DRAIN FIELD____ DEPTH___FEET, BOTTOM AREA_____SO. FT. 

SEEPAGE PITS___ ABSORBENT SI~E'WALL AREA-.-___50. FT.'	 .. . 
" 

. ! . , 

. . ) \ 

SEPTIC TANK CAPACITY_-,7,-5"",0,--_GALLONS 

',, ' , .. . 'FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22f. eo TANK CAPACITY 50Y•• ' 

OTHER 	 Dry woll 11 ft. in dial by 10 ft. deelL~.lmLthQ inbtlooated· ',. 
185 ft. from the Idao of thl unpaved 1Qno and 125 ft. North of 
the boudod fonoo. . . 

. . , 

\ I.' . '.-, 

PLANS APPROVED BY_-"-J.....-'I"'lo....n....n.....i,,~i~[)wn'--_____ DATE'. ' 5/11/65 

FilL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK " ; 

UNTIL INSPECTED AND APPROVED. 

-, 
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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SEPTIC TANK, LEVE...__ t2.L..1..:f(l--___ . CLEANOUTS,_-..>.DJ...:..«-'--__~_' ........ 

DISTRIBUTION .BOX, LE:VE.....' ___________.______________________ 

TILE FIELD, 	 DEPTH_____FT. TRENCH W1CTH,_____FT. 

GRAVEL DEPTH_____IN. TOTAL LENGTH_____FT. 

NUMBER OF TRENCHES_____ TOTAL BOTTOM AREA______ 

SEEPAGE PITS, INSIDE DIAMETER I Z. FT. CEPTH BELOW INLET_....A_V___FT. 

~ 

ABSORBENT AREA '<?~ SQ. FT. 


~, 

REMARKS_________________________._____~___________________ 

. ~ . , . 

DATE SYSTEM APPROVED_7-"1~/~:5:~'l~'/'--'-£L..-----INSPECTOR ,Ii:;;S;
7 

http:CLEANOUTS,_-..>.DJ

