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~\~\D L- tiP <iIJ~fo~, :('r IPUB. SEWER STA illS VERIFIED BY ---- ­

ISSUE DATE: 3{1 ' z oC)·;z.., . 

PERMIT 
APPROVAL DATE: K IIuja-"L­ A REPAIR 

l 'NDEXED 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


0"\- 3>/OZ"(\ 
Hennan Sirk IS PERMITTED TO INSTALL 0 ALTER I:8J 

-~~~~-------------

ADDRESS: _2_5_5_5_Je_llll_in-""gs_C_h_a..... PHONE NUMBER: p-,-el_R_d..:...,_21_7_9_7____ 

SUBDIVISION: _. -f--T-tltI}Cft''--------------- LOT NUMBER: 
VI fv~ 

ADDRESS: ~6 Woodbine Road PROPERTY OWNER: Basil Bowman 
' ­

SEPTIC TANK CAPACITY (GALLONS): /~.~, 

PUMP CHAMBE~ CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: -

~ 

Trench to be ;L.. feet wide. Inlet 7 feet below original grade. Bottom maximum 
depth . \ \ fee4elow original grade. Effective area begins at 7 feet below 
original grade. feet of stone below distribution pipe. 

LOCATION: 

: 

I 

PI~e. ',M. ~~ ~'&+.~ S f\ ~ 1);scoYl'ned . 

:C+' d~ WeJ\. PLtA.u,.h II (Al, 

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: KtJ DATE: '8"/2 - 0 2­
-~~---------------, 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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 THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 


52' 

ROAD 


TRENCBlDRAINFIELD ~TA-:;i""" 
WIDTH, INLET BOTTOM 

d (i/~ 10 /'d: 
NUMBER OF TRENCHES _;l.___ 

TOTAL LENGTH ----.JI_l''''-J-I--o-_--:-_ 
ABSORPTION AREA 7'if5-kt'L 

{,.I 
DISTRIBUTION BOX LEVEL d,P S 
DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT ­

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ 

CAPACITY 126"0 GAL 

SEAM LOC --4->'---'-'-"'""F--T-=""" 

TANK LID DEPTH _-+--_ 

BAFFLES \ / e..S,_. 
BAFFLE FILTER __,...,-_ 

MANHOLELOC Middu 
6" PORT LOC dn,(['y>-X­
WATERTIGHT'h!.;T . 

SEPTIC TANK 2 LEVEL tJ•It+­
CAPACITY GAL 

SEAMLOC 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORT LOC 

WATERTIGHT TEST 

PRE-CONSTRUCTION __________________________________________________ 


INSTALLATION 5?f-.~~ at; TO c:pv-e.., ~ 
<l (laNe ) 

FINAL INSPECTOR _ ---=:. t...."'! .......'/ DATEOFAPPROVAL_/~_._iJ~_______
i'-+)+w......D--""-------­



-------

--------

-------

SITE INSPECTION SHEET 

OWNER: Basil Bowman_______ PHONE #: _ (410) 489-4724 ______ 

ADDRESS: 1706 Woodbine Road CONTRACTOR: William Brown 

_Woodbine, Maryland 21797 WELL TAG #: _No Tag (Pit Well) ___ 

SUBDIVISION: _______LOT: ___ COUNTY #: Howard 

PROPOSAL: _ Site visit to inspect septic system. __________________ 

LOCATION DIAGRAM 

i 	 Old pit well 
covered with 

Note: 	 cement. WeU 
must be 
upgraded 
before 
approval of 
building 
pennit 
application. 

Woodbine Road 

House 
12' Well 

~-"rEl 
~----------~ 

o
~CleanOut 

NOT TO SCALE 

COMMENTS: _Owner wants to apply for a building permit. My observations concluded that the property 

contained enough room for expansion of the septic system and the septic field. The septic system did appear 

to be functioning properly. The well is a pit well and is buried under a cement block. Therefore, I am 

recommending that the well be upgraded and if needed, the septic system based on the size of the 

addition. 

DATE: __July 25, 2011 ____ INSPECTOR: Dana Bernard REHSIRS 



SITE INSPECTION SHEET 
,, 

Ow:-:lER: Ba5,' \ EkWfY'lO-Y'") DATE REQUESTED: ________ 

PHONE II: _----..:---_________ CONTRACTOR: __---,,...--_________
3 . 

ADDRES S : 1 7~, WfJc:db,(15!- r<'UacD ~LL TAG II: ___________ 
"­

COUNTY II: __________Pt!1l&?"L 1-;..' 
PROPOSAL: '3/Q/o2 ~S~lt'~ ne.w ~\.J 

( 
~~ fO:c Q.. -~\ \:a.J.ro-o--vvl 

, ~OL.Ase . \ \ € - ~ <:.. s,=\s,+e.«\ 

COMMENTS: m 
.-i?s /1 Gwm cfne, 

DATE: _~~~I]~ir/D~~______________~I~NS~P~E~CT~O=R~:-+~~~/ ~ ________ 










