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LAYOUT 1/,S/? INSP4 _____________ 

INSP 2 1)20Joy INSP5 _____________ 

INSP 3 'J--/2.:2sJo 1 INSP6 ____________ 

ISSUE DATE: 06/09/2009 PERMIT 
P 531033 

APPROVAL DATE: 
Tax ID # ON - 3J../H1 io 

A 33640 

ON-SITE SEW AGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Jon J. Shaw IS PERMITTED TO INSTALL ~ ALTERD 

ADDRESS: 8762 Stonehouse Dr, EC 21043 PHONE NUMBER: 410-598-0982 

SUBDIVISION: New Horizon Fann LOT NUMBER: 1 
---;.=---­

ADDRESS: '30'!t..... ~ 1 p~PE.RTY OWNER: Woodbine Road J .. Cooke Forsythe LLC 
-- (2JJJ rf'e-c:::=t==-~ '"t ('2-~l~ {CO 

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

PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 3 

APPLICATION RATE: 1.2 

I 
LINEAR FEET OF TRENCH REQUIRED: _7_8__=-= 

Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom 
maximum depth 5.0 feet below grade. Effective area begins at 3.5 feet below 
ori inal ade. 2.0 feet of stone below distribution i e. 

LOCATION: 

TRENCHES: 

Place the distribution box as shown on the approved site plan. Run trenches on 
/ ..r~ ~~ ?t? contour (..e"l1~8*,8e" trenches). Set one-compartment,Pump tank ati nitial 

I ,IV f/~ installation. Trenches to be b 
NOTES: j~e ,h ~4 Basement service by gravity is not proposed. Health Depa ends a 

11->C-- 6' r, minimum of 160' of trench based on house square footage. 

avit for first S stem. ~ v .s .!:. i :t A 

PLANS APPROVED: ~_~~!~.~..!!-_____________~!:..-___ DATE: 06/09/2009 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE·CONSTRUCTION INSPECTION FOR ALL INST ALLA TlONS 
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 HEALm DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 


w-

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

I I )

.3 ,? 5 
NUMBER OF TRENCHES -,l...~-:-­
TOTAL LENGTH J---,7'---4-7_1__~ 
ABSORPTION AREA 53 I+SlJeW4l~~ 
DISTRIBUTION BOX LEVEL Y'c. S 

DISTRIBUTION BOX BAFFLE a bow 
DISTRIBUTION BOX PORT ¥lQ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'l",s 

MANUFACTURER ,g.,J," lot"'l 
CAPACITY ~ GAL 

SEAM LOC r;;.a 
TANK LID DEPTH '"Ij - I, !S I 

BAFFLES Ye...S = 
BAFFLE FILTER =fN ......---=-­..........o 

MANHOLELOCrtr~~~~~~ 

6" POR+ beC--,-~........'"r;-___ 

PUMP/SEPTIC TANK L~VEL ~ 


MANUFACTURE~ r3~ Jo~ 

CAPACITY I .:> 0 0 GAL 

SEAM LOC Vb "" , 
BAFFLES --I-~~-7-"r---­

SLOTTED ~ 

FINAL INSPECTOR 
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LAYOUT _ ___ _____ msp4 _____________________ 

msp2~______________ msp5~____________ ~____ 

msp3 __________________ msp6 ________ ~________~_ 

ISSUE DATE: 

PERMIT 

APPROV AL DATE: A 33640 

ON-SITE SEWAGE DlSPOSAL~M 
HOWARDCOUNTYHEALTH~j~TMENT 


BUREAU OF ENVIRONMENT~.ALTH 


_____________----;___ INSTALL G! ALTER 0IS~~TO 
!
ADDRESS: 1 PHONE NUMBER: -------~~--~----~~~yd--

SUBDIVISION: New Horizon Farm LOT NUMBER: 
--~~~~~~----~~~------

ADDRESS: 2991 Woodbine Road PROPERTY OWNER: Jon Shaw 
- ,) {) 2 to-p - ----- ­

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

PUMP CHAMBER CAPACITY (GALLjS~"~ COMPARTMENTED TANK REQUIRED ~ 
NUMBER OF BEDROOMS: \(; I .A' ) 


/

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: J(!( ). HOUSE SERVED BY PUBLIC WATER 0 

Trench to be 3.0-feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth TRENCHES: 
5.0 feet below original grade. Effective area begins at 3.5 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Place the distribution box as shown on the approved site plan. Run Trenches on contour 
(40',65',80',80' trenches) S't:. f fJ~ -- Jir. ,.; QIII'1, f,;, ( ,!WI,I/ 
~.t" ~ ..! Ie> ~ b '~""'~ .! .r' r~ . 

NOTES: Basement service by gravity is ot posed. 


JI~ /rt j)~ ,..~/,-, ~~., is /' ~ ,.., . "'7. ,,~/~e> ~ p/ I~~ e: 


b J i? d h~U15 .t' s.., ?-..:b .... 
/ 

PLANS APPROVED: Kacie Noonan DATE: 9/16/03 
-------=--------------~---~-----------

NOTES: PERM[T VOlD AFTER 2 YEARS 
CONTRACTOR [S RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INST ALLA TlONS 
WATERT[GHT SEPTIC TANKS REQU[RED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORlZED 
MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORlZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULA nONS. GUIDELINES AND THE TERMS OF THIS PERM[T 

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 TIDS PERMIT 

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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SEPTIC SPECIFICATIONS WOR.~EEET 

irJaDIVISION: 

rOTAL LINEd..~ FEET OF ~NCH: 

LOT NUMBER: 

SQO~ FEET PER BEDROOM: 

LINEAR FEET OF TRENCH PER BEDROOM: 

SEPTIC TANK CdPACITY: 

rop SE~D TANK REQOIRED? e RNO COMPARTMENTED TANK REQOIRED? 

~~ DI~SIONS: Trench to be ~ feet wide. ~ feet below original grade.Inlet 

30ttern ~aximum depth ~feet below original grade. Effective a:ea begins at ~. feet 

celow original grade. ~ feet of stone below distribution pipe. 

PUMPED SYS'rD( PROPOSED: 0.E~R NO 

?~~fed Septic Sys~em Detail: I~SO gallon(s) pump chamber. 

To? Saamed ·Pump Cha.':lbe= Req"-..lired'? BOR NO 

Nete1: 	 Septic pump detail to be provided by installer prior to issuance of sept~c pe~,~t. 

Nete 2: 	 Pu.':'\p pe.::!o=-:nar',ce test is necessary' prior to Eealth Depart:nent approval of p~p 


sepeio system. 


LOCATION: 

IS
ADDITION~ NOTES: 

Date: 
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