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ISSUE DATE: M-28-240 PERMIT P 533242

APPROVAL DATE: g / 9 fﬁ. X A UPGRADE

Tax ID #
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

_&l(m L&oma&%.’ Q-C-&\,T.\-Cé dWe.  ISPERMITTED TO INSTALL [ ALTER[]

ADDRESS: PO. B (0FF (AP, MB JI04Y  PHONE NUMBER: g

SUBDIVISION: _HERITAGE HEIGHTS _ LOTNUMBER: 3 i}

ADDRESS: 6117 THOMPSON DR. PROPERTY OWNER:  Vu Tran

SEPTIC TANK CAPACITY (GALI JONS): 1500 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY {GALLONS): _N/A COMPARTMENTED TANK REQUIRED[X]

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 0.8

SQUARE FOOTAGE OF HOUSE: ~2,500

LINEAR FEET OF TRENCH REQUIRED: 1l

' TRENCHES: Trenches to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum depth |

8 [eet below grade. Effective area begins at 5 feet below original grade with 5 feet of
stone below distribution pipe. -

LOCATION: Sel septic tank & d-box per layout inspection Install 2x38 trenches an contour. Ltilize
existing 50" trench, add observation pipe. Pump, fill collapse existing septic tank and
drywell,

NOTES; Do not order the septic tank until after layout inspection and Sanitarian approval, Stake
seplic easement corners, Call for layout inspection. Mark utilitics. 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 feetl, A

2  traffic bearing lid is required for tanks deeper than 4 feel.
PLANS APPROVED: HEIDI SCOTT _ DATE: 7284010

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL TNSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANES REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED O ALL SEPTIC TAMKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTM ENT 18
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROYAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM



NOT TO SCALE

- ¢

TRENCH/DRAINFIELD DATA
WILFTH INLET ED'IT?M

=/ 3 X il
NUMBER OF TRENCHES &
TOTAL LENGTH _ /5€
ABSORPTION AREA 342" $S v

DISTRIBUTION BOX LEVEL Lewlas

DISTRIBLTION BOX BAFFLE
DISTRIBUTION BOX PORT g€ =

SEPTIC TANK DATA
SEPTIC TANK | LEVEL  Ye ¢

MANUFACTURER 'ﬂﬁf‘i B, ©
CAPACITY _ ] 5B2 GAL

s | . o SEAMLOC T o2 k
Stk e oot sl
BAFFLES __, ¥e§ | T

-} BAt‘I—LJ; [-J.L.'E!:R
MANHOLE 1LOC
6" FORT LOC ﬁﬁ
WATERTIGHT TEST  —
SorTEn. L e L
DATEONLID e,
PUMP/SEPTIC TANK LEVEL

MANUFACTURER 1)
GAL

CAPACTTY

SEAM LOC

TANK LID DEFPTH i
BAFFLES

BAFFLE FILTER

MANHOLE LOC

&7 PORT LOC
" | LY
k o =3 WATERTIGHT TEST
f,]; .-:P 33‘ i SLOTTED o
(<D ROAD NAME i N Rl =
_— The
) ma i D,
PRD?O\ STRUCTION: g 3
.t..|||" M"{ T .'1"_' " il ;'il-u..t ..E‘.Llﬁ?.._ 4 ..'fa'."_-g'.!' it B

— T - /] B __E':-. .-.F 4

jf“l-#-nJ v i) &Q‘E'LG—IQLHF—%:’)"H fe (elbes K fodwri L

Irl\-"f!"‘-?..{__ 1"’[1.'_.‘:-"- nl’/:k:m

L=

INSTALLATION: legﬁn Dol exponed.

iD_Le. &

WO E TR

g1 -2 _.hﬂ.g_._ st

PSR TN NISE | POSRRNN, 0 Prio NG PG Pt SNSRI L SRS RO
J’Hf-'.*!"f'.;ﬁ_dl Ole Jdo fuasdtan " _P_h _&n_ﬂb-_ FW .rf

Need loedes on  Dhox. Ak do  jusdwt) riser fald sidse of 5.0
Ao

g Sis

Ba . $Ti8p -

FINAL INSPECTOR Lo e e e S SATE OF APPROVAL | e f4 J0

mlu‘" hnn“-ﬁh fnctodtleed on dm#w wdl it collgegad

wedl, Pooks geved,  <hauld

pader  deolS aling ,

51:..

bz‘w:.f;i Lo atmaifor Locfe iy



;o Fe L]

Ppe Fooh, SRS T Rl 540
-'E FE P “ ;}r .:\_‘__,1) L e o
= L ] .
'; 5'I Lr g i o “ F-F"‘/f- £

[-.Sl"lfé',‘ﬂ ,f# I_.f .l;"r /,r/

Ef_'_l;q_ [ q'vpﬁ:d-} (;" ,-s J_/" . o
@y Syt A G
/_. b /l{ .f‘/ j./r "/ .i’ | I
iy ;a} P i / /;" pt 7 [
i Q; s : "'rl /l 1o
e i / ol e 5
et -IE'_F -r "'"""-r.u.__“ A 4 ,_ﬂ.._ﬂ-':T}ﬁ- Bl ¢ 1 ¢ R e L Ly
W by i = L pURE s R e :
_:”"f 'iﬁ {k] cﬁ:f b\\ T e e R i FafsmiSors LR ior 3
“"“‘*H“L } ' A | _e——""TEidRRV ek, ML RIORY
J,, . K:D’ \\\‘;{l Hkl-ﬁ: ..tz-f.'ulj’?’. A *f_:‘“- ! .. I"'.: 3@
bk TR e et £ooNeE 5/ 7Aoo

., P ™,
i }:' Tk LY 1
A . \ 1 DRt BY 1 Fren BRVIITED

T LI L
U2 PN Ry et Mt e

ALL AN Haemis UitimiTEDd
[0 260 Oud CeLymidif 2
CobinmBiR, ML ALY G

!

L}
't.;& PERC. PASSED

,-H.l.,-""-._. Contee !

LY
L1
\
."'\.
W
iz}
“J certify that information shown hereon is hased on feld w serformed b me or iy direct supervision,
anc 12 correct, to the best of my knowledge and beliel - .
L T /,: g/ aceo

| approved For Privase Water and Privaie Sewape St
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This plan is in support of a 2™ story addition with =250 sq. fL. of living space (no footprini.change)
Anv changes o a private sewage ensement shall requise & revised percolution certification plan.
s The tepography 1 raken Frcnnwuﬁt}' GilSadl in versfiod o accurately represent the relative changes on the
suthpect propery,
o Albwelsd septic systenis tocated within 10U ol the property Boundaries and 200 down gradient of any
wells and or septic systems have been showil,
e The existing well will he updated 10 current code prior (o buitding permit approval,

= m This area designates 8 privaie sewapec 3res as reguired by the Marviand State Dept. of
the EfTToTTeRT tor indovidual sewage dispesal. For Jots created aftes Sarch of 1972 it provides at least

enough aren o accommodate an iniliat and twi replace et seplic systems as tequited by Howard County
Health Dept. Improsements ol sny nature i ths area i restricted eniih public sewage is aviilable. This ares

shall hecome null and void upon cornection lo a publsc sewage system. The county Health Officer shall
have the authorly 1o zrant adiustinents to the private sewage area. Recordanon ol a modified sewage area
shall not he necessary.



