
Business Name: 

Licensee's Name: 

Street Address: 

Model Name & Options : 

# of Bedrooms (SF): 4 # of efficiency units (MF') : 

# Rooms: # Full Baths: 3 

Garage/Carport Info: ■ Attached Garage □ Detached Garage 

DATE A\.Cffll!D: 

DING PERMIT APPLICATION 
INSPECTIONS, LICENSES, AND PERMITS 

PHONE: (410) 313-2455 OPTION #4 

# of I BR (MF•): # of 2 BR (MF'): # of 3 BR (MP): 

# Half Baths : 1 # Fireplaces: 1 

□ Integral Garage □ Carport a None 

Basement/Foundation Info: D Slab on Grade a Post & Pier □ Unfinished Basement ■ Finished Basement: 0 Full or ■ Partial 

1" Fl Width: 60 2"" A Width: 60 zne Fl Depth:35 Bsmt Depth: 35 
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SUBMITTAL FEES: PAYMENT: 
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SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A 40068 

.fND-EXED . . . 

HOWARD COUNTY HEAL TH DEPARTMENT. 
BUREAU OF ENVIRONMENTAL HEAL TH 

xx~••s 313-2640 

DISTRICT 4th -----

DATE SYSTEM APPROVED ---....,_.__ 
'\ . 

INSPECTOR.,__,,--=--=-=-= I} 

______ so __ u--t=h"'"-'C""'a __ ·r.=••r;..;:o_l_l......;::B=a=c=k=h_o_e.._. _I~n:.::.;C::..:...• __________ IS PERMITTED TO INSTALL . X ALTER __ _ 

SUBDIVISION White. Woods Estates LOT . 12 ROAD 17319 White Plains Court 

PROPERTYOWNER ________________ G_a_r __ y_K __ • -A_h_r_e_n_s ______________________ _ 

ADDRESS __________________________________________ _ 

SEPTICtANKCAPACITY 1250 GALLONS TOP SEAMED SEPTIC TANK REQUIRED 

NUMBER OF BEDROOMS~. _4 __ _ 

_ 1_8_0 __ SQUARE FEET PER.BEDROOM . 

LINEAFfFEl:t OF.TRENCH REQUIRED ~··· 240-

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below ori inal Bottom maxii:num 
depth 5 feet below original grade. Effective area begins at eet below 
original grade. ·. 1. 5 .. feet of . stone below ·_distribution pipe. 

LOCATION - Place the distribution .box 200 feet off the rear (516~28') lot line and 135 feet 
.. off ·the breakpoint of the 295. 77' and 370. 88' lot lines. Run trenches on 

contour towards the right side as seen when facing the lot from White Plains 
Court. · · · 

NOTES - No trench to exceed 100 feet in length. Provide 611 - 811 -diameter cleanout and 
cap to grade . or abcive · on septic tank. cK. '2..j, jq-J l>J<.'$ · . . 

· . PLANSAPROVEDBv· ···--·: noiina K: Soe- . DATE · . - -02/04/97---

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEfTl,jER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

. NOTE: CLEANOUT. REQUIRED EVERY 70 FEET OF SEWER LINE ANO/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. . . . - . . .. . . . . 

NOTE: ALL PARTS OF SEPTIC SYSTEMS {I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) .. 

NOTE: IF DEEP TRENCH{ES) ARE USED CALI, F'OR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN. TRENCH{ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET l~~~H PE;R~f't SfGN't.W 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CASTIRON OR SCHEDULE 35/40 PVC OR ~BS . • ~ _ .. ::r:.-r:e-

PERMITVOiD AFTER TWO YEARS . ~ # ~ /~ · 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMET~ONCRETE OR TERRA COTTA OR 

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

... ··iNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS-PERMIT . 
HD,260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL : 15 rrO 4/JrL - Tl) p gEi&.HE-.P CLEAN0UTS 3 , Tc - Ok 
DISTRIBUil0N BOXLEVEL...,.O~-~-------------------- ----

DRAIN FIELD/TITLE DEPTH _5_· _ _ FT. 

. EFFECTIVE GRAVEL DEPTH /. 5 FT. 

NUMBER 0F.TRENCHES _3 _ _ 

TRENCH WIDTH °3 FT. INLET DEPTH _?. > 
TOTAL LENGTH 5@ E'() Ff . . 

. GNE-S_l~WAW.BPTTOM AREA ~ ~ ot¥a;a. FT .. 

DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET_ FT. 

. ABS0RBENTAREA 7-W 
AEMARKs: 5& f <t 1 l'i k 'v Q l - . 

. . . 

SQ. FT. 

F/A//S·ff -~ CO 111=£ W/2.. 

DATE SYSTEM APPROVED . t INSPECTOR . }1 ~ f!.1"Ef\lO 

FT . 
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__ · _ _ _ _ · ~~~c~lJt~rHJNAMEADJOININ~ROADWAYAS-BASELINE --~· 

SEPTICTANKLEVEL : 1?X7rDAJ /oOo/64 . .· CLEANOUTS v~/:fo.J!l.r@A.s,-r: . 
DISTRIBUTION BOX LEVEL_-f-l'--'-'-''--- -------------.-------'------'---

DRAIN FIEL~(J;ITLE DEPTH . / o FT. 
. hrru.. U,. CI ~ c-

EFFECTIVE1GRA'°vEL DEPTH_\---"-;:;;;_ FT. 

TRENCH WIDTH ,3 FT. INLET DEPTH S° FT: 

TOTAL LENGTH -b-~ FT. 

NUMBER OF TRENCHES _ _.../_·_ ONE SI0EWALUBOTTOM AREA 

DRYWALL INSIDE DIAMETER FT. ·--- EFFECTIVE DEPTH BELOW INLET ___ FT. 

. ABSORBENT AREA_-"-_sa. FT . 

. ~E~~RK~: . hJiii~~-~'?_~!. J!/f_!o/1(f:> -~h~y-T0&w.4 _·6t:-/;:-~ -· . 

. ,_··\ DATE SYSTEM APPROVED _ __,/'""";l._,/'-/'-"''~/;_,_'/ ..... J __ ~_ INSPECTOR---'-...;.#--~----~--~ 
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