
SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
410-313-2640 

P 518014 

A 5]01'58 

ISSUE DATE 1214/2002 

APPROVAL DATE i,). ~¥ 

_---:..__.:!;.;Fo~g~l~e:..;;s~S~e~p....t1o!oo.l·c-...loC...l.Jiie,aa...,.n.a..'_Tw,n.....c____________IS PERMITTED TO INSTALL --1L- ALTER __ 

\DDRESS 580 Obrecht Road. Sykesville. MD 21784 PHONE 410 795-5670 


:;UBDIVISION Huber property-MaDar Housel-OT NUMBER ___ ADDRESS 4078 Roxbury Mi 11 s Road 


~ROPERTY OWNER Davi d & Debra H11ber PROPERTY OWNER'S ADDRESS 3637 Sycamore Valley RUD 


)EPTICTANKCAPACITY 2-1500 GALLONS * TOP SEAMED SEPTIC TANK REQUIRED * 

~UMP CHAMBER CAPACITY ---,2~OLlo.0I¥Q___ GALLONS ** TOP SEAMED PUMP CHAMBER REQUIRED ** 

-.JUMBER OF BEDROOMS 8 ). . 


3QUARE FEET PER BEDROOM] 80 ~ 


JNEAR FEET OF TRENCH REQUIRED 4BO 4j x. f 

3 =t eo'! 6 

-RENCHES: Trenches to be 3 feet wide. Inlet· feet below original grade. Bottom maximum depth 
r ~ feet below original grade. 2 feet of stone below distribution __ pipe.-. 

. OCATION: Place the distribution centered along the highest line of the septic area as 
shown on the approved buildin permit s' Run trenches along contour in both 
directions. 

PLANS APPROVED --:D::..:o::..:n:.:;n:.=a~K:;..:.....~C::..::l:.=a;.:;.r~k__________________ DATE 02/27/2001 

PERMIT VOID AFTER 2 YEARS 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 900 SweEPS IN LINES FROM HOUSE TO DRAIN FIELDS,90° ELBOWS 
ARE NOT ACCEPTABLE 

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

NOTE: NO ABSORPTION T~ENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

1Il0TE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


m 



.. 

NOT TO SCALE 

TRENCH DATA 

TRENCH WIDTH __----'"''-__ 

TRENCH INLET DEPTH __-:--_ 

TRENCH BOTTOM DEPTH ___ 

DEPTH OF STONE _____-' 

NUMBER OF TRENCHES ____ 

TOTAL TRENCH LENGTH __--:-_ 

ABSORBENT AREA,______ 

DISTRIBUTION BOX LEVEL ..,.-__ 

BAFFLE IN DISTRIBUTION BOX __ 

SEPTIC TANK DATA 

SEPTIC TANK (?) If??P Z~LONS 
MANHOLE RISER ---:;;.Ik ( .,;:..}{..;",,:,.:., ____ 

6 INCH INSPECTION PORT P"t'2 T 

PUMP CHAMBER DATA 

PUMP CHAMBER ~""()j) 7 ~ 
GALLONS .> ./ 


MANHOLE RISERt.. { )r , 

ALARM ~,,~--I 


PUMP PERFORMANCE TEST ___ 


_ -+-~~~---,~~,-;..~::.--__--:-- DATE SYSTEM APPROVED _.:..3~.."L---T~__ 
' . 
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PLAT No. DATE 

2-11-02 

DR. BY CH. BY 

TRB JJW 

SCALE: JOB NO. 

1 "=600' 2019133 

Ii 
WALL CHECKFREDERICK WARD 

HUBERASSOCIATES, NC. 
ENGINEERS 7125 Rlverwood Drive Columbia, Maryland 21046-2354 ESTATE 

Phone: 410-290-9550 Fax: 410-720-6226 ARCHITECTS 3rd ELECTION DISTRICT
Bel Air, Maryland Warrenton, Virginia SURVEYORS HOWARD COUNTY,MARYLAND 

http:ELEV.=449.26
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"- '- ,._._.-.-.... _-_ .__. ­

SEPTIC SPECIFICATIONS WORK-SHEET 

A.______
SUBDIVI S ION: ~...:..:e' 'if--0D 1~=...;.;II- .;;.....:..:.~(DF=.!-":"""">"'Jf-
STREET NAME: ------"k. .....;;.~_ ~: tl0C~1te q...;...]L.-.-__ 	 mo..rcx 

SQUARE FEET PER BEDROOM: 	 \e.c:,AVERAGE PERCOLATION RATE: -

LINEAR FEET OF TRENCH PER BEDROOM: ~ 

TarAL LINEAR FEET' OF TRENCH: ....l...!;o;;~ \ SEPl'IC TANK CAPACITY: 1- 1~ 
TOP SEAMED TANK REQUIRED? ® NO 

COMPARTMENTED ' TANK REQUIRED? YES ~ 

. NUMBER OF BEDROOMS: 

.. 

TRENCH DIMENSIONS: Trench to be ~ feet wide. Inlet 'Lt-. 0 feet be low 

original grade. Bottom maximum depth (C;., o feet below original grade. 

EffectiV'e area begins at 4. o feet below original grade. fJ.~O feet of stone 

below distribution pipe. 

~~=~~~=~~~~~==~==~~============================================= 

PUMPED SEPTIC SYSTEM DETAIL: ' ~	gallon pump chamber. 

Top seamed pump chamber required? . 

\) sePt~c pump. detail to be provided by .installer prior to issuance of 
. septl.c pernat. .. .. 

Pump perfo~ce test is necessa--y prior to Health Departm~nt 
approval of pumped septic' system. 

~J? ~~<~ On ±:be c f'fyO~ BP S~~ pl¢:JJ . 

1<L-~ -tv--~nches aJ Oniouy {('"") ~d.i~ch·,.. 

ADDITIONAL NOTES: 

Reviewer:_"B~u..(_c_______ 	 Date: _....::;;-:L;;...\t-2._:l-i/r-O_ 1 



, r CONVENTIONAL TRENCH SEPTIC SPECIFICATIONS WORKSHEET 

A,_____TAX MAP: _____PROPERTY 10: l46 \\" .fro?CX!~ 
PARCEL #: ~ Co. ..,ne;to.-terSTREET NAME: ~tr 9"l 

cXVJdl\\~ 

AVERAGE PERCOLATION RATE: 4+ SQUARE FEET PER BEDROOM l ~ 

NUMBER OF BEDROOMS: ~ LINEAR FEET OF TRENCH PER BEDROOM COO 

TOTAL LINEAR FEET OF TRENCH \'CO SEPTIC TANK CAPACITY: \ 000 

TOP SEAMED TANK REQUIRED? GV NO 

COMPARTMENTED TANK REQUIRED? YES NO 

TRENCH DESIGN: Trench to be -:0. 0 feet wide. Inlet 6, ::' feet below original grade. Bottom maximum 

depth '=> .c:::, feet below original grade. Effective area begins at ~.~eet below original grade. Q... 0 feet of 

stone below distribution pipe. 

PUMPED SYSTEM PROPOSED: NO 

PUMPED SEPTIC SYSTEM DETAIL: \OOOgallon pump chamber 

NO top seamed pump chamber required? 

• 
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_CL? ~\-o. n 

ADDITIONAL NOTES: 

REVIEWER: V~ DATE: 
-~-~-----------




