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ISSUE DATE: 1 / 1 2  2 / .Zoo 2 P 

APPROVAL DATE: 
PERM1 A 51 7 ~ 3  

A REPAIR 

OSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Jenkins Brothers IS PERMITTED TO INSTALL ALTER 

ADDRESS: 7670 Smith's Private Road PHONE NUMBER: 4 10-461-9282 

SUBDMSION: LOT NUMBER: 

ADDRESS: 2956 Maniottsville Road PROPERTY OWNER: Wieslaw Deka 

SEPTIC TANK CAPACITY (GALLONS): el 1 500 ? OUTLET BAFFLE FILTER REQUIRED 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED 
h 

NUMBER OF BEDROOMS: 4 &-IQ\ C T L ; ~  i s  .-or T b c d m ~ w  
addi+ioq 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: - I HOUSE SERVED BY PUBLIC WATER $I 

TRENCHES: 

LOCATION: 

I n 7 / 1 ~ / o a  4 
PLANS APPROVED: Steven R. KriegIJohn Boris DATE: 11/20/2002 

NOTES: PERMIT VOID AFTER 2 YEARS 

Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 
8.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 5.0 
feet of stone below distribution pipe. 
In support of building permit #B00136945,2 bedroom addition, house is currently a 2 
bedroom will be increased to 4 bedrooms. 

NOTES: 

CONTRACTOR IS RESPONSIBLE FOR SCHEDULMG A PRE-CON! 
WATERTIGHT SEPTIC TANKS REQUIRED 

180 x 4 = 720:2' wide = 360 x .3 1, 360 x3+= 11 1.6' trencqgiven credit for 50' of 
existing trench) -3 1 

' WATER WI 
dP CHAMBE --.. 

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND P m  SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABL~. KBCIULAIIUNb, bUIDELINES AND THE TERMS OF THIS PERMIT 

3LL UNLESS 
:RS UNLESS . .---..- -. 

V FOR ALL INSTALLATIONS 

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 
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM a 

BUILDING PERMIT SIGNED 
AND RETURNED 
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NOT TO SCALE 
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I ne. 

NUMBER OF TRENCHES a: *;J+ ;-: 
TOTAL LENGTH 

DISTRIBUTION BOX LEVEL v 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX POP" 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL - 

CAPACITY /Sc GAL 

SEAMLOC " 
TANK LID DEPTH 3 ' 2 
BAFFLES e~ls+;fiq 0 

BAFFLE FILTER N A  
MANHOLELOC f1° 
6" PORT LOC Frw+ 
WATERTIGHT TEST /V f j  

SEPTIC TANK 2 LEVEL /2/ A 
CAPACITY 

SEAM LOC 

TANK I 

BAFFLl 

BAFFLE FILTER 

MANHOLE LOC 

6" PORT LOC 

PRE-CONSTRUCTION I / / ~ T ] O Z -  l o  / N S T ~ C L  NFlJ T R E N C H  ~ o V F  E X / S T / / J G  
I '  

~ R E N C ~  7D P + V E I J ~  O A ~ A C I N G  E X I S T I N G  TREFIcH,O~( 7 0  8~ LESS -Wid 20' 7 0  

FL ~ N D A ~ O W  w NEW TKWCH RK 
INSTALLAT~ON 1 1 , 121 , 1 6aQK T O  COVER P L L  (NORM fiC) - 

- 

7 

#7';rTy'-.'3 '? 'y?Frr - - rq  yw. 
8 ?L. 3b8 - 

FINAL INSPECTOR DATE 0;&*9&G: U p K i ! 7 ? 3 ~ ~ 2  
I 

,ID DEPT 
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PUB. SEWER STATUS VERIFIED BY A, /fi 
I 'r 

* ' ISSUE DATE: 7/8/2002 

APPROVAL DATE: 
PERMIT 

A REPAIR 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMEN' SALTH 

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL ALTER 

ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670 

SUBDIVISION: LOT NU MBER: 

ADDRESS: 2956 Marriottsville Road PROPERTY OWNER: Deka 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): fi.h 
NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: /* 
LINEAR FEET OF TRENCH REQUIRED: - 6 
TRENCHES: Trench to be a feet wide. Inlet 3 feet below original grade. Bottom maximum 

depth 2 feet below original grade. Effective area begins at 3 feet below 
original grade. 5 feet of stone below distribution pipe. 

LOCATION: In support of building permit (B00136945). Call for inspection when ground is 

PLANS APPROVED: S E  k / - 3  DATE: 7)//3/02 
NOTE: PERMlT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRECONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 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 
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