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ISSUE DATE: P 51 is S"0S­PERMIT 
APPROVAL DATE: A repair1.NDEXED 

~ 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

3S2S-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 


O~- ~110fi 
Jenkins Brothers IS PER.t\1ITTED TO INSTALL D ALTER [8] 


ADDRESS: 7670 Smith's Private Rd. 21784 PHONE NUMBER: 410-461-9282 


SUBDIVISION: Indian Hill LOT NUMBER: I, Sect I 

----~------------------------ ~~~----------

ADDRESS: 12595 Indian Hill Road PROPERTY OWNER: -=Lyn<...:::.:..:.n"-,,E~d::.cw....:a;:...:rd::..:...__________ 

SEPTIC TANK CAPACITY (GALLONS): e1< 1000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED D 
Igo >(~~S~o -:-'J ::'d.7 cJ X.31: .v3~ 

NUMBER OF BEDROOMS: 3 


SQUARE FEET PER BEDROOM: 180 


7 s oJ.<. 
LINEAR FEET OF TRENCH REQUIRED: HOUSE SERVED BY PUBLIC WATER D 

TRENCHES: Trench to be Z feet wide. Inlet7 I, feet below original grade. Bottom maximum depth I'd 
feet below original grade. Effective area begins at ..,':t feet below original grade. ({treet of 
stone below distribution pipe. 

I LOCATION: 

II 

• 

NOTES: Repair called in 3/7/03 for collapsed dry well. 

PLANS APPROVED: __S_t_e..__ v_e_I1__R__-_K__r_i_e-J.'J_____________ DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
W ATERTIG HT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


P"ERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 
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INDICATE NORTH - NAME AOJOINING AOAOWA Y AS SASe: LINE 

SEP;'f1CTANKLEVEL f"xj ~h"'J ~/fo'of-caver fa I;d CLEAN OUTS fYla fll.~k 6 s(r 01\ cenhr of s-e,.li ( 

DISTRJ8UTION80XLEVEL_' +_Q"~k
~~~~~______~~__~~~____~__~________~__~______ 

I.. ~' £' },.s'DRAIN FIELDtTlTLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH FT. 
5/t

EPFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH 7S' FT. 

NUMBER OF TRENCHES' / ONE !IOEV9'AtUeerreM A~!7S\ so. FT. 

DRYWALL INSIDE DIAMETER /VA FT. EFF=CTlVE DEPTH BELOW INLET /VA FT. 

ASSORBENT AREA N A SQ. FT. 

REMARKS: 1//, 0 / 03 - EX. DR,/WEtl HA~ COLLAPSED A ND PROj)u C£O Lllt6E >INJ( /1 oL IN 'lARD.., END 

of E X. TRENCH IrJ)-rALL£D /11/ )~q~ g'XCA'IAT D T O SEE iF 51,-(lll~lt-rcD/' -r~cNCH oK (DR.Y) 'lET 

F4~THER EKGAVlrTlol\I itT '5'~PPO~ED one IN (C£ /VTER.. OF -rR.EftJOI) fJr;;,'TY<.m 1fVeI r HI1-T IUD T Ee 

C O''''f'J(3C'"'fIO''' £XIS1" S &... fER-f ollATeO " PE {S AffRJ]KI1l]41'e.LY il' lf\l ELEVlH Jo,v fl IGJlE31? -r Hk rl 

,HE /lvv. o \.l1' of .~1" 6 Dt.v • /)J S( 0 'fV~CT IFILL E 'x'. OIlYVCLL ~ .j/llS"'~u... N £l.V -rt.£JVCH 

fMItt.,La ("0 ~x. I~qt.f -r fl.. E !"C I-I c. ffOLe: Dtl G IN t....DClt-fl ON .4 ) >ofL I gOr/ LEO K S'RK. 
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