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LAYOUT _____ ____ ~SP4 _____________________ 

INSP 2 _ _ _____________ INSP 5 _ _ __________ ____ 

~SP3 ____ --___________ INSP 6 __________________ 

, 


PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FO:a THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

BUILDING PERMIT ~-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

P 30035ISSUE DATE: 

PE 
A 518738APPROVAL DATE: (NO


TAX ID #03-284972 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


___ _ _ ______ _____ IS PERMITTED TO INSTALL [8J ALTER 0 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: ---------=----- -----------­
ADDRESS: 12492 Indian Hill Drive PROPERTY OWNER: Charles Phelps 


SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. feet of 
stone below distribution pipe. 

LOCATION: 

NOTES: 

TRENCHES: 

oc; 
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HOWARD COUNTY ; . : ELLIC01TiCITY 
: DISTRICr_'_3;,;;r..;,.d__ 

INDEXED .,.I DATE 1 7/31/79 
•. i 

"',1 . - .. ',~:' 

__.,:P.,:8:.:;t-=Le.:;n::..:d:.;;;r;.;:1;.;..m......;,·_________________IS PERMITTED TO INSTALl....;;.;;X_--",AI..TE"__ 

ADDRESS 14010 Forsythe Road, Sykesville, Md. 21784 PHONE ' 442-2416 

SUBDIVISIONI__....,......,.._____~_____ ROAD ~di~~ lUll' Drive LOT__- ­

PROPCRTYOWNER__~c::..:h;.;:a~r~1e.:;s~P~h~e~I£P~s___________....,..------__________________ 
\ . 

SPECIFICATlONS 3 bedrooms 
SEPTIC TA'~K CAPACITY ......;l:.;O:.;O;.;:O_..unALLONS 

DRAIN FIELD ___ DEPTH __FEET. BOlTOM AREA __SQ. FT. 

DEEP TRENCH __DEPlM __FEET. BOlTOM AREA __SQ. FT. 

SEEPAGE PITS ~BSORBENT SIDE·WALL AREA ~ SO. FT. . . 

INLET PIPE ~ FT. BELOW .ORIGINAl GRADE. MAXIMUM DEPTH ~FT. BEl~W ORIGINAl'GRADE ' 

EFFECTIVE DEPTH AT _4_ FT. BELOW ORIGINAL GRADE. 
225 the southwest corner (corner where road moets . . ,.. " 

LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND ___ no FROM ___LOTLINE AS SEEN WHEN ' .. . 

¥le\ilSml'UHX property) measured along the front property line, and 150 ft. . .. 
from the front line.' . ' . '.,. ..... ,. ..... _... .. ~._::·;·ii , . "\·\ ;.T : .: · \. 1 ·.~ 

.. _. j] .....:! .. : ,)~':::I i\d!~U' : . : : < '/J 

.' . ;',' . • ::. 'J' 

Robert T• .MooreffGl'd 'I} , Dorida W:;' Monaghan ) '-10/23/13 i:, ,1 '.! .! \'PLANS APPROVED BY _____________________ DATE ___________ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. ·...·· !> ! ' ...... :, .. 'i : 1,: 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TH~ SUCCESSFUL OPERATION OF ANY SYSTEM• 

. . ., : . -. . . . .... ". 

NOTE: IF TRENCH IS USED CALL FOR INSPECTlON BEFORE PLACING GRAVEL IN TRENCH. 
. , ._ .• _ . _... . . .: .~ ':1: : . ,~ .... : . ! .. 

NOTE: _.. _~OJ>R.Y .WELL SHAll EXCEED J6 FOOT.IN DIAMElER•. . . . 


NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. to 


PERMIT VOID-AFTER TtiREE 'YEARS; . 


NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND.DIIY.WELl. STAHD:PIPES MUSTBE lUNCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA .... _........ ---_.. _.--"'-" .. ," -- '" .......... - - . . . 


conA ACCEPTED. 

·INSTALlER' IS RESPONSIBLE FOR'OBTAiNi"'G Fii,fALAPPROVAL ON 'THIS PERMIT. 
HD • 2!..___.. __ . _..•• _.___ ...... _..........___• _..... -- ....-.-..... - ...---• .• .. 

.._---------_... --_ ...__. -..--,.-,.-.._.-_. -_. -'" ~-.-.---.-' ._- ­
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. :.". INDICATIE NDI'TH. - NAIeIt: ADJOININO "GADWAY A5 .A..: loiN IE. 

;. 

DISTRIBUTION BOX, LEVEL..l_______._________________________________ 

/ 0 "j 
TILE FIELD, DEPTH .' . .. FT. TRENCH WIDTHI___'_'_-­__FT. 

GRAVEL OEPTHI__' .,f.7_·~__JN:" TOTAL LENGTHI_-f-I·---,-T_'J__FT• 

NUMB[R .OF.TRENCHES . ~ • "TOTAIo IIOTTOM 'AREA . -'.'70.. ... ."n'; 

SEEPAGE PITS, INSIDE\~;A~~ER' -:5 .§'~~~~::~.:\ .~~~~ .~:~~ ;~~~._·_~~··0..::·:;.·.....;.-..:.....:...J. PT.- ·' ..... 

• ~ I • • • • ' . 
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::,'DATE SYSTEM APPROVED __......rit-.-...:.):;....­...._7!.....,;9!-...-___ 
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