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PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: P 518978-C

PERMIT 
APPROVAL DATE: A Re-index 

bDE 

ON-SITE SEWAGE DISP SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


a6- O~-..- ~~387 
IS PERMITTED TO INSTALL D ALTER lIZ! 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: _H__ol_ida---"-y_H_il_ls___________________ LOT NUMBER: 18 

ADDRESS: 10613 Hunting Lane PROPERTY OWNER: Lawrence 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below originai grade. 

feet of stone below distribution pipe. 
LOCATION: 

I 
I PURPOSE: 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFfER 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 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 

BUILDING PERMIT S~B10-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

AND RETURNED 
q-,)3-(Jl i>ObI41lf'.1- f1~1IV1 /Wvw. ,",D/~ 



,. 

SEWAGE tnsPOSAL .~ 

PtiARY1..AND 51 ATE OEPARfMENT OF HEALTH 

HOWARD COUNTY ELUCOTT CITY 
• DUlTNM:T__,__~'~___ 

\~\lE1r.\) 
.__.--2U..... .I4q 

A SEWAGE DI::iPc:.SA.r..svSTbllI.OC,&TKO AT________,_________-=­_____'-­_____...:..;;.....:= .;r 
... ... ' . 

_______RO~ol__17..~s~'b..~· ~r'2T2T.sL-__-­__~'OT.~--__---­

PROPERTYO~NER_____~~~~=__.______________________~______~_~~ ____~~; 

AD~RE~SI____________ ~"-=----

SPECIF1CATIC~S 

DRAIN Fln.D____ DEPTH_-F'EET. BOTTOM "UKl_·.II.'----';....;..___.2ISQ.iQ. FT. 

I " .tJ 
SEEPAO:iO: PrTs---lL _ AIISORI!IENT 8tD&'WAI..L AIItO .. -0. ". 

).­ . ~!t 
~- . " f 

SEPTIC TANK CAPAMn'__ ,. - I ' OMS 

--­- -­ - --­ ---­ ~---'----

---------------------- ---------=~------------------------------~~-~~~~--~~~. 

FILL SI..~IC TANK AND DISTRIBUTION (~O). VtlTH WATER B£FORE CALUNG FOA AN II'f9PECT1ON. COYD ~ 
uNT' L INSPECTED AND APPROVED. 

NEITHER THE HOWAR!:J COUNTY COMMISSIONERS NO,r.r THE HEALTH CEPAATMItNT 16 

SUCCESSFUL OPERATION OF" ANY SYSTEM. 



PERM"CARD'__________________~__~;~, 

-­ _""n' ,~-. .lc:.......­ ~~..........-..._........."""''--'-..;;....;.:;...'":-.......;;; 

TILE 1"lELD, DEPTH'---_--''- ---"T. TI'IDICK WIDTH'__.,-­__-FT. 

gPAVEL DEPTH. ________-->IN. TOTAI_ u:t~::TH_____--,FT. 

NUMEER OF TRENCHE3________ TarAL .... , lew .MIEA_______~ 

. Q' ,rr 
S£E"AGE P"S, INSID:i D1A~. FT. 

JjDI!'"TH ~ -...n-',,...,.>____~ 

- -­--~------- -_.--­ -----~---....-. 

DATF SYSTEM APPROVEO ____~~~~_~ . -t~~~_~'NSPECTC~__~~~~~~--------------------~~~ 


