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ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 


.__D=an=n=e=-r_ =--I;:..:n~c=----_____________ INSTALL ~ ALTER 0D=-e::::.v..:...e::::.l::.o=-p,,",m:::.e~no:.t IS PERMITTED TO 

ADDRESS: 1006 Parrs Ridge Dr, Spencerville PHONE NUMBER: 301-3B4-2897 

SUBDIVISION: .......::..:K:.::.o:::ano..::d;.:;~ LOT NUMBER: --'...7_____~--_--..:.ah G:.::.ar:...:d:.::.en::.:s=---________~_____ 


ADDRESS: 13105 Isle of Mann W~ PROPERTY OWNER: DennislDonna Danner 


SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 6 


SQUARE FEET PER BEDROOM: 210 


LINEAR FEET OF TRENCH REQUIRED: 20h~.uSE SERVED BY PUBLIC WATER o 

'fffO' Me e{)fu r,;/e 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 8.0 
feet below original grade. Effective area begins at 7.5 feet below original grade. 4.0 feet of 
stone below distribution pipe. 

LOCATION: Install distribution box ten feet higher than the highest staked edge of SDA. Run (6) 70' 
I' trenches on contour in either direction, with highest trench at same elevation as distribution box. 

NOTES: Install tanks as shown to provide 18-36" +/- finished cover. 

I 

PLANS APPROVED: ~ME~R~__________________________________ DATE: 11/26/03 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACfOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCfION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT 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 SPECIFICALL Y AUTHORIZED 
CONTRACfOR 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 


PERMITTEE 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 u 
BUILDING PERMIT SIGNED 
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MANHOLE LOC nrm++Bac 
6" PORT LOC Non~ 
WATERTIGHT TEST . .J..N..LlO~_, 

TRENCHlDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 1 '"II 8' 
NUMBER OF TRENCHES b 
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TOTAL LENGTH t.toO I ....~ .,. ~ 

ABSORPTION AREA ~CD ~Z/~+' 
DISTRIBUTION BOX LEVEL Level-(..r~ 
DISTRIBUTION BOX BAFFLE . y~ 
DISTRIBUTION BOX PORT NQ 
SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ---..LL___ 

CAPACITY ~OQO GAL 

SEAM LOC 7J, 0"--.--....,. I I 

TANK LID DEPTH :2.5 
BAFFLES ---''{=e.:....::5~~__ 
BAFFLE FIL TER ..L..ML...:O"'------=-_ 

FINAL INSPECTOR --"8~.~B=-=a=};_Q=!/"",,,--___.,--__ 
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SEE DETAIL 
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