
---------------------

---------------

-------------------

t . LAYOUT _ _ _______ INSP4 ___________________ 

~SP2 _________________ INSP5 ___________________ 

INSP 3________________ ~SP6 ___________________ 

ISSUE DATE: 10107/04 P

PERMIT 
APPROVAL DATE: A 520023- A

Jr 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


()6- 39}~J 
IS PERMITTED TO INST ALL 0 ALTER 0 

ADDRESS: ___________________________ PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 


ADDRESS: 7675 Kindler Road PROPERTY OWNER: Elizabeth Cashmark 


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: 


TRENCHES: 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. 
stone below distribution pipe. 

feet of 

LOCATION: 

NOTES: 

I 

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 FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


0 \ 
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ; ,.j 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM c.:­
o 
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PERMIT CARO_ ____________ 

CLEANOUTS______________SEPTIC TANK, LEVI:.E....____________I 

DISTRIBUTION BOX, LEVEL'--______ 

TI!..E FIEl.O, DEPTH , .:; - II ).,. 2FT. TRENCH WIOTH_->::--",___FT. 

5 ~)GRAVEL OEPTH__..JC-'~.c_LI___ i __IN. TOTAL LENGTH_--="--___FT. 

SJ Ot:; / ' , 
NUMBER OF TRENCHES__--<'<--__ TOT A L.. ItO'rTOM AREA__.:.'..''--_--'',.;...'_ 

SEEPAGE PITS, INSIDE DIAMETER ____FT. DEPTH BEL..OW INL..ET_______FT. 

ABSORBENT AREA______6Q. FT. 
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iNDICATE NORTH. NA.ME ADJOINING "OAOWAY AS .AS. LINE:-

r 
DATE SYSTEM APPROVED _______ _ ___ ___ INSPECTOR -~ 


