
PUB. SEWER STATUS VERIFIED BY ____­

ISSUE DATE: 8/18/2004 P 520834

PERMIT 
APPROVAL DATE: Ej~1 A REPAIR

INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_H_at-:fi_el_d,,-s_E....... pm_e_n_t_~_________ IS PERMITTED TO ALTER IZI
gu_i.... INSTALL D 

ADDRESS: 13785 B~mtwoods Road, Glenelg PHONE NUMBER: 301-854-6172 

SUBDIVISION: Gwenlee Estates LOT NUMBER: 3-A 
~~~~~=---------- -~------

ADDRESS: 3295 Kenallen Court PROPERTY OWNER: Charles V. Hopkin 

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 original grade. 

feet of stone below distribution pipe. 
LOCATION: 

I 

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

_______________________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA T10NS 
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 OR 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 




NOT TO SCALE 
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TRENCHJDR<UNFIELD DATA 

'WIDTH INLET BOTIOM 

c:L 5,5
1 l' 

NUNIBER OF TRENCHES ..,..::2""--__ 

TOTAL LENGTH 150'=----­
ABSORPTION AREA lJ50~It:. 
DlSTRffiUTION BOX LEVEL L~VJ~p 
DISTRIBUTION BOX BAFFLE Y e,S 

DISTRIBUTION BOX PORT No 
SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ____ 

CAPACITY ~)(iS.}/hq GAL 

SEAM LOC ___U__ 
TANK LID DEPTH ___ 

BAFFLES ______ 

BAFFLE FILTER ____ 

MANHOLE LOC ________ 

6" PORT LOC _____ 

WA TERTIGHT TEST __~I 

FINAL INSPECTOR ......~~c....I!tfd~~~= _ DATEOFAPPROVAL-=gr2£=-. ~· =-=_____ ~¥~~o~____
7 I 



,.._..:;.22:;,;1;;.,0;,;;2__ 
:... r.7/" /;.;(.J. / PERMIT 

14_.:;.18-.;3;,;;;2;..:.7__~~..) I . SEWAGE DISPOSAL SYSTEM 

~d MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ; INDEXED E~~~:_C_ITY....;:;!__ 

1jJ. DATE 9«l/75 

____-=H:;:.;e:;.::rman===-...:S::;.;i=.:r=:;k~____________.____IS PIE"MITTEO TO IN5TALL.1_-=X.:...._A~TIEIt___ 

ADD~ES5 Jennings Chapel Road, Woodbine,~Md~'~_______ PHONE .____~4~B9~--~4~7=2-=4---------__ 

A SEWAGE DISPOSAL·SYSTEM LOCATED AT __________________________________ 

~ ~'f) 
> 

/l 4 ), Blk. A, 

Sec. 1 
PROPERTY OWNER___ ~Ch~a:::r~l:::e~B~v~.~H~o~p~k~i~n~____._________________________ 

AD OR E55_________________ 

5uaOlvlsION._~Gw=en=1:::e~e:._=E:::6;.:t:.:a:.:t:::e:::s~_______ROAD . Kenallen ... f.....A ~OT 

5PECI~ICATIONS - 4 hedrooms 

DRAIN I"IELO_ OEPTH ___FEET. BOTTOM AREA_______SQ. n. 

SEEPAGE PITS ___ ABSORBENT SIDE·WALL. AAEA_____SQ. n. 

SEPTIC TANK CAPACITY___1-,-,2_5_0__GALLONS 

F'OR GARBAGE GAINOER. IUC"USr: DISPOSAL AREA u.. e TANK CAPACrTf' ~. 

OTHER Dry 'Jell - 540 sq. ft. absorbent sidewall area to heQin hel"", the first Sl, ft. 

of non-porous soil. MaXIIIIUIII aepth pemrtt:8crfor my well Is 12 ft., below grade. LOCate 
dry '''ell 76 ft. froP.l left side line and 114 ft. from frmt lot line asA~~ road. 
Use 14 ft. sq. dry well Iilth 612 ft. effective area - max. depth 12 ft. inlet 5 ft. cane off 
dry well 5ft. (ea.rth buffer) and beqin trench - trench to be 30 ft. 12 ft. deep 5\ ft. gravel 

under pipe. 

NCYrE: CJUL FOR INSPECTIO~ OF TREnCH BEro~ 1tNY GRJ\VEL IS INSTM.LED. 

PI:H-IIT vorD A.M'ER THREE YEARS. 

~~: ALL PIPE f'RO:i HOUSE TO DRY WELL MUST BE CAST IR)N. 

I'lSTALL STMlD PIPES 00 stP'l'lCr 'tANK AND DRY WELL. STAUO PIPES MuSI BE ., .. Itl OlA., CJ\S1 lROQ, 


~l.ANS APPROVEO BY R. V. Toree '" D. W. Monaghan DATE 2/7/74' 9/9/75 
CDNCRETE OR TERRA tOT'l'A ACCEPTED. 

""ILL. SEPTIC TANK AND DISTRleUTION .OX WITH WATEA alEFOf'E CALLING FOIIt AN INS"CTION. COVE" NO WOIItK 

UNTIL. INSPECTEO AND APPROVED. 

NEITHER TI-IE I-IOWARD COUNTY COMMISSIONERS NOR THE I-IEALTH OEPARTMENT IS RES~NSlaLE FO" THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. > 
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PERMIT CARD ____~________ 

SEPTIC TA N K. LEV I:..E,......--I,6~k..::.-_____---:...I=;)"".!t""·....:._1~~.LI,J~.. CLEANOUT5__~t~t~·_______________ 
DISTRIBUTION BOX. LEVE!'--____________________________- _________ , 
TILE F"I ELD, 	 DEPTH _--I'I--'~IE____" . TRENCH WICTH__.::JIi----.;___1'T. 

GRAVEL DEPTH ~kfJ IN. TOTAL.. LENGTH 
'I 
..:. 0 n. 

i...,j~ ..r' Ii ,.::. (;- ­
NUMBER OF" TRENCHES,__---I.____ ':tOT"', _1101lll "'IUA'----'__7."'-...~___ 

,-\4 l~ . " ( It. \. . ... ; I. ..- I II 

SEEPAGE PITS. IlItStOe-Ot"M&rI!:R I ~ 1. I~" n . CEPTH .ELOW INL.ET_~c:._"'"......),-__n. 

ABSORBENT AREA __===2.....i--'·i--=-~__~. n . 

REMARKS,____________________________________________.__________ 

DATE S'rSTEM A~PROVED_.....:9J_.~AlL..LI....J/1....7,J...-s:::"------------'N."ECTOR-i?-..;,,_---_/~~•....;, "____________1 .._._._
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GWENLEE'- ' ESTATES 
'SECTION I 

".~~ 
, ~ - . 

~rda 4th ELECTION OISTRICT HO.CO..MD. 
AUGUST 1973 


