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LAYOUT fNSP4 ______-=____________5/16(a:r= 
fNSP5 ____________________fNSP 2 5/1r!as: 

INSP3 __________________ fNSP6 ____________________ 

ISSUE DATE: alJ 0loG: FERMIT 

APPROVAL DATE: A 33525\)k~~ IN DEXED
-'\ , 

~ 053~~oSS 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 
.. 
(2)b425' C;;.f PvC L f..fh,) IZllL IS PERMITTED TO INSTALL I~ ALTER 0 

ADDRESS: 5RV 'O&Rf¥.Mr ~ ,2/t'@JIU,! PHONE NUMBER: L/;tYlCj~S'?p?O
/ 

SUBDIVISION: _B_rigiiiLh_to--'nc:...P_i_ne.:..s__________ LOT NUMBER: __11_________ 

ADDRESS: 13773 Lakeside Drive PROPERTY OWNER: ..".:Bc....,yrL::..::.,0n=-.=.S=-imm=sc--_____ 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED ~ 
NUMBER OF BEDROOMS: 5 

gra e. 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED:
30 1 .D' _ 

TRENCHES: I Trench to be~ feet wide. Inlet D feet below original grade. Bottom maximum
fi0 de _ feet below original grade. Effective area begins at t!lI5 feet below original 

feet of stone below distribution pipe. _ 9. 0' 
LOCATION: I 

~.D 
-.I..XH~lIle distribution box approximately 50 feet from the highest comer easement 

stake (as shown on the site plan). Run trenches on contour in both directions. 

NOTES: 

PLANS APPROVED: Brian Baker DATE:lIEN)
----~7T~~~-------------

1128/2003 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


http:O&Rf�.Mr


NOT TO SCALE TRENCHmRMNFmLD~~A ~ 
WIDTH INLET BOTIO~ 

2) 3' 5'· 
NUMBER OF TRENCHES Lf 

7"""'""-;-­

TOTAL LENGTH / Cf ~ , 
ABSORPTION AREA 5B2.'-t-5fJ~ ~ 
DISTRIBUTION BOX LEVEL ~t:.'" 

DISTRIBUTION BOX BAFFLE yd 
DISTRIBUTION BOX PORT -=No"---_ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL -f-!~=5,,---__ 

- OMP. CAPACITY /'S()6 GAL 

huJon SEAM LOC ~T-l°f____ 

l ROAD 
________-----1 

-1 TANK LID DEPTH /. S" ­ '2 l 
BAFFLES L 

--l---L~:...l...\--!""':":":::~~ 

BAFFLE FILTER ----'UL.f-!--'--­

MANHOLE LOC LIO e,,,,t 
6" PORT LOC \<qf'" 

WATERTIGHT TEST ~I .I\-
I 

EL --­----;£­

DATEOFAPPROVAL_~~~~~ __ 

7)~!a.I/ ;t,,~~ t'v~;y ;"'~/e..- t'~/ ~]Cl~'-?{/' 
M II;,I-'! !~.:; ~.;t ,,-P ([;) 




