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LAYOUT _ ______ _ 	 msp4 ________ --__________ 

INSP 5______----"-~_____ _INSP2 ___~=_-------

INSP3_~-____ --___ msp6 _ ______________ -- ­

ISSUE DATE: 	 P

PERMIT 
APPROVAL DATE: 	 A 522908-BINDEXED 

TAX ID #02-202514 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL [gI ALTER 0 
---------------~--------------

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Allenford 	 LOT NUMBER: 4 
~~--~--------------------	 --------------­

ADDRESS: 10080 Maplewood Drive PROPERTY OWNER: Tom Coug!llin 


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 
I I feet below original grade. Effective area begins at feet below original grade. feet of 

stone below distribution pipe. 
LOCATION: 

NOTES: 

-

PLANS APPROVED: 
------------=----~---~--------

DATE: 

NOTE: PERMIT VOID AITER 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 SPECIFIC ALL Y 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 '::J 

( 

I 
I 
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;A·P· PL1CA·T'1 0N:.;, A' . 1~;2; 

i 
ADDRESS 2620 Fred~rj ok Rd" Bnltimore.....28.._M.....d......__PHONE 

j 

PROPERTY LOCATION: 

.-" '". 
'\'., . 

OCCUPIINT'__-:-­________________ uI1UNt._,-­__..,...,....::-­___ 

HOLD F'ENOING FUI'ITHER TESTS ____________OATE___________ 

REASONS FOR REJECTION OR HOI.OING____~._________•____~__ 

Ol'A PERMIT 
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PERMIT CARD______._____ 
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TILE FIELD, oEPTH________FT. TRENCH WICTH______FT. 

GRAVEl. DEPTH______IN. TOTAl. I.ENGTH_______,FT•. 

... ' .NUMBER OF TRENCHES_______ TOTAl. BOTTOM AREA~______ 
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