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LAYOUT 7--jzP) ()"F ® SP4 _
msp2 ________________ __ mSp 5____________________ 


msp3 ________________ __ INSP 6 ____________________ 


ISSUE DATE: 

'1 ,' (CJjD( PERMIT 


APPROVAL DATE: A 59282 t1jv;Jo(3 
TAX ID # 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--'H;:.::o.::..::.ffm=an .... IS PERMITTED TO INSTALL [8J ALTER 0"-'-'-D-'e:....:.sl·gn<::...-______________________ 

ADDRESS: 2822 Granite Rd Woodstock PHONE NUMBER: 443-250-0702 

SUBDMSION: _Ki_·_n""-gs_G_ift ___________ LOT NUMBER: 52 

ADDRESS: 2848 Kings Gift Drive PROPERTY OWNER: David Peed 

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

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

NUMBER OF BEDROOMS: 5 

SQUARE FEET OF HOME: >3500 

LINEAR FEET OF TRENCH REQUIRED: NIA 

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: 

NOTES: A 2000 gallon replacement tank is needed for the existing house. Layout inspection 
required prior to installation. 

PLANS APPROVED: SF DATE: 711 8/07 

NOTE: PERMIT VOID AFTE'R 2 YEARS 
OTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
OTE: 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 AlJfHORlZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

I SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL _~~_:5__ 


CAP ACITY 2"V1:,!)O GAL 

.........w,.....'· SEAM LOC ~ 


TANK LID DEPTH 
 z,... 2. 
'ks 

BAFFLE FILTER ___.-­

MANHOLE LOC PY2'tfL t 
'11.6" PORT LOC ,..., ,,/ 

WATERTIGHT TEST ­

SEPTIC TANK 2 LEVEL ____ 

CAPACITY ____ GAL 

SEAM LOC _____ 

TANK LID DEPTH ___ 

BAFFLES _ _____ 

BAFFLE FILTER ____ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ 

PRE-CONSTRUCTION ______________________________ 


INSTALLATION ~?A,/() ~ A2ld. ~ rr: 
-z.oO 0 ac:J1le1A- :; rr; i A. yJ."J,I,c/ 

c:> 1). .$ I r. CJ L< Jlc 

DATEOFAPPROVAL ~07 
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