
mSP4 ________~___ 

mSP5 ______~____ 

mSP6 _____________ 

P 53 ,(o8d-­ISSUE DATE: PERMIT - Repair 
A Repair 

Tax ID # 05353904 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


___H_at_fi_el_d_'s--=E:....:.Iq~ui=p=m=en=t_________ IS PERMITTED TO INSTALL IZI ALTERIZI 

ADDRESS: Po. $O( ::;/9 ~ A/I/1¥'o/'j Jv1<-~'" PHONE NUMBER: 301-854-6172 

SUBDIVISION: LOT NUMBER: 

APPROVAL DATE: 

ADDRESS: 6420 Lochridge Rd PROPERTY OWNER: Richard Bodziony 
~~~-~~--------

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

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIREDD 

NUMBER OF BEDROOMS: 5 ex. APPLICATION RATE: -- ­

SQUARE FOOTAGE OF HOUSE: 

LmEAR FEET OF TRENCH REQUIRED: Ex. 

TRENCHES: Ex. Trench and drywells to be utilized. See perc test 10/2111 0 for soil delineation. 
LOCATION: Contractor is to install new distribution box in place of existing one that has failed. 

Piping network to be ran into both dry wells and existing trench. 

NOTES: New plumbing is to be installed along with a new dist. Box. Existing drywells are to 
be pumped out and filled in with clean stone surrounded by a perforated drain pipe 
with a clean-out above grade. These two drywells and the ex trench will be used as 
current system. Apply clean stone in ex. Trench as needed with filter cloth as needed. 
Manhole access needs to be installed on the tank. Install observation pipe at trench 
end. Existing distribution network is to be abandoned. 

PLANS APPROVED: K. Wolf DATE: 10/25/2010 
~~~-~-----~==--~-----

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 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




---

NOT TO SCALE 

ROAD NAME 

r , 

TRENCHlDRAINFlELD DATA 
WIDTH INLET BOTTOM 

I'V,LIJ.- ~A- N/~ 
NUMBER OF TRENCHES 


TOTAL LENGTH __--____ 


ABSORPTION AREA ______ 


DISTRIBUTION BOX LEVEL ~. . 


DISTRIBUTION BOX BAFFLE ~ 


DISTRfBUTION BOX PORT ~ 


SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL 
 Yu 

MANUFACTURER _____?___ 

CAPACITY rJ /(700 GAL 


SEAlV1 WC m ;J ><"-"1 

TANK LID DEPTH ~1>~/___ 

BAFFLES '1t:. ~1,j..J & 6"") 

BAFFLE FILTER _-=--=--=-___ 

MANHOLELOC~R~~~,~c~___ 


6" PORT WC 
 r-rlJ/+ 
WATERTIGHT TEST - ­

SLOTTED , ,~ 

DATE ON LID '" J11 
PUMPISEPTIC TANK LEVEL 

MANUFACTURER______ 

CAPACITY _____GAL 

SEAM WC __________ 

TANK LID DEPTH _____ 

BAFFLES _______ 

BAFFLE FILTER _______ 

MANHOLE LOC ______ 

6" PORT LOC ______ 

WATERTIGHT TEST _ ____ 

SLOTTED _ _______ 

DATE ON LID _ ______ 

INS:~~LA~~:> i:!~ '::: ~:L "i :;';~4=:::: ;t;$: 

a: , 'beyt"M/ ,~,~ Dk opl.. k4.J 

FINAL INSPECTOR _~k'~......*~--'h?t/~x::....:_,...="-___--'. DATE OF APPROY AL _ ----'IIr-J--"'"'-:{-<iIl"-"'P. = ii. '--___--' 
~ ~ T I 


