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ISSUE DATE: 8-24-10 P S 3~'11 DPERMIT - Repair 
APPROV AL DATE: 

Tax ID # 1163094 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


f2. 0 b ~ r +- 1$~ A- I I IS PERMITTED TO INSTALL I:8J .AL TER[gI 

PHONE NUMBER: 410 - &f e7 - .5V; 62.ADDRESS: 

SUBDIVISION: LOT NUMBER: 3 


ADDRESS: 5590 LANDING ROAD PROPERTY OWNER: FRED JOHNSON =----------------------- ­
SEPTIC TANK CAPACITY (GALLONS): 1,500 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIREDiZl 

NUMBER OF BEDROOMS: 3 APPLICATION RATE: 0.8__ 

SQUARE FOOTAGE OF HOUSE: 2,500 *P~'lj~ S'1s .~ ~ 
LINEAR FEET OF TRENCH REQUIRED: 160' 

TRENCHES: Trenches to be 2 feet wide. Inlet 5 feet below original grade. Bottom maximum 
depth 8 feet below grade. Effective area begins at 6 feet below original grade. 
3 feet of stone below distributionj:>ipe. 

LOCATION: A Layout inspection is required for correct placement and verification of trench 
. locations. 

NOTES: Manhole access needs to be installed on the tank. Install observation pipes at trench 
I ends. Pump and collapse ex. dry well. 

PLANS APPROVED: HS DATE: 8/24/2010------------------=---------------­
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 
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PRE-CONSTRUCTION: 
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........... I 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM

J.: 4' 8' 
NUMBER OF TRENCHES -<.

--7~-­

TOTAL LENGTH .10 _'---"8,,,--1___ 
ABSORPTION AREA '? I I. +.sw 
DISTRIBUTION BOX LEVEL _',--:;--_ 

DISTRIBUTION BOX BAFFLE 'fes 
DISTRIBUTION BOX PORT ~S 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL \£$ 

MANUFACTURER fJau slar 
CAPACITY 1S0d GAL 

SEAMLOC Toa 
TANK LID DEPTH ~'2. I 

BAFFLES _ iL.u;,.-==.: -'--___ _ 

BAFFLE FILTER -
MANHOLE LOC G MkJtf!tJ..­
6" PORT LOC 6 II .to ' ,...,..,t 
WATERTIGHT TEST _~___ 

SLOTTED V-fO 
DATE ON LID _ _ ?.".,_ ___ 

PUMP/SEPTIC TANK LEVEL ~-f-L-'­

MANUFACTURER__~__ 

CAPACITY _ _ --I-__GAL 

SEAM LOC ~_ _ +---_~~ 

TANK LID DEPTH _-\-_ _ _ 

BAFFLES -----r-~­
BAFFLE FILTER _+-___ 

MANHOLE LOC ­ -jf--­ --: 

6" PORT LOC ----'c--­
WATERTIGHT TEST -->r---­
SLOTTED_~_ _ --J-_~_ 

DATE ON LID _ _ -""-~_ _ 

~/It;IIQ $il'\"""- S ",;. & I"..... I> ~~ ,,"""- p .O,g1 , £ .... )QIc._J 

FINAL INSPECTOR _---F-J~~._-'t6."'"-"'~ /=___--:.0 10 lz,k=..".f DATE OF APPROVAL 7 ~ r , 



__ __ ____ _ 

__________________________________________________ __________________________ _ 

.. PERMI 
A _...:4;&",3.1,;41.1.61.1.]__ 

SEWAGE DISPOSAL. SYSTEM 
2ndDISTRICTMARYLAND STATE OEPARTMENT OF HEALTH· 


HOWARD COUNTY 

BUREAU OF' ENVIRONMENTAL HEALTH 

.151·9933 

INSPECTOR _ 

__..--__ 

DATE _~-""''''''=--

DATE SYSTEM APPROVED ---1---:;"-­

"-..;;.;..__ 

___(.,_/_.A_T_6...:.14~_l.....;~_(S_ _ '5_;<J_";_{7.:.--JQ_T_IJ_J____~______ IS PERMITTED TO INSTALL __X_ ALTER ___ 

ADDRESS 7~7...:../j...(_0_A .-_I ~_...J B_L_V_D_.____::=~---- 1.:.....:....1_2­5 _~_IN_(,_ PHONE ---'7"-'1-'-'-7_-..;.,.' ·

SUBDIVISION Dayj s 

_ 

Subdivision ROA
S'~&/ 
D~Landing Road LOT _______1~_________ 

PROPERTY OWNER Fred C. Johnson 

ADDRESS ~ 

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3! feet below 
original grade. Bottom maximum depth 5! feet below original grade. 
Effective area begins at 3, feet below original grade. 2 feet of stone 
below distribution pipe. 

LOCATION - Trench~s to be 100~ from existin water well and to be located with a 
distribution box 90' off new left (222.9') property line and from 
tront (196.5') property line. Run trenches on contour or from left to 
right of property when facing lot from Landing Road. 

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout 
and cap to grade or above on septic tank. OfC.( CW 

__________________C~h~a~r~l~e~s~S~t~r~e~a~k_e_r________c_m______~____ DATE_0_5_/~0_7~/~9_0____I'LANS APPROVED BY 

COVER HO WORK UNTIL INSPECTED AND APPIIOVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SysTOI 

H01£ CLEANOUT REQUIRED EvERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FRO'" HOUSE TO ORAl.. FIELDS 

NOTE ALL PARTS OF SEPTIC SYSTEMS liE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE lOOFEET FRO",wELL IUNLESSOTHERWlsE SPECIFICALLY AUTHORIZEDI 

NOTE: IF DEEP TRENCH(Es) ARE USED CALL FOR INSPECTION BEFORE AND A"ER PlACING GRAvEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DlA"'ETER HO ABSCIRPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 

'UMIT VOID A~R TWO YEARS 

HOlt: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES "'UST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRAconA OR PVC OR AIS 
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MAfilHOLE TO GRADE REOUIRED 

HOlt· DISTRIBUTION BOXES MUST HAVE BAFFLES 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

·CALL ..,·tt" FOR INSPECTlOH 0' SEPTIC SYSTEMS. 
HD-260 
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INDICATE NORTH ~ NAME ADC N:;:;DWAY w 
U s,T. 

SEPnc TANK, -LEVEL CLEANOUTS .=..._KL-\20..~....,-...;:;,.;.__-:--~___OI 

DISTRIBUTION BOX. LEVEl 0 K ('ifi# ...... ~) 
DRAIN FIELDITILE FIELD, D~TH S~ :r TRENCH WIDTH 3 FT. Q ).!NLET DEPTH ..3 ~ FT 

of ~ I, j. 
EFF'ECTIV.E GRAVEL DEPTH J..J: FT TOTAL LENGTH 2(') FT 

QJ ef, - 8 
SO FT 

DRYWELL INSIDE DIAMETER ______ n EH'ECTIVE DEPTH BELOW INLET _____ FT 

NUMBER OF TRENCHES 
3 

ONE /BOTTOM AREA -====== 
SO. FT. 

I" ~ -- /' 
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