
LAYOUT l..::.}S}/o, . msp4 ____________ 

msp 2 10 11'--1 ,0 mSp5 ____________ 

msp 3 Ib'hs110
• 

mSp6 ____________ 

ISSUE DATE: 9127/2010 

PERMIT P 634031 
APPROVAL DATE: 10 1/8 },o 

r • 
Tax ID # 

A UPGRADE 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


__________~L~E~V~E=L~L=A~N~D~,~m~C~.______________ IS PERMITTED TO mSTALL I:8l ALTERO 

ADDRESS: PO BOX 100 LISBON, MD PHONE NUMBER: 410-984-1430 

SUBDIVISION: WESTLAND FARM ESTATES LOT NUMBER: 


ADDRESS: 12525 LIME KILN VALLEY ROAD PROPERTY OWNER: PERRY & BARBARA 
FULTON, MD 20759 WESTLAND 

SEPTIC TANK CAPACITY (GALLONS): 2,000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): 1,500 COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: - 1.2---­

SQUARE FOOTAGE OF HOUSE: 3,886 '1.5-,.::;' SO Tr hGs 
LINEAR FEET OF TRENCH REQUIRED: 103' 

5~r 

TrG-Yl cA c-~ 
rU1 c. 

II 

Trenches to be 3 feet wide. Inlet 4 feet below original grade. Bottom aximum depth 

I 6 feet below grade. Effective area begins at 4 feet below original grade with 2 feet of 


stone below distribution i e. 

LOCATION: 


TRENCHES: 

Abandon existing trenches and septic tank. Set new septic tank and pump tank. Run 2 x 52' 
trenches on contour in new septic e!l.$ement. 

r 
I 

Do not Qrder the septic tank until after layout inspection and Sanitarian approval. Stake 
. septic easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be 

available for Environmental Sanitarians. Stone must be approved by the Howard County 
Health Department. A written variance request is required for tanks deeper than 3 feet. A 
traffic bearin lid is re uired for tanks dee er than 4 feet. 

NOTES: 

L-__________________~____~~~__~~____~__~__~__~_______=______________ ~ 

PLANS APPROVED: HEIDI SCOTT DATE: 9/27/2010 
--------------------~-----=---------

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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ROAD NAME 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Si ,) 

MANUFACTURER (3...4,~ 
CAPACITY '2.4?C? __ GAL 

SEAM LOC +e,r . 
TANK LID DEPTH a,'-iS 
BAFFLES ~ 
BAFFLE FILTER .h!L 
MANHOLE LOC ffb1f4. rn 

I 
6" PORT LOC -(Wt-=,L..;~=-----
WATERTIGHT TEST ____ 

SLOTTED----'~...,,"=-=__r_~--
DATE ON LID s.lup,~ 

UMP ~TICTANK LEVEL '115 
MANUFACTURER ~/II(\. 
CAPACITY 1?«2 GAL 

SEAM LOC - --I-7¥.....'----.---­
TANK LID DEPTH .' 
BAFFLES t5(.~ 
BAFFLE FILTER ---===--_ _ 
MANHOLE LOC a,t.C 
6"PORTLOC (lo N .. 
WATERTIGHT TEST ___ _ 

SLOTTED (lcz 
DATEONLID _____~. 

TRENCHIDRAINFIELD DATA 
WIDTH INLEl BOrrOr 

Z I 4,5 ,. 
NUMBER OF TRENCHES "2­
TOTAL LENGTH _ ~/o,-'t-,---___ 

ABSORPTION AREA ~ Y r S IN" 
DISTRlBUTION BOX LEVEL 'if..!; 

DISTRIBUTION BOX BAFFLE '1's 
DISTRIBUTION BOX PORT J{l 

\ 

INSTALLATION: .Jup111CJ j..J<s J. ~c..W {o~L"'. 01<- J.o hu-k..tJ2I rr~ 
bcJ J.,..,4.W-'. , ~ (Qd~ i1MtCf p'l-c " ..k".A 'i'\h.,/Kr J,. I Y~ b A ) 
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FINAL INSPECTOR )~ DATE OF APPROVAL _-L/"':::::O--J;'..L/~~;'~/.....::.._ __~v _
(/ 


