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INSP2 INSP5 

INSP3 INSP6 

ISSUE DATE: 12/07/06 

PERMIT 
P 525673 

APPRO V AL DATE: It· Ll3 Lo(z 
TAXID# 

A 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY BEALTHDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

.....:H::..::.a:;.:tfi=.e:.,:.ld=-'-=...s=E.:;.L9w:::;·pl:..:m=.e:.:;n=-t__________ IS PERMITIED TO INSTALL ~ ALTER D 
r 

ADDRESS: P.O. Box 519 Annapolis JWlction PHONE NUMBER: 301.854.6172 

SUBDMSION: Triadelphia Fanns II LOT NUMBER: 

ADDRESS: 13324 HWlt Ridge Road PROPER1Y OWNER: Charleen Steenberg 

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

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED D 

NUMBER OF BEDROOMS: 3 
~--

SQUARE FEET PER BEDROOM: _1_8....:..0__ 

LINEAR FEET OF TRENCH REQUIRED: _1_1_2__ 

TRENCHES: Trench to be 2.0feet wide. Inlet 5.0feet below original grade. Bottom maximum depth 
10.00feet below original grade. Effective area begins at 5.0feet below original grade. 
5.0feet of stone below distribution pipe. 

LOCATION: Install trenches as shown on attachment. 

I 

NOTES: Pump out and fill Drywells with dirt I 

PLANS APPROVED: B.Baker DATE: 12/07/06 
~====---------------

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACfOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR AlL INSTALLATlONS 
NOTE: W A TERTlGHT 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 SPECIFICAlLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONsmtE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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