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ON-SITE SEWAGE DISPOSAL SYSTEM
 
HOWARD COUNTY HEALTH DEPARTMENT
 

BUREAU OF ENVIRONMENTAL HEALTH
 

Fog] es Sept; C C] ean. Inc IS PERMITTED TO INSTALL [8] ALTER 0 

ADDRESS : 580 Obrecht Rd! Sykesville MD 21784>HONE NUMBER: 410-795)5670 

SUBDIVISION : Linthicum Oaks LOT NUMBER : 4 
--=:":"::":::~'--'-'-"":""':"---'-----------

ADDRESS: 4240 Linthicum Rei PROPERTY OWN ER : Stephen Griffin 

SEPTIC TANK CAPACITY (GALL ONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GA LLONS): COMPARTMENTED TANK REQUIRED [8] 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOtv : I 

~ 
LINEAR FEET OF TR ENCH REQUIRED: _ 16_0__ 

'?' 
TRENCHES: Trench to be~ feet wide. Inlet 3.0 feet below original grade. Bottom maximum 

depth 5.0 feet belo w original grade. Effective area begins at 3.0 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: 1.) Locate Septic Tank towards west property line . 2.) Set Distribution box at 
northwest corner of septic easement. 3.) Install 2x 80-ft. Trenches on contour toward 
east property boundary. 

NOTES: 1.) Stake septic easement corners. 2.) Call for layout inspection. 3.) Gravel tickets 
must be avai lable for inspe ctor. 4.) Maintain gravity flow 

PLANS APPROVED: Robert Bricker 1/16/08 

NOTE : PERMIT VOID AFTER 2 YEA RS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCT ION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SE PTIC TAN KS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTE M SI IALL BE 100 FEET FROM ANY WATER W ELL 
NOTE: MANHOLE RISERS REQUIR ED ON ALL SE PTIC TANKS AND PUMP CHAMBERS UNLESS SPEC IFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
 
RESPONSIBLE FO l THE SUCCESSFUL OPERATION OF ANY SYSTEM
 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
 
CALL 410-3 ]3-1771 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTIOM 

3' 3 ' 5 ' 
NUMBER OF TRENCHES -,p _ 
TOTAL LENGTH ~ 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ~

DISTRIBUTION BOX BAFFLE ~ 
'DISTRIBUTION BOX PORT '{etS 

WATERTIGHT TEST _----'~ 

SEPTIC TANK 2 LEVEL .L.-"--I-I->------71~ 

CAPACITY ---,' 

ROAD 

b ! lIo t I A - I.lN 

PRE-CONSTRUCTION ~~_---2.....L..,--------,;'tUL.r..~_....Q..!..M.Q'=4-----!!:::t:2:ltLn,,----L!..a::l<~-'J--.L..L~':...C------fI=='----

S I2 4= /fold d=.,eI 0/0 
INSTALLATION -L!1~L.L_:LU..!..Y._..L!LC------Sl::.!!:L.:..:~~---!;la::!~~,,!,---!.J.,0----L~~~<--~..a-.t:l.L~~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Ye..5 

CAPACITY ;({')OO GAL 

SEAM LOC TO 0 

TANK LID DEPTA I.'5 
I

- i 
BAFFLES _y;GS _~=-----:-
BAFFLE FILTER ~ 
MANHOLE LOC ~( 
6" PORT LOC NDhe-­
WATERTIGHT TEST .tin..­
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FINAL INSPECTOR Li ~rL2J Lt; DATE OF APPROVAL sj~3j(J B 
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