
ISSUE DATE: 9/18/2001 p . 516032

PERMIT* A REPAIRAPPRQVALDATE: 

.' 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENT~HEALTH 


OS--3f3a:X:> :JNUEXt.u . 
_C~o.:....v...;;e.L.y....:.C....:.dns~' ·o....:.n_C--,o_mp_an-,,-Y-"--,In_c___ ___ IS PERMITTED TO INSTALL 0 ALTER ~:.....;tru---.;cu...;; ...... 


ADDRESS: P.O. Box 254, Woodstock 21163 PHONE NUMBER: 410-750-0398 


SUBDIVISION: Dunfretten Estates LOT NUMBER: 19
--=------­
ADDRESS: 13618 Meadow Glenn PROPERTY OWNER: _G_ary-<--G_a_be_l____ 


SEPTIC T ANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


ex 4 b~dtoCI1\ 
'2.)0 

/ If If'1 Cd - 7~ I +rl'"ch(> ) 

TRENCHES: Trench to be ,_ feet wide. Inlet '1 feet below original grade. Bottom maximum 
depth ~ feet below original grade. Effective area begins at 't feet below 
original grade. ~ feet of stone below distribution pipe. . 

LOCATION: 

PURPOSE: Call for ins8ection w~n ftouDd is opened so sanitarian can reconnnend repair. 
10 (:) \~ dl'ltiEt-T €PL. 't.~'S"(ING ""7 R!NC;l ES l ~\t{ ur 'S f) ,q 

. LOST wI poot. J NS "! I\ Lt.A Orv 

PLANS APPROVED: 

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 NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCH DATA 
< I 

TRENCH WIDTH ___~___"' 

I J' J 
TRENCH INLET DEPTH __-,..,,--__ 

TRENCH BonOM DEPTH _6;_' _ 
DEPTH OF STONE 2. 1 

NUMBER OF TRENCHES __YL----::_ 
. , 

TOTAL TRENCH LENGTH '"aa- I 
OUt> rt'"l.·

ABSORBENT AREA.__=-..:...l.,l -t'O' .:......::......:.._ 

DISTRIBUTION BOX LEVEL _ ......\/"--_ 

BAFFLE IN DISTRIBUTION BOX V 

c;, 
.. 


SEPTIC TANK DATA 

SEPTIC TANK (?( ..z.So1"S GALLONS 

MANHOLE RISER _....;"'~A..L-___ 
6 INCH INSPECTION PORT 01\ ~ont 

PUMP CHAMBER DATA 

PUMP CHAMBER "fA 
GALLONS I "[i 

:... AJ.-__MANHOLE RISER _·N~ _ 
A~RM ______~~dIV~_____ 
PUMP PERFORMANCE TEST IVA 

PRE-CONSTRUCTION INSPECTION: CJ I 101-1)13c.o,.,r<lR,1'?"--H~.E"JI'C:Hn 1 TO 

INSPECTION COMMENTS: P.evlSE'O ~DA ",on ,piC 

- 0t.(. (0 covt"R. ~L (,UO~K =@S«1"5) 0' 


INSPECTOR __.c:&;;;\ =-=-~<!B>.--.;::::;::=-::;;:'.~..:.....J!&JUIL~ "':...-__ DATE SYSTEMflBlMI) f2 4Io.LiL:.J.I.*'....,.~~II&:.:= 
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i9118101 TO BOB COVEY FROM GARY GABEL: 
'I'BROWING POOL PHONE NUMBER IS 800-723-0200, OR 301-972-3800, CHUCK 
BROWNING OR BARRY ADAMS. PLEASE CALL ME AT SOONEST ! 

i~ONVENIENCE WITH INFO ON TIMING, COST, AND WHA TEVER WEHA VE TO I 
lQO TO MAKE THIS 'l!OR~_THI!N~!?:..§A_R'(GABEL. MY FAX IS 410-531-90~~~J 

I 






