
LAYOUT _ -:"-______ ~____ msp4 _________ ~_______ __ 

mSP5 __~__________________mSP2~____ ~________~__ 

msp3 _ _____________ _ __ msp6 __________~________ __ 

PISSUE DATE: 11/18/02 PERMIT 
APPROVALDAG8/02~ A 517998 

ON-SITE SEW AGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Scott & Linda Wilson ( 'Je()k \., ,s Bro f1..er .s) IS PERMITTED TO INSTALL 181 ALTER 0 

ADDRESS: 1650 Marriotsville Road PHONE NUMBER: (410) 442-5008 

SUBDIVISION: Woodsford Grant II LOT NUMBER: 8 

ADDRESS: 1650 MarriotsviHe Road PROPERTY OWNER: Scott & Linda Wilson 
--~~~~~--~~--~-----

SEPTIC TANK CAPACITY (GALLONS): EWS-h Ilj OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: HOUSE SERVED BY PUBLIC WATER D 

TRENCHES: Trench to be 3.0 feet wide. Inlet 6.0 feet below original grade. Bottom maximum depth 
10.0 feet below original grade. Effective area begins at 6.0 feet below original grade. 4.0 

feet of stone below distribution pipe. 

LOCATION: Install distribution box in highest area allowable from tank by gravity or installing a 1500 
gallon lift pump with a high water alann may be required. 

NOTES: OSHA trench-boxing requirements will be required for due to depth of piping from tank. 
Install clean outs every 65' from tank to distribution box. It is recommended that a curtain 
drain be installed to divert surface water away from new system. 

John A_._~o_r_is~,J_r. , _R_.S_._____________~_________ 11/18/02PLANS APPROVED: __~__ _ ~ DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF TillS PERMIT 

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 TIDS PERMIT 

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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