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RECEIPT DATE: 9/19/23 

INSTALLATION 
APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT 
P 575033 

A 

PROPERTY ADDRESS: 2881 Hunt Valley _____ __._ _______________________ _ 
SUBDIVISION: Wellington Section 1 Area 1 LOT: 43 TAX ID: 

CONTRACTOR: Pipe Down EMAIL: -~---------------
CONTRACTOR ADDRESS: 6218 Woodville Road, Mount Airy, MD 21771 PHONE: 240-674-6618 

PROPERTY OWNER: Kevin and Ann Kalis EMAIL: 

OWNER ADDRESS: 2881 Hunt Valley Road, Glenwood, MD 21738 PHONE: 

NUMBER OF BEDROOMS: - SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE: 
--='---- -

LOCATION: 

NOTES: 

ISSUED BY: 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 

JW 5/2015 
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A 41146 

DISTRICT_4'-'t=h.--__ 
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BUREAU OF ENVIRONMENTAL HEAL TH 
461-9933 

. 
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DAT_E SYSTEM APPROVED f t/J ti '"t l-
lNSPECTOR _C_~---

__ G_l_e_n_w_o_o_d_C_o_n_s_t_ru_c_t.;..i..;.o;..;n;.;;.....C;..;o;..;;m;;,;p;..;;a:..:;n=-<y__.,'--"I""n:.::c...;;.. ______ ..,_._ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS P. 0. Box 177 Sandy Spring, · MaryJaud 2Q86Q PHONE 301-854-6902 

SUBDIVISION . Wellington, Sec .1, Area 1 LOT 43 ROAD 2881 . Hunt Valley Drive · -------
PROPERiYOWNER ______________ -~..;;...;;.~h~n_\.;.;.J..;.. _F;;;..o.;;..l;::.1;::.o;;;..c;;;.;k~__,_LJ-"H..;..o __ M_11...;;.:;_11--_ ... S::..;.H.._E_ft_~_Y-"-1J-;-1 ..... 6 ____ tl_C_c_o __ _ 

ADDRESS ________________________________________ _ 

SEPTICTANKCAPACliY 1250 GALLONS 

NUMBER OF f;3EDROOMS_4 __ _ 

180 SQUARE FEET PER BEDROOM 

. LINEAR FEET OF TRENCH REQUIRED 240 

TRENCHES - Trench to be 3 feet wide. Inlet · 3~ feet below original grade. Bottom maximum 
depth 5½ feet below original grade. Effective area begins at 3½ feet below 
oiiginal grade, · 2 feet of ston~ below distribution pipe, . 

LOCATION - Place the distribution box 185 feet from the front lot line and 110 feet from the 
left {North) side of the lot as seen when facing the the lot from Himt Val] ey 
Drive. Run the trenches on contour, initial system to the left, future trenches 
in both directions, . 

NOTES - No trench to exceed 100 feet in len~th~ 11 diameter cleanout and 
ca to rade or above on se tic tanR. 

PLANS APROVED BY __________ M_a_r_k_R_i_f_k_i_h __________ R_E_V_I_S_E_D __ DATE __ s_/_2_9_/_9_2 __ 

COVER NO WORK UNTIL INSPECTED AND APPROVl;D 

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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. • 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) • 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 
I 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMrT VOiD AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER is RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

•CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 

••• • •• • ·- ·--~· --- - ----- - -------------~---------.J 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL .... •. ----'-------- cLEANOUTs __ s_~_V __ -__,,,.....:..,_ ____ _ 

DISTRIBUTION BOX LEVEL _____ __..."------~---,---------.......,.---~---.......,.--

DRAIN FIELD/TITLE DEPTH FT . . TRENCH WIDTH ____ :}' __ FT. 
I . 

INLET DEPTH 3-{;_.. FT. 

-EFFECTIVE GRAVEL DEPTH '2-- FT. TOTAL LENGTH 1.,,y J . FT . 

••• - • - - •• ~~M~~R~~TR~~~H-ES '/ (-rH·<;t,i·
1

r>;~~~IDEWALUBOJTOMAREA 7 2-C) SQ. FT. · 

DRYWALL INSIDE DIAMETER __ -__ FT. EFFECTIVE DEPTH BELOW INLET_../ ___ FT. 

, ABSORBENT AREA ____ so. FT. 
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