/- : P 58040 \
’ SEWAGE DISPOSAL SYSTEM A )
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

» 4 DISTRICT ____
HOWARD COUNTY HEALTH DEPARTMENT ;Hf 235l DATE 03/24/97
BUREAUOF ENTAL 1?;1:6 40 ’ N D C X E D DATE SYSTEM APPROVED g J\SZ 77
-/ INSPECTOR ﬂ
Dun-Rite Septic Service : IS PERMITTED TO INSTALL ___ALTER_X

o

ADDRESS 10439 Frederick Road, Ellicott CityLAMarylénd 21043 PHONE 461-3255

SUBDIVISION LoT ROAD _3125 Cabin Run Road

PROPERTYOWNER HLethee D_Soith

3125 Cabin Run Road

ADDRESS

SEPTIC TANK CAPACITY /.50 GALLONS
NUMBER OF BEDROOMS 3
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - REPLACE: COLLASPED SEPTIC TANK.
Call for inspection-when tank is in place so that a sanitarian can approve size and
location. 03/24/97

PLANS APROVED BY i : DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) A . _

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

PERMIT 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 ' ) %

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL & K CLEANOUTS __/ ons _ Hnske

DISTRIBUTION BOX LEVEL LA

DRAIN FIELD/TITLE DEPTH _FT. TRENCH WIDTH FT. INLET DEPTH
' EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AR SQ. FT.

S

REMARKS: ___ 3 /157 797 ok To  CoUR TAME . A« cngs

6’ rRIVR  Ts TRV,  ARL  cAST— /o, /s

/£ | '
DATE SYSTEM APPROVED __ 3 / 7—7/ / 77 specToR L. 1@4/;, =
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PROPERTY OWNER

: m mm e , ]
aconess_ 38632 Quesn B1isabeth brive, Wzg. 4. 30729 _ Phone: 774-7933

[y Surnany

d  esecmicanons im - A -
g S1ATIC TANK CARACITY __ 3080-0ALLONS ' 8LOG. Permit SICNE . o
. , : AND uam:o %g@

| , ORAIN RELD DEsTM PEEY. SOTYOM AREA o _80.FY. /9

i DreP YTRENEW ) FIEY. SOTYOMARSA 0. FY. IR

SEERAGE PITS _X___ARSOABINT 8108 waLL AnSA 140 _sa . per m
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1 MOWARD COUNTY NEALTH DEPARTMENT S
* ENVIRONMENTAL HEALTH SERVICES - . | | paATE Y/ W/T
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: YO! THE COUNTY HEALTH OPPICER
ELLICOTY CITY, MARVLAND ‘
I, NEREDY, APPLY POR THE NECESSARY TESY (N ORSER YO CONSTRUCY (OR AECOKSYRUZY! A SEWASS

BISFOBAL SVOTEN. _
Plorence Rxamy Pares, lAd,

PROPERTY OWHER

- soomeas VTS 200, 14 Dutimmal Dunter, Snckville 20850 .., ab.0000 : §
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