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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) .

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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SERVICE INSTRUCTIONS:

JOB CODE: __ T /12 - NO. 88 06597
CATONSVILLE PLUM8|NG & HEATING CO. INC.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
March 8. 1993 '

Reply to:

MEMORANDUM

TO: James Irvin, Directer
Cepartment of Public Works
Howard County Government

FROM: Craig Williams, Program Directer (C.w)
Water and Sewerage Program
Bureau of Environmental Health

RE: Philip Quarrier Property
8475 Guilford Road
- Tax Map: 42 Parcel: 182

In response to Mr. Quarrier’s request for heaith department assessment of
a water supply problem at the above reference property, a site inspection was
conductad by Raymond Hodges., Registered Sanitarian., on March 5, 1993.

Mr. Hodges found Mr. Quarrier’s property to be out of water. HRepeated
repairs and replacements to various parts of his water supply system have been
necessary because of problems associated with sediment and low flow, but have not
resulted in any permanent solution. '

Development of an alternative ,water supply is the recommended course of

action-. //25 95 SITE V/)SI1T7T 70 CONFIRM
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o Bureau of Environmental Health
3525-H Ellicott Mills Drive - Ellicott City, Maryland 21048-4544 O \/E (7,
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 :
/'T_echnical Services 313-2644  Director 313-2645 TDD 313-2323
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