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o PERMIT P 5/33(8-i

SEWAGE DISPOSAL SYSTEM A _REPAIR
HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 3//5 /2000

INDEXED 041;?;2;2;7{ APPROVAL DATE 2! 2.9 o

Iack 'F‘ynok Septic Service IS PERMITTED TO INSTALL ALTER X
ADDRESS__P.0, Box 89, Glenelg, MD 21737 PHONE 410-988-9270
SUBDIVISION _Woodmark T ’ LOT NUMBER 20 — p ADDRESS _12161 Mt. Albert Road
PROPERTY OWNER Wey PROPERTY OWNER’S ADDRESS Same
SEPTIC TANK CAPACITY __1&¢oe>  GALLONS (Fv( S ~ic?y )

CHAMBER CAPACITY ____~3/A  GALLONS

'NUMBER OF BEDROOMS 4+
'SQUARE FEET PER BEDROOM 25
LINEAR FEET OF TRENCHREQUIRED __ —10'

PUMP
\

lo.ofeet below original grade. 7 feet of stone below distribution box.

TRENCHES Trenchestobe 2 feetwide. Inlet 3. o feet below original grade. Bottom maximum depth

LOCATION:

REPATIR - PIRPOSE - Existing septic system has failed

Call for inspection when ground is opened so sanitarian can recommend repair. 02-24-2000

PLANS APPROVED DATE

|
)
PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
‘ ARE NOT ACCEPTABLE
- NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
‘ OTHERWISE SPECIFICALLY AUTHORIZED m
| a , L]
} NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED Nﬂ e 4/2 /
Lt of2ce 0
‘ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS /&uo@# Booyz ;;::-“
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS PUMP CHAMBERS sl
ANKS AND 2etlos Boo Y40 45/ 'screenes Forer
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
’ NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST iS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

H-%1E€1S

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



. NOTTO SCALE

. TRENCH DATA
1 TRENCH WIDTH 2

'TRENCH INLET DEPTH __ 2
& : o o TRENCH BOTTOM DEPTH __1D
] ' DEPTH OF STONE <

NUMBER OF TRENCHES__ 2~
TOTAL TRENCH LENGTH ___ O

. £
ABSORBENT AREA___ A0+

DISTRIBUTION BOX LEVEL o
BAFFLE IN DISTRIBUTION BOX v

. [ SEPTIC TANK DATA -
SEPTICTANK _ICXCS  GALLONS
MANHOLE RISER _ N/

6 INCH INSPECTION PORT _TJL..
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS ‘\\//’/\

i : - MANHOLE RISER
' ) \ ‘ ALARM
!' M'g“" E ,;?ﬁg,,% o o R I PUMP‘PE‘RFORMA'NCE TEST

PRE-CONSTRUCTION INSPECTION: _OL. "t ot Frewrebies Q= «5&;;@@,;5? ech DS

INSPECTION COMMENTS: 2\‘24!6.3@ Pr . BINAL ANSR— G 40 CONEr ot .
wevk o5 ermaieterts sulfitient  modedi Al on S DS

INSPECTOR E& DATE SYSTEM APPROVED 2’ %ﬁ'}?%
. ¢ _,';‘1‘_‘ . ‘ . ’ -
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VERNI? VOID APTER THIRE YRANS,
¥OTB mmmummwmm
pLANS APPROVED oY__ Do Wo Nensghan

FILL SEPTIC TANK AND DISTRIBUTION SOX WITH WATER BEFORE CALLING FORAN:
UNTIL INSPECTED AND APPROVED. .

SUCCESSFUL OPERATION OF ANY SYSTEM.
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THE LOT SHOWN HEREON IS IN FLOOD B
ZONE___ ¢ PERF.EM.A. FLOOD INSURANCE
RATE MAP PANELA_Hogdd-c0\ §

The plat Is of benelit to consumer only insofar as it is
required by a lender or a litle nsurance company or fts
agent In connection with contemplated transfer,
financing, or refinancing. The plat Is not to be relied
upon for the establishment or location of fences,
garages, buildings, or other existing or future
improvements. The plat does not provide for the accurate
{dentification of property boundary fines, but such
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