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\‘\35\§ v ' SEWAGEDISPOSAL SYSTEM A geosss
HOWARD COUNTY HEALTH DEPARTMENT .. - '
N D Ex E D - BUREAU OF ENVIRONMENTAL HEALTH |ssue DATE Uli] 2500
. 410-313 2640

APPROVALDATE 142325@ A

MITTED TO INSTALL ___ ~ALT_ER X

(lf’ggt

Jack Fvock SeDt'ic“ Service e ~ - IS

_\DDRESS P.Q. Box 89 Glenelg..MD 21737 PHONE' _410- 988-9270

_)UBDIVISION e _ LOT NUMBER . ADDRESS( 6376}u11ford Road
>ROPERTY OWNER _ Burchick . PROPERTY OWNER'S ADDRESS TR,
SEPTIC TANK CAPACITY, Exieon | GALLONS T NQLJ : d:f: 2 7‘

) DUMPCHAMBERCAPACITY :\3;—\ GALLONS ERRPIE TR, \-&O‘*sL g
NUMBEROFBEDROOMS _°3 .~ .~ " .. % G

SQUARE FEET PER BEDROOM __: \60 o | I |

-INEAR FEET OF TRENCH REQUIRED % _

g 'RENCHES: Trenches to be 2. feetwnde Inlet %v o feet belowongmal grade Bottom maximum depth o

C .- 9.0 feet below onglnal grade ¢ -ofeet of stone below distribution box

_REPAIR - PURPOSE = EXIQCltIQ sentic svstem ‘has failed- - o
Call for 1nspect10n when ground is opened so° sanltarlan can recommend repalr 1’0-/31/00 o

OCATION: " -

"""*ne}{-cu'\ _'_‘ 4‘6’ %wc,hrs L) o\\a—ubop (D\"“ Lo H‘em(/ﬂ v»ca/r" |

to oe,vo bou&@ Q.Aom c@ﬁfDuv- acvoss badz ucu"d?
me\ 4o bc—; tcem” i w\)a@@ |

,_’PLANSAPPROVED DCO L e T ' DATE -'H!Z-—;C?Q

PERMITVOIDAFTER2YEARS .~ . =« Sl R . !
NOTE: 'CONTRACTOR RESPONSIBLE FOR scusouune A PRE-CONSTRUCTION INSPECTION FORALL 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 IJNE ANDIOR AT 80° SWEEPS IN LINES FROM HOUSE TO.DRAIN FIELDS 90" ELBOWS
N ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS -
o OTHERWISE SPECIFICALLY AUTHORIZED

: N.OT__E: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
' NOTEI ALL PIPE FROM HOUSE T0 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
'NOTE: ‘MANHOLE RISERS REQUIRED ON ALL SEP'HC TANKS AND PUMP CHAMBERS

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

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 41 0-31 3-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE

| TRENCHWIDTH 20"

(OS2~ | = COMTMInmEN dﬁ"ug_'

/ \

_TRENCH DATA

TRENCH INLET DEPTH __3, 0"
TRENCH BOTTOMDEPTH _9.0"'
DEPTH OF STONE. 6.0
NUMBER OF TRENCHES__ 2

TOTAL TRENCH LENGTH qo!
ABSORBENT AREA 55[0 %ﬁz -

DISTRIBUTION BOX LEVEL _OK

BAFFLE IN DISTRIBUTION BOX '!'ggé ek

| (SEPTICTANK /00O GALLONS |

POME CHAMBER /
GALLO

Guitorad Road)

SEPTIC TANK DATA

MANHOLE RISER _- Ao

6 INCH INSPECTION PORT _Y €545 4 DA
e W s

VWE,//

PRE-CONSTRUCTION INSPECTION: .

INSPECTION COMMENTS:_///3

INSPECTOR _ﬁ ﬁa,ée/v

DATE SYSTEM APPROVED _//, Z?/z;o
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Jack Fyock = =~ - 1S PERMITTED TO INSTALL__& _“ALTER
roongeqe._ TE0 02ka Rosd, Gleselg, Merylend orong 23522 20%
A GEWAGE OISPOSAL.SYSTEM LOCAVED AT —
6376

AUBDIVIBION Lor -
TROPEATY OWRER ﬁlﬂl&m
ADDRERS 9762 Bakgex Ymﬁ‘ Jg%gf_&i _@f‘??’_&’f‘}.
CPECIFICATIONS 3 bpedwooms |

DRAIN FIELD DEPTH______FEET, BOTTOM AREA $G. rT.

SEEPAGE PITS_____ ‘ABSORBENT SIDEWALL AREA_ e Nad

SEPTIC TAMK TAPACITY. 1 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL. AREA 22% & TANK CAPACITY BOR.. . - - .-+ -

TRY WELL - mmmnmlhmmmmm
&Sy sves por vedroim. Ihe IRIet pipe vil beloy
ievel. m effmz.vw Mim mmm

PLANS APPROVED BY. Robert 7. Foorefleld - pate. MO/TH

FILL SEPT'C TANK AND DISTRIBLUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COYER NO WC
UNTIL INSPECTED AND APPROVED.

NZITHER THE HOWAPD COUNTY COMMISS]
SUCCESSFUL OPERATION OF ANY SYSTEM.

ONERS NOR THE MEALTH DEPARTMENT 1S RESPONSIBLE FOR 7
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l IMGICATE NORTM. — nAuWiﬂgnncno ROADWAY AS BASE LINK.
o
TERMIT CARD /7y\§rl
TEPTIC TANK, LEMER /éwgﬂ Llet CLEANOUTS ~ & i
TITRIBUTION BOYX, mn A‘% : o SRR P B i x
Tty . R . . HETURY

TILE PYELD, D!PTH

I St U"\*m“"
:" R AR SR SN Gl i a0 e )

HUMBER OF WWCNES-Q—__._. TOTAL m AREA. O

‘*:zmmz PITS, INOIOT TTRNCTE ﬁ Wf/i__iz_rr DEPTH BELOW ml.rr_‘z___rr - '. _-
ABSORBENT AREA‘,ZQLGQ FT.
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TROPERTY OWNER

TIBDIVISION

TOAD AMD DESCRIPTION
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STATE OF MARYLAND -mmwmnmmnmu HYGlm

KOWARD COUNTY HEALTH DEPARTMENT i : DISTRICT 2
ENVIRORMENMTAL HEALTHM SERVICES ' ‘ DATE __M0/2%/73
P. ©. FOR 470, CLAICOTY CITY, ANYLARD 29943 :

TRLEPHONE: 489-9800, LXT. 368

D: THE COUNTY HEALTH OFFICER
ELLICOTT COITY, MARYLAND

t, HEREBY, AFPLY FOR THE MECESSARY TUST N OROZR TO CORSTRUCT (OR RECONSTRUZY) A SKEWAGE
'SFOBAL FYSTEM.

ADDRESS _

ROPERTY LOCATION:

YR OF LOT e 3,150 _acrma TYPE sLDG.

e
A TR A S s e
= NCT SINGLE RESIOINCE DUSCRIST ¢ rdy. 45

THE SYSTEM INSTALLED UNDER' THIS APPLICATION iS ACCEPTABLE ONLY UITIL PUBLI

TACILITIES BECOME AVAILABLE.

. //
“{GNATURK OF AFPLICANT /?/"/*7»{1 LT e é
t

~FPROVED ©Y FOR

DATR
IRINO OF CYSTEM
TEJECTED BY rOR DATE
INIPD OF SYSYEM)
OLD PENOING FURTHER TESTS DATEK

TEASONS FOR REJECTION OR HOLDING




