@ 2 [7]oo 10AM |
| /Y50 2o, GtEds. PERMIT
1Yol —co fyul SEWAGE DISPOSAL SYSTEM

\~ 2 PM HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _11/13/2000 _

ﬁ pg#: 260778 A10-913-2640 APPROVAL DATE 7’/_3!51;_ N

William Everhart/Hatfield's Equipment IS PERMITTED TO INSTALL ALTER _x

ADDRESS 3950 Howard Street PHONE 410-461-258%
SUBDIVISION Hidden Vallev LOTNUMBER . ADDRESS 13950 Howard Street

ROPERTY OWNER _yil1liam Everhart : PROPERTY OWNER'S ADDRESS_game
SEPTIC TANK CAPACITYNEY 0 /) GALLONS

>UMP CHAMBER CAPACITY ™" GALLONS
JUMBER OF BEDROOMS __ 7

3QUARE FEET PER BEDROOM _(Z 5

_INEAR FEET OF TRENCH REQUIRED _/d/) ~ 1)

! :i‘
'RENCHES: Trenchestobe 7 feetwide. Inlet /% feet below original grade. Bottom maximum depth

{p .-, feetbeloworiginalgrade. g feet of stone below distribution box. (* 7/"@«"& tocandr B

.OCATION:

REPAIR - PURPOSE - In support of Building Permit # B00127212 .
Call for inspection when ground is opened so sanitarian can recommend repair. 11/13
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PLANS APPROVED

PERMIT VOID AFTER 2 YEARS
NOTE:

DATE

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION 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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
| ARE NOT ACCEPTABLE

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

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

~ NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED

PERMIT (2 » (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

) 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SGALE . A CLLEF
TRENCH DATA 1
TRENCHWIDTH 72—

TRENCH INLET DEPTH _.[ £ -2
TRENCH BOTTOM DEPTH 4% =7
DEPTH OF STONE __ 9 _
NUMBER OF TRENCHES__

TOTALTRENCHLENGTH_| 20
},il/ ABSORBENT AREA____ (281>

DISTRIBUTION BOX LEVEL | lf/

S | BAFFLE IN DISTRIBUTION BOX

=T
¢

SEPTIC TANK DATA

SEPTIC TANK /oab 7-5 . GALLONS
MANHOLE RiseR (2 \)
6 INCH INSPECTION PORT _—

PUMP CHAMBER DATA

PUMP CHAMBER *

GALLONS \ /
, MANHOLE RISER >

j o ALARM _ // ~

- PUMP PERFORMANCE TEST

N

S .

OLD rplutlfid  PIKE ,
~ PRE-CONSTRUCTION INSPECTION: wa‘??@m 0%( 19 57’4;2"’ @

INSPECTION COMMENTS: 7&1/4@1”' m@@&%%ﬂ( %/Mawzn 2 M/ﬁ&mm/z«m) Mfﬁ
e Splezinl. b ool |
lf?fm oK TD Qmﬁ;ﬁg EX. ST Przo«%:ﬂw AMMDMED(/ ,.,@)

A ) - L . - ) ' .
‘INSPECTO'R | H. @a %Qr /‘ ’ | DATE SYSTEM APPROVED // 3/7697
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13430 COURT HOUSE DRIVE,
. ELUCOTT CITY, MD 21043",

 HOWARD. @@UNTY‘
PERMIT AP ?LICATION ~

’PERM TI' NUMIEP&

Property Owner s Name \A)

H.ome Pht::ne"%“o 4&9)

—_— e L
Ap llcant s Name & Mallmg Address, Aif other than stataed heraon :

Estlmated Constructlon Cos

o U\)F’\MS
(’V“P(\n

l 57 F\ o

P

Descnptaon of Work

rZ oom

" ﬁdalhdﬁh ”@’ l" “\:/

Phonemo 2561159 "

Englneer riArchltect Company
oot e

Contact Person '

e

AAA‘ddre'ss

" Zip Code’

Unfinished B

’ Fm;sdnéd B

Crawl] wace ‘a Slabm Grads D

Electric Yes] No O ‘No. of - B
Gas YaD No Oyt D8 0T
Multi- fannly dwellmy
No." of efficiency units:
No. of 1 BR units: _:
Noz.onBRmhs: i

| Nelof 3 BR unts

-Heatmg System
Electic O Ol ' O
Natural Gas O -

Electric’. O ?lOll ﬁ
NatumlGas tl

v  PURPO paticEdy
NP Qmjfﬁj?; ‘

V'Ap lic a;m’ 's Signature,

Mﬂfi éL j

o PLEASE WRITE NEATLY AND LEGIBLY, *?
.+« FOR OFFICE USE ONLY-:
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