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REPAIR - PURPOSE - Ex1sting septic system has failed.. LTI e e AT —_—
Call for 1nspection when ground is opened so sanitarian can recommend repalr.
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NEITHER THE HOWARD COUNTY COUNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM = 7

NOTE: CLEANOUT REOUIRED EVERY 70 FEET OF SEWEF! LlNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

"ACCEPTABLE. - -~ - : e . .
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . IR e e e . Y
"NOTE: IF DEEP TRENGH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) LN
" NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ) S
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR scnsouus 3540 F PVC OR ABS T T e e e @
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NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERF!A COTTA Fi
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN J FEET. MANHOLE TO GRAOE REQUIRED
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