
... PERMIT P 515264 

SEWAGE DISPOSAL SYSTEM A-B.EPAI . ..&.lo..R__ 
HOWARD COUNTY HEALTH DEPARTMENT 

-- BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5/~D/z.oel 
410-313-2640 J 

APPROVAL DATE (, /c I/O '­. , 
_____V.:..:a;;:.:n;:;.....:;S~a:.:.:n:..::t:.._.:;..P.=.lu=m:::.:b~1:;.:·n.:.c:g:a..-.::;&:.......:,:H=.e:::.at.=.;1:;.:·n;.:;.cg::L--__~_~-----IS PERMITIED TO INSTALL __ ALTER--x­

\DDRESS 3 N. Main Street. Mt. Airy. MD 21771 PHONE 1-800-682-6726 

,UBDIVISION Woodfords Grant LOT NUMBER ·35 ADDRESS 11376 Barley Field Way 

"JROPERTY OWNER William Floyd PROPERTY OWNER'S ADDRESS Same 
~==~--------~--

3EPTIC TANK CAPACITY a~o GALLONS 

~UMP CHAMBER CAPACITY ---:-_N_A__ GALLONS 

-..JUMBER OF BEDROOMS __Y_ 
3QUARE FEET PER BEDROOM _..-.......I:~___ 


_INEAR FEET OF TRENCH REQUIRED --":~:....!l---.... 


-RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade . feet of stone below distribution box. 

. OCATION: {)J-O- ~ 

REPAIR - PURPOSE - In support of building permit B00130570 fo IYWve '/rMJ< (O~ ·fron? fr"I()~ 
.Gall for insf! EHl1si,oJ,l Hl:i.@H: grsl:lB:8. i~ OpiiB:ea se sSftital"i an en Escommend "epa Ir. 5/31/01 

PLANSAPPROVED _____________________~_________________________ 

N 
PERMIT VOID AFTER 2 YEARS 

tlK E. 5/3D/~' 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS Bo 0, 3t' 5 70 ~---~ 

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE :}-e/l R. (,.'/1 ~/H;"~ 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS 
ARE NOT ACCEPTABLE 

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED liE £ 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 'f30 0 I Z <f5 ~5 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
ING~DUlV{) f O OL 

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 OBTAIN,ING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



NOT TO SCALE 


G 

TRENCH DATA 

TRENCH WIDTH __-.;..;v.A~__
TRENCH INLET DEPTH _ N ;;..a......:.__' .::....,

TRENCH BOTTOM DEPTH N A 
DEPTH OF STONE __......~~­NA
NUMBER OF TRENCHES,_-..;.f'I~A-,-_ 
TOTAL TRENCH LENGTH--,~__ 

ABSORBENT AREA ____.....--'AM-+-_ 
DISTRIBUTION BOX LEVEL NA 
BAFFLE IN DISTRIBUTION BOX ~r....;;...a.. 

SE'PTIC TANK DATA 

NA 
6 INCH INSPECTION PORT ......;e:z;,.)( ·..;...;"....__ 

PUMP CHAMBER DATA 

~~~~_GALLONS 

PUMP CHAMBER 
GALLONS 

MANHOLE RISER _""""--_______ 

I .", RElaCA 'fiN I 
INSPECTOR --.~~lJJ:Su:L.~~U~L!£4L___ DATE 8¥S.iM APPROVED , lal 0 I , I 
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POUIaf.D CONe,
f'OUNDATION

12.0'

LOT .35
WOODfORD'5 .G~ANT

LOT5 31 THI'<U 4-g & PARCEL 'A'
P~E.5E.~VAnON PARC~L5 'B' THRU 'H'

.31<0 E.Lfr:TI(,)N nt!::.Tr<!ICT
HO\;JARD COUNTY, MA~YLAND

PLA T II 1.3112

FTSHEIC, COlliNS & CARTr:fl, INC.
VII. ~G/NtJ!.DIC ca&JI..TANT5 , UNlJ .5URVJ!Yl'1ZS

House LOCATION
OI2AWINCi

CtNltNNI4, $<N"!I.f cfrln PAR, . IOZ7l ML nllORf MATIO<~l r')(~
tWCOH em. i'IAI1~l.NO t~~

'4101 461 • 2MS

rOONDA TlON LOo. TI01V;6/30/99
rfNAL LOCA TJON' .
SOUNlJA.RY !lURvey ..

G:\[)WG\610~9\LOT J!5HL.DWG

SCAL£:l°.!iO'
QA 'TE:7/1/99
Df2.A WN i3 Y.-L..t Pc.,Fr:-.. _
ChfCCED 8Y£."",oJ,oc _
P120JfCT No.·6J().f9

f:oolm X"'d 17:: 00 03A\ 66 ['""0/ ""0




