
"33 PER M I T p 5/5271 B
)7.. ~ ~~ SEWAGE DISPOSAL SYSTEM A .

f ,....)~ HOWARD COUNTY HEALTH DEPARTMENT ~

OS' BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE ~
- y C4~313-2640 ). ,1.\ NO E,\ L LJ APPROVAL DATE tr.~&I/[)1

____ ~Ja~c"'-lk~F..;;.y~o..l.oc~k_'S~e"_olp~t"""i...loc......loLSeloo..r••..•yu· iOJoc•.•e ...•...... IS PERMITIED TO INSTALL __ ALTER...JL

,DDRESS P.O. Box 89. Glenelg, MD 21737 PHONE 410-988-9270

;UBDIVISION Hemlock Hills LOT NUMBER _·...•2.••2__ ADDRESS 12945 Byefiel d Drjye
CMu..sa

lROPERTY OWNER Richard Cars.sa

;EPTIC TANK CAPACITY €.X 1000 GALLONS

lUMP CHAMBER CAPACITY _..:...N-LA-l..- __ GALLONS

WMBER OF BEDROOMS _5,--_
,QUARE FEET PER BEDROOM 1<60
-'NEAR FEET OF TRENCH REQUIRED 17. IY I (~ 0' )

PROPERTY OWNER'S ADDRESS~___O::I..r;;I..IJ..LJt:.__ _

RENCHES: Trenches to be 2 feet wide. Inlet ~ feet below original grade. Bottom maximum depth Ia
feet below original grade. I feet of stone below distribution box.

OCATION:

REPAIR - PURPOSE - Existing septic system has failed.
Call for inspection when ground is opened so sanitarian can recommend repair. 5/29/01

Se.+ D. Box 0+.\ o~ Ex. drywdl Qtld r~11 Z. -,-!o/trf"d(5 017 C01/allr

p \Clce ~Q. t~\e. l/l eX· drl ~fl

::>LANSAPPROVED S+e\let) R. K (',eJ DATE _'!f..p.b,-o+-/a---=.I _
I I

~ERMIT VOID AFTER 2 YEARS

~OTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALL~T10NS

~OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

'JOTE: WATERTIGHT SEPTIC TANKS REQUIRED

'JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° SweEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

'JOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAIN FIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

\IOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

\IOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ASS

\IOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

\IOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

\IOTE: 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

PERMITIEE RESPONSIBLE FOR OBTAIN.ING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

June 24, 1998

Mr. Richard Caruso
12945 Byefield Drive
Highland, MD 20777

RE: Sewage discharge complaint investigation at the above
referenced property.

Dear Mr. Caruso:

An inspection of your property was conducted with your consent
on 6/19/98.

At the time of inspection, your septic system appeared to be
functioning correctly. However, there were indications that sewage
overflow conditions had previously existed and may be expected to
occur in the future.

A sewage overflow is a violation of Howard County Code, you
are advised to take steps to prevent future occurrences. possible
remedial options include pumping or repair.

Should you decide to perform repairs, please contact this
office for the required permit ($25.00 fee). Alterations to your
septic system will require prior approval from this office.

You may continue to have your septic system (tank and
drywell), pumped as often as necessary to prevent an overflow.
Pumping may only be performed by a licensed scavenger.

At the time of inspection, we discussed diversion of runoff
from adjacent lots; questions regarding grading and sediment
control should be directed to the appropriate county agency for
review. Please contact the Howard County office of Licenses and
Permit @ 410-313-2455 for more information.

If you have any questions, please contact me at 410-313-2640.

Sincerely, d.c/ j a /
~c.tyI~ @....~

Glen Savage, R.S.
compcaru .let

Bureau ofEnvironmental Health
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644
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