
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE

410-313-2640
APPROVAL DATE

PERMIT
SEWAGE DISPOSAL SYSTEM A REPATR

JNDEXED
____ ...J.TJ;;;e.un~k~jnu.;s"'--'B.1.Ir....l.OLJ,t.J,JbLlOe..L.r.w,s IS PERMITTED TO INSTALL

ALTER~

)DRESS 7670 Smith's Private Road.
Sykesville. MD 21784 PHONE 410-461-9282

LOT NUMBER 68 ADDRESS 10054 Green Clover Drive

PROPERTY OWNER'S ADDRESS...;:;s:..::a;:;:m:;;,e _
iJBDIVISION All enford

ROPERTY OWNER Margotta

EPTIC TANK CAPACITY e}( ~1000
UMP CHAMBER CAPACITY N A
lUMBER OF BEDROOMS -" __

;QUARE FEET PER BEDROOM ~O
.INEAR FEET OF TRENCH REQUIRED _C)~O _

GALLONS

GALLONS

RENCHES: 10.5 feet below original grade. ~ feet of stone below distribution box.
Trenches to be 'l. feet wide. Inlet •Ii feet below original grade. Bottom maximum depth

OCATION:

REPAIR - PURPOSE - Existing septic system has failed.
Call for inspection when ground is opened so sanitarian can recommend repair. 2/13/01

?LANSAPPROVED MQr~ R~+ki" '~1 md'y\ ~IIMI SttNtll R-. k,-.', DATE_5-+1--=-'~if-lo-=-, __

?ERMIT VOID AFTER 2 YEARS

'JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

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

\lOTE: 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

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

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

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

\lOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
L

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

\lOTE: 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
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TRENCH DATA
~~

TRENCH WIDTH t:.. _
,.,'S IITRENCH INLET DEPTH _, _

TRENCH BonOM DEPTH 10'5 IJ

0'DEPTH OF STONE __ ll _

'2
/-I
o
8,
S

ABSORBENT AREA,_..:.......:..t...=..-,\\-__

DISTRIBUTION BOX LEVEL /VA
BAFFLE IN DISTRIBUTION BOX /VA

•••

C SEPTIC TANK DATA
H SEPTIC TANK :0 GALLONS0
I MANHOLE RISER

C 6 INCH INSPECTION PORT <Z,X' JS+I 1E ••
PUMP CHAMBER OATA

l PUMP CHAMBER
/VAA GALLONS

N MANHOLE RISER NA
E NAALARM

PUMP PERFORMANCE TEST
GR~~", Ct.,OV/:R.. ~~ 'V€

PRE-CONSTRUCTION INSPECTION: S/<i/OJ-P Rc. HOLE DUe, AT It (SEE SOIL PROfll.,fO}NST/tLl ~S'
D\S'\lS~~,I) OWN'R tuo NOT wAN, Ex- 4"ltT/FS To Be D.~r(.(RHli/)I"OK TO R14N

INSPECTION COMMENTS: -r{<EfVCH 5llGH,L'f OUt O/Z AfPflOVeJ) 5'.04') SEPT I c. t<.EP 1R.

4LlOVEO eVEN -rH"4'~ P4BllC~EWE:~ IWAIL~LE DUETo f!,07e/\lr/IJ'L S,Rct11tlIWJPACTS
STa;;p SLoPES R ~"'G"'H OF ({lCtV '10 <;;£Lvm -fl1M~ ~IP~If{ /1tvtt'1 mc.mllLl:~ J

:1 Cf 01 W)•. e~:TH Bt(FF R PLI}<-a:> \..INl>ER. 'Err ,0 '>EP~RA-rE TR.ENCHeS .ANIl ~O

PR~V~"'T- ORYWELl W,+l.l C4v£ r/V 11\J70 TIl..OVCJ..(J-ow.._TO COVm A-'LI. woR;"f.
Q~

INSPECTOR /%:: 7(.~
7 DATE SYSTEM APPROVED __ 6-/-/..:....J9 It.-()_' _r,



SITE INSPECTION SHEET

OWNER: ma£8otto.. .
ADDRESS: I 005"-16f'eo1 CMVr::f DR..

DATE REQUESTED:

na.T!E~/CONTRACTOR:

WELL TAG NUMBER:

COUNTY:TAX & PARCEL:

PROPOSAL:
6t:::.we('

ad 01

- ---,,--r

/
/

DATE: INSPECTOR:


