FUR PERMIT b 515 231

SEWAGE DISPOSAL SYSTEM A REPAIR
HOWARD COUNTY HEALTH DEPARTMENT B
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _9 // 0 IQ ool
410-313-2640 5 9
! N D E X r D APPROVAL DATE o/
% i ’
Jenkins Brothers 1S PERMITTED TO INSTALL ALTER _X
JDRESS 7670 Smith's Private Road. Sykesville, MD 21784 PHONE 410-461-9282
JBDIVISION _Allenford LOT NUMBER _68 ADDRESS 10054 Green Clover Drive
ROPERTY OWNER Margotta PROPERTY OWNER'S ADDRESS same
EPTIC TANK CAPACITY 2% - I1 )00 GALLONS

UMP CHAMBER CAPACITY : N A GALLONS 03\— ;gﬁ H 9\

\UMBER OF BEDROOMS __
'QUARE FEET PER BEDROOM
INEAR FEET OF TRENCH REQUIRED

RENCHES: Trenches to be 7 feetwide. Inlet3.5 feet below original grade. Bottom maximum depth

feet below original grade. ¢ 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. 2/13/01

™

PLANS APPROVED Mack Ritkin Amy McMillen, Steven R Keieg pare  5]9]o01
' e RN |

SERMIT VOID AFTER 2 YEARS

JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
JOTE: 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 LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

JOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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
\OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

JOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
JOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

JOTE: 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 OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

S~ c\Ce




NOT TO SCALE

Q
Browsn TQ

Ofange -
beowa s
Clay loam [}

Yaa -Lrowa
S‘qndt,
micy
loam

|

i

|
|

| i
L.%i 2 s
\‘

Buried
N f&\i’nﬁ ';"(

N\
\.

o

e et i

) COH"V’C‘( Cf{Cmou‘ |

TRENCH DATA
i

TRENCH WIDTH ('

'2 15 49
TRENCH INLET DEPTH

&

TRENCH BOTTOM DEPTH [0S
DEPTH OF STONE B’
NUMBER OF TRENCHES &

TOTAL TRENCH LENGTH ZO

ABSORBENT AREA ' ?O "T’"{ k

DISTRIBUTION BOX LEVEL _/V/)

BAFFLE IN DISTRIBUTION BOX /VA

SEPTIC TANK DATA

MANHOLE RISER
6 INCH INSPECTION PORT

x;g"éie:’

Q 7
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS /VA
NA

MANHOLE RISER
ALARM A A

PUMP PERFORMANCE TEST NA

GREEN  CLOVER
PRE-CONSTRUCTION INSPECTION: i’ﬁ , o i

BRIVE

PERC HoLe pue AT A (SeE son PROFILE)INSTALL AS

1
PISCUSSEP GWNER DID NQT wANT Ex. YTILITIES To BE DISTURRED, Ok TO RUN

INSPECTION COMMENTS;_TRENCH SLIGHTLY ouT OF APPROVED SbA,

SEPTI1C REPAIR

ALLOVED EVEN T HoyeH PUBLIC SEWER AVAILABLE DUE To POTE

STeeP Stopes § Lenety OF RUN To SEWER -MARK RiFUIN /Am

Y Mem L e RO

5/9)o1 pm=- EARTH BuFFER Pusckd
L

UNDER TEE TO SEPELRATE TRENCHES AND TO

Pre VENT DRYWELL WAL CAVE /M INTO TRENCH 0w 'O COVER ALL ok

SRO

INSPECTOR_7ﬁ§AZem 7? k\%

DATE SYSTEM APPROVED 5,/ ?,/ °

/AL _STREAM IMPACTS



L\\b\z«ﬁ\v
B\ >
Op ' s NSPECTION SHEE
| OWNER: mdfg@#& DATE REQUESTED: 0’2//0'1[9/
appress: (0054 crzen Clover TP, DRILEER/CONTRACTOR: 460%”’) s _BAros

WELL TAG NUMBER:

A // 6I?‘Fdf’ ﬁé COUNTY:

[notal] Septic fepalr incteac of public
Scwer hookiyo - 300" geoay 9 Sircoam Cros310q

TAX & PARCEL:

PROPOSAL:

cewgh

- @ OCATION DIAGRAM
sl B aNnoLE -

L/{ ] ‘AP?IQQX JEuEf oEP -~
O/N‘-{(Lh (g ) £ / C@"«fi , TG\};in/L NG 'f"az"b/’*h}'?fr
C/ \\ i e . y Lo ! Z
\'\O 7 = \ ' Yo f Lot , '
% 21V 9 < \ 22 20 cor?|
TEF ”?Wmm |
“ » IR

L [ W L \*
ol ¢ 5'@

1
.
1
!
1

%
GREEN CloyER

e

()
DYL®

]

| o
COMMENTS : Z«if'f“”’)’ MET ¢

W/U [ (4

\ ,‘,f‘ i

}
TA L7

"‘,\ f*-' A

YD) SEPTYIC

P

DVE 10 sLofES %5

YTENTIAL \MPACTS YO

" N
> 1/

\':“s.>

DATE:

INSPECTOR:




