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ISSUE DATE: 10]aa)o) p S160%85-4
APPROVALDATE: [/ /8/0] PERMIT A REPAIR

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ‘ MDECvre

O3-30505 NDEXED

South Carroll Backhoe IS PERMITTED TO  INSTALL [] ALTER [X

ADDRESS: 4410 Salem Bottom Rd, 21157 PHONE NUMBER:  410-875-4197

SUBDIVISION:  Annandale LOT NUMBER: 13

ADDRESS: 13374 Grinstead Road PROPERTY OWNER: Kevin O'Brien

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):  N/A T
NUMBER OF BEDROOMS: i Stone 3.5-10
SQUARE FEET PER BEDROOM: 195

LINEAR FEET OF TRENCH REQUIRED: /|20

TRENCHES: Trenchtobe £ feet wide. Inlet 3.4 feet below original grade. Bottom maximum
depth [  feet below original grade. Effective area begins at 3,5 feet below
original grade. 4.4 feet of stone below distribution pipe.

LOCATION:

PURPOSE: Existing dry well is failing. Call when ground is opened so sanitarian can recommend
repair.

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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
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TRENCH DATA
TRENCHWIOTH __
TRENCH INLETDEPTH _ 2,5 "
TRENCH BOTTOMDEPTH /2’
DEPTH OF STONE __ (.5

NUMBER OF TRENCHES__ <L

TOTAL TRENCH LENGTH (_.ZQ'_
ABSORBENT AREA_8/2 o9 £b.
DISTRIBUTION BOX LEVEL _Yes

BAFFLE IN DISTRIBUTION BOX Yes

45 50’
= Well 71
i & well 2

SEPTIC TANK DATA o

RETE 207
sePTIC TANK EXisting 5 GALLONS
MANHOLE RiIser N

6 INCH INsPECTIONPORT _4 "
PUMP CHAMBER DATA N/#

PUMP CHAMBER /
GALL -
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PRE-CONSTRUCTION INSPECTION:
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INSPECTOR é . ﬁa»m

DATE SYSTEM APPROVED _//, / Ef/ oYa




