
PERMIT
 
SEWAGE DISPOSAL SYSTEM 

A REPAIR 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT_-.---r__03- ~'tllb;t 
DATE J2 /~bsHOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DATE SYSTEM APPROVED Jttoh 'D 

~ 410-313-2640 

INSPECTOR 'JNDEX ED	 f rY! 
Vanr San t Plumbing & Heating 

ADDRESS 3 North Main Street- Mt. Airy, MD 21771 PHONE _->-="-"-'=..L...~=---=_:"";~ _ 

Ro Property 

PROPERTY OWNER --=:....=....::....:....;::........::.:..=..;==.::.=....::.=Steve Hofmeister _ 

ADDRESS _ 

SEPTIC TANK CAP ACliY _1_2....:5....:0:.....-__GALLONS 

NUM8E::l OF BEDROOMS _....:4:.....-_ _ 

11s 

LINEAR FEET OF TRENCH REOUIRED _.--,;:...<:-__ 

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT APPLICATION NUMBER: B00112697 (House burned­
replacement home - increase in bedrooms from 3 to 4) 
Call for inspection when tank is in place so that a sanitarian can approve the size 
and location as well as the depth and length of trench(s) • 

I 
,..,, ' ...­ I 1 I 

, , 

COV:R NO WORK UNTIlINSP:CTCD AND APPROVED 

N:f7H:R TH: HOWA"D COUNIY COUNCil NOR THE HEALTH D:?ARTMENT IS RESPONSIBLE FOR TH: SUCGESSFUl OPERATION OF ANY SYS7:M 

NOTE: CL~NOUT REOUI!'l,:D EVERY 70 F::I OF S:W:R l lNE ANDIOR AT 90· SW:EPS IN LINES FROM HOUSE TO DRAIN ;::I:lDS. 90' ELBOWS NOT 
ACGEPTA3L:•• 

NO.=: : All PARTS OF SEPTIC SYST::MS (I.E. TANK, DISi'RIBUTION BOX TRENCH:S) TO B: 100 F::T FROM W:LL (UNlESS Oi'HERW:S: SP:CIFICALLY 
AUTHOR IZED) 

NOTE: IF DE::? TRENCH(:S) AR: USED CALL ;::ORINSP:Ci'ION BEFORE AND AFi":R PLACING GRAV:L IN TR:NCH(:S) 

NOT:: NO DRY W::LL SHALL EXC:=D 15 ;:OOT IN DIAMET=R NO ABSORPTION TR=NCH TO EXCEED 100 F~~E~RMll ~ 
~UN. rt'. . -O~ 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUS. 3= CAS71RON OR SCHEDUL: ~5/40 PVC OR ASS "-Np RETURNEO 7-1t!..:L! ..' 
?EFiMIT VOID AF7ER 7W0 YEARS L'ht'zI#-~ // ;J-~ Y 7 

~.5CO - q'"&~ 
NO' E:	 INSi'ALL S7AND P!?E ON SEPTIC TANK AND DRY WELL STAND PIPES MUS. 3E 5 INCHES IN DIAMETEFl CAST IRON. tONCR=,= OR i'Ei'lRA C077A c a 

PVA OR A3S ACC:PT:D. IF TOP 0;: SEP7IC 'ANK IS O=="=R THAN 3 ;:=:7. MANHOL= 70 GRADE REQUIR=iJ. 

NOTE: DISTi=l13lJTION 30XES MUST HAVE 3AFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
·CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM. HD-260(5-90} 
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INDICATE NORTH - NAME ADJOINING ROADWA Y AS BASi: LINE 

SEPTICTANKLEVEL 11 ~D (;, L- CLEANOUTS g' I ( C/(J
 
DISTRIBUTION BOX LEVEL__-:-- _
 

10-:­TRENCH WIDTH_-=--__ FT. INLET DEPTH_ --=:.....-_ FT. 

EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT. 

T Ne u-
NUMBEROF TRENCHES / _ ONE SIDEWALbtB ~ " =-__M AREA---,,- SQ. FT. 

f>. 
DRY'vVALL INSIDE DIAMETER _-'--__ FT. '-' 

ABSOB8ENT AREA SQ. FT. 

EFr=ECTIVE DEPTH BELOW INLET ---,=-6~ _ _ FT. 

" ( 'tJAJ7 1 IDi rREMARKS: ! F J­
/ '-- ­I''; S'TI)N1=-" IJ( {H"W' 

l - ole::. --/b Q;Vf!.. r .Il. S.O' h~Jo()..J ofa.de. 
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