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g\ o © AV 9 SEWAGE DISPOSAL SYSTEM A49800 & 43531
1 \0'.0 HOWARD COUNTY HEALTH DEPARTMENT
, neel inskaler BUREAU OF ENVIRONMENTAL HEALTH = ISSUE DATE _4/20/2001
#laalot- | 410-313-2640 7
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TR NDEXEU
Andy & Soms Plumbing (*2*©0° ii* L /A& M g pERMITTED TO INSTALL X ALTER
DDRESS 2967 Gillis Falls Road, Mt. Airy, MD 21771 PHONE _443-829-8890
JUBDIVISION _Guiel Property LOT NUMBER _. A ADDRESS _6731 Mink Hollow Road

)ROPERTY OWNER Rachuha Homebuil ders LLC PROPERW OWNER’S ADDRESS gégemrsaguj mrgj Cb i Q:!lfy zté
SEPTIC TANK CAPACITY 1250 GALLONS ’

'UMP CHAMBER CAPACITY __N/A GALLONS % PRESSURE SEWER LINE SHOULD BE SLEEVED
{UMBER OF BEDROOMS __4 UNDER DRIVEWAY & '
3QUARE FEET PER BEDROOM 180 ** WELL LINE SI?ALL'E CROSS OVER PRESSURE
_INEAR FEET OF TRENCH REQUIRED __ 240 SEWER PIPE **
'RENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth
4 feet below original grade. 2 feet of stone below distribution-sés pipe..

OCATION: Place distribution box 490 feet down the left lot line 1205.0f) and 200 feet off

that same lot line when facing the lot from Mink Holl}owﬁl‘ﬂkc{ad. Run trenches on contour

in both directiomns. 117/‘?31?;/3( o (68 )

Install 4, 60 foot trenches.

PLANS APPROVED __ Amy McMillen, R.S. DATE 12/22/2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: 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
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TRENCH DATA . Bl
Lfa;r::h':n ; / : TRENCH WIDTH 3
’\’() | ’?-—1;4, : TRENCH INLET DEPTH ‘

TRENCH BOTTOM DEPTH __
DEPTH OF STONE ___ ..

[ NUMBER OF TRENCHES___
TOTAL TRENCH LENGTH 7o
ABSORBENT AREA__ - & O qpf i
DISTRIBUTION BOX LEVEL ___ .~
BAFFLE IN DISTRIBUTION BOX __,."_

’

L SEPTIC TANK DATA

| sePTIC TANK 200  gaLions
MANHOLE RISER ___ o/
6 INCH INSPECTIONPORT __~—
PUMP CHAMBER DATA
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NOTE  ACCURACY 03F APPARENT SETBACK DISTANCES ARE | FT. & ;
™ MOTE: {A) THIS PLAT IS NOT INTENDED FGR (iSE IN ESTABLISHING }
2 o PROFERTY LINES AND DOES NOT #3h2 537 FUTE A BOUNDARY ' |
n SURVEY, . ‘ ‘
o B} THIS PLAT 1S OF BENEFIT TO THE CONSUMER ONLY- S 5 / A i
= * INSOFAR AS IT IS REQUIRED BY A LEVDER OR A TTTLE O T ::/ B 7 b |
3 INSURANCE COMPANY OR TS AGENT ¥ CORNECTION wITH | i . 2 < / [ % LOT SHOWN HEREGNIIS IN FLOOD
. CONTEMPLATED TRANSFES, FAINANCING &it ZEFINANCING. ’ PLESSATION  pazcsl A E ) e THELOI FMATFL
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