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pY «sn: PERMIT

o~oo \ SEW AGE DISPOSAL SYSTEM
I~~\~ A'vn HOWARD COUNTY HEALTH DEPARTMENT

iI \ CD' I / BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE (0/1'/2601
\ 7 Ie ()/ r: /" 410-313-2640 iN 0EXE

tIo ~ e- U> Mec-"t1 0" (.:L! co :PPROVAL DATE rlfJ!Ol
(Y\QstQ..' H01V\es = Bu.~\c\er (Cotlt-ro..;-h>r) A~rlco.t\ PJu",t~'1' &J.i~H., ~S-l4bco ~c:~)

PERMITTED TO INSTALL-lL-ALTER __

B / M .I•.J-, '" 'llltoa Y Ie l7~ agoop.o. o?< 10"1'1 /'JQnUlDIC"',m", PHONE~

ADDRESS 14025 Monticello Drive

A 49889-B

---!H~a~r~l:.:::e:!::s..:::s-,M~a~n::!,;o:;:.,r~LOT NUMBER . 31

'ROPERTY OWNER Patrick Eronini Sr PROPERTY OWNER'S ADDRESS 8903 Joseph's Coat Ct
(20794);EPTIC TANK CAPACITY-..1 .•••.2.,Ll50"--__ GALLONS

'UMP CHAMBER CAPACITY---.I.lLNL.J;JiA"---__ GALLONS O&J _ ..•..~:za.r~
JUMBER OF BEDROOMS ~ w~T'..7 T <;OUARE FEET PER BEDROOM _ .••.2.1o.l10"'-- _

JNEAR FEET OF TRENCH REQUIRED _~2-'-L8l.L.O _

4 feet below original grade. 1.5 feet of stone below distribution •••. pip-e..
OCATION: Place the distribution box 195 feet from front lot line (144.00') and 50 feet

RENCHES: Trenches to be 3 feet wide. Inlet •2.5 feet below original grade. Bottom maximum depth

from right lot line (411.05') as viewed from Monticello Drive. on
contour in both directions from distribution box. .3 5/01 0

::>LANSAPPROVED Doinia K. Clark R. S. DATE 3/1/2001

~ERMIT VOID AFTER 2 YEARS

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

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

IJOTE: WATERTIGHT SEPTIC TANKS REQUIRED

IJOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. 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 35140 PVC OR ABS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

lorE: 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

;"}'
T8ENCH WIDTH ----'0=--- __

TREt'JCH llIlbEJ ;DEPTH __d_~_S_#__
TRENCH BOTTOM DEPTH Y ,
) ",.-- .r>

-. cipnfoF STONE ,. S .

NUMBER OF TRENCHES· __ =5~__
,)°0 'TOTALTRENCHLENGTH~~~O=-~_

ABSORBENT AREA ~\fO ++l.
DISTRIBUTION BOX LEVEL V
BAFFLE IN DISTRIBUTION BOX V

SEPTIC TANK DATA

SEPTIC TANK raso T.S. GALLONS

MANHOLE RISER 01V c~l\+tr
6 INCH INSPECTION PORT Of' -hont
PUMP CHAMBER DATA

PUMP CHAMBER N' A
GALLONS n
MANHOLE RISER __ ~N..:....:...A-,-- _
ALARM N_A _
PUMP PERFORMANCE TEST NA

PRE-CONSTRUCTION INSPECTION: No L-A-IOl4, fVER C~ll.EO IN J IN~7PrLLe"R ALtJ~~1:of Ho. co.
GU"~E L,INE"SJ OJse, u'SStrO WJ INS, bt.w=~ PRoPER INSP. PAOCE/)uR S. =<fui>

INSPECTION COMMENTS:' as' I - ~NS'T~l.l. S''{ST €m A'f> OlSC4S'€b IN PIEL.A

'lac; ]0' - ov<. To CovER JlLL wORk) SYS"fEm N€f£f:)S HOLtS! CONNECiIOr/"@
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