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( ( ~<1 \ HOWARD COUNTY HEALTH DEPART~ENT / I
4 I G( '\ v BUREAU OF ENVIRONMEN:TAL HEA TH SSUE DATE 5 23.200/

~ / . 4 0-313-2640 • J
t'~ \Y NnEXED

f
. • APPROVALDATE 1t/0io/.

-.._" .
____ ~F.!.!.oQ.g.!.:le••.•s~S.!..5e•.•pl...l.t...l.i~c-l.<.C.•..Lean .•..••a...-IT...LDu..C __ ~·'-=- ~'---IS PERMinED TO INSTALL ..K.........-ALTER __

..
DDRESS 580 Obrecht Road. Sykesville • .MD 21784 PHQNE 410-795 5670

UBDIVISION Paternal Gift Farm LOT NUMBER ·11 ADDRESS 135'17 Paternal Gift Drive

ROPERTY OWNER Mark Norwicz PROI?ERTY OWNER'S ADDRESS 7308 Wpdrush Court 21075
\ .

EPTIC TANK CAPACITY --=..;12•..••5w.:0 GALLONS • TOP SEAMED SEPTIC'TANK REQUIRED .•.. ,

UMP CHAMBER CAPACITY N/A GALLONS

UMBER OF BEDROOMS _4-'---_

QUARE FEET PER BEDROOM ----'1~8~0:...-.._.,.......-

INEAR FEET OF TRENCH REQUIRED _..!:..::1:~ _

/.

•
•• INSTALL TRENCHES 10' APART .•CENTER-TO-':CENTER TO

L~VE ADE;QUATE.REPAIR CAPACITY ~®SyZ,\I(.

6 feet below original grade. 2 . feet of stone below distribution ~·ff fK
Place the distribution box 45' from the front ~ot lin and 60' from the right

o.f lot.

~ENCHES:

)CATION:
lot line. Run trenches on -contour to r,ight

Required layout: 40', 70', 70',

•

•

'LANS APPROVED Mark Rifkin. R. S.

ERMIT VOID AFTER 2 YEARS

OTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

DATE 1/24/2001

aTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

OTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

OTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

IOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

IOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ASS

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

IOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

IOTE: 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 PE~MIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



NOT TO SCALE

I
TRENCH DATA

, 3'TRENCH WIDTH

TRENCH INLET DEPTH j'
• TRENCH BOTTOM DEPTH G,'..

DEPTH OF STONE "3'
NUMBER OF TRENCHES 5
TOTAL TRENCH LENGTH -a '10I

ABSORBENT AREA /,10 ft-z.
DISTRIBUTION BOX LEVEL \/•••
BAFFLE IN DISTRIBUTION BOX V

SEPTIC TANK DATA
I , SEPTIC TANK raso TS GALLONS

g¥FL.~5 'N
Q (\ (e.Il t-e rMANHOLE RISER

6 INCH INSPECTION PORT <1" .kot\t
PUMP CHAMBER DATA

PUMP CHAMBER NAGALLONS

MANHOLE RISER NA
G/Fr ALARM NA

DR Iv E PUMP PERFORMANCE TEST NA

.'
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PRE-CONSTRUCTION INSPECTION: 5/30 01- Lr ~o r /lNct.LLt (J -/tRE.1) NO, STIHCft> ~~
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