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JJ/ SEWAGE DISPOSAL SYSTEM A ~J:1J8,)--P
, OVHOWARD COUNTY HEALTH DEPARTMENT

IJ \(~ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 3//'5/ :ZOO/·1 410-313-2640 /~ l.iC EX Q APPROVAL DATE ~ J ~

.fai2ls Fyock Septic Suuiee-= F~~~ IS PERMITIEDTO INSTALL __ ALTER~

\DDRESS P. O. Box 89, Glenelg, MD 21737 PHONE 410-988-9270

;UBDIVISION LOT NUMBER ADDRESS 12045 Route 2J 6

'ROPERTY OWNER lJ/O-'(l<j z-1139PROPERTY OWNER'S ADDREss,_-=-- _

ItJr>t; GilL ()iJHI
JUMP CHAMBER CAPACITY GALLONS

WMBER OF BEDROOMS 3
,QUARE FEET PER BEDROOM __ /~-=- __

JNEAR FEET OF TRENCH REQUIRED _~I3::....=5__
RENCHES: Trenches to be 1-. feet wide. Inlet:3 feet below original grade. Bottom maximum depth

f. feet below original grade. f feet of stone below distribution box.
OCATION:

REPAIR - PURPOSE - Existing septic system has failed.
Call for inspection when ground iSJlPf!ued so sanitarian can recommend repah. 3/14/0:

~ ) 1=Of mEN M IN REAL., i4b./J

~LANSAPPROVED DATE _

~ERMITVOID AFTER 2 YEARS

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

~OTE: TOP OF SEPTlC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

~OTE: WATERTIGHT SEPTlC TANKS REQUIRED

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

'10TE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

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

'10TE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS

~OTE: MANHOLE RISERS REQUIRED ON ALL SEPTlC TANKS AND PUMP CHAMBERS

~OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

~OTE: IF PUMPED SEPTlC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF S~IC
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

PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



TRENCH DATA .
TRENCH WIDTH 2_/__
TRENCH INLET DEPTH __ J_/_

)/

DEPTH OF STONE ---:. __ ~~/ __

NUMBER OF TRENCHES._~j2 __

TRENCH BOTTOM DEPTH

TOTAL TRENCH LENGTH /7?:2 '
ABSORBENT AREA ' '/IJOre
DISTRIBUTION BOX LEVEL ~

BAFFLE IN DISTRIBUTION BOX ..,/

ALLONS,SEPTIC TANK...J!:::.LJ->-....:....:!.J~

MANHOLE RISER ---..:.e_-...(' _

6 INCH INSPECTION PORT ex---
PUMP CHAMBER DATA

PUMP CHAMBER 1600 T<-
GALLONS ./

MANHOLE RISER. 84/:-Y
ALARM Ih.e' b/~,," {
PUMPPERFORMANCETE r ~L

17 01- 1/V5P. ,NOT REquFiSTeVs"Wr tlUT1cEIJ /1'VS'rlllle/{ By Fot?. ~

ypdT CHECk pump 7,lJNk, SE1~tR.ENCHES J!IIJTltlLC/J pqr ~t)y I"'n Be IfIl~IItLLFIJ /rJ
£1Ac,T LOCll'1Icw 7j,/t?, 2- tff/ /P C~I/~

~h~/bl.n.r
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,JACK f=YOCK SEP1·IC SeRVICE" n~c,
SEPTIC PUMPING, INSTALl.ATION, I\NO FlEPAms

P,C" !f3:0X69 Ll t~l..eNEt.G, MD 21137
p.~ONe (410) Slaa-i32'70or (410) 531-293.9

fAX: (JIl10) ti31·12SS..,
~IO'fembfH' -', 2,00 i
Ho. Co. Heoi h Oept,

To w rum 1 meu concern.

There is ~ septic parmit tssueu to J~c~:F~jock
SeJIU c to repair syst~m at: 1204~1 scaggf"fi neRd.

rms letter is to tnrorm you tnat m~1cOmptlny wi 1
not iJO PfJrlonnir~g HH~'work hara. It 'is to my unnarstend
tnet JIIC~ lOI) H~ to ne nene it'Y r:ogles septre. I nav ~ SiD~a~
"it 1Ulen fljnd tnr~y wm t}~~nr.hmdl ng ma tor t,m I) )rrn1L

T'hank t~(1Uw
Jac.k Fy)ck Saptic servtce

,"",
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.' FOGU!" SIPT1C CLEAN. INC.
. . ., ()(IRf;()1T

~u.c ..., 21784
(410) 78H87O

23110 '
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