f,,,”/”’m Wa@% PERMIT Ryrery i

/07 M . SEWAGE DISPOSAL SYSTEM - A_S6564-H
Mo\ ZP™ HOWARD COUNTY HEALTH DEPARTMENT |
(l 3 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE // 2 2/2,00/
3] pnv\

( 6! ' SIS APPROVAL DATE of .

ean Inc. : O R IS PERMITTED TO INSTALL __x_ALTER ___
DRESS s ville, MD 21784 - PHONE _410-795-5670
BDIVISION _Rig Branch Overlank LOTNUMBER 8 ADDRESS 14037 Big Branch Drive -
OPERTY OWNER - _PROPERTY OWNER'S ADDRESS_7164 Colunhia Gateway Dr
PTIC TANK CAPACITY _1500 GALLONS %~ . Sulte 230
IMP CHAMBER CAPACITY J 500 GALLONS | |

~—ONE CoMP ARTRENT

IMBER OF BEDROOMS

. *% COMPARTMENTED TANK REQUIRED WITH MANHOLE ACCESS
YUARE FEET PER BEDROOM _ 240 AND OUTLE'].‘ BAFFLE FILTER **

JNEAR FEET OF TRENCH REQUIRED __320 0K to install 315 to conserve septic area

ENCHES: Trenchestobe 3 feetwide. Inlet 4  feet below original grade. Bottorn maximum depth

6 feet below original grade. 2 feet of stone below distribution box.
CATION: Begin trenches 120 fee e f and 65 feet off the‘right lot
line as seen when facing the lot fro Branch Drive. Run trenches on contour

in both directions. ]_I!l?!oo afc

*%* Septic tank specifications apply to all lots in subdivision as agreed by builder. #**
LANS APPROVED _Amy McMillen, R.S. DATE _10/26/2000

SRMIT VOID AFTER 2 YEARS

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

OTE: 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

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

-
T

OTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 Pvc oABELDING PERMIT SIGNED
IOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS AND RETURNED

IOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ~ ' v //9 /04 Boprs912s- poo !

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

o TT i1 & L

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




NOT TO SCALE

TRENCH DATA
——— /
TRENCHWIDTH _ o)

. 7 .
TRENCH INLET DEPTH ___ &

7

TRENCH BOTTOMDEPTH __ (0 *
7

DEPTH OF STONE 7

NUMBEROF TRENCHES__~ = 3

TOTAL TRENCH LENGTH Z:I

j ’ ABSORBENT AREA 63 e
DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX

?VfNT-CmorW'roéW(s PIPE)

SEPTIC TANK DATA f// TER |
sePTIC TANK _{ 9C0TS. calLlons
MANHOLE RISER __ T~ K

& INCH INSPECTION PORT

PUMP CHAMBER DATA
PUMP CHAMBER .
GALLONS \ 200 TS,
7
MANHOLE RISER [/ & (4"

ALARM _ OPERGTIONGL
Blc\ B ccaunci D'(V@- ' PUMP PERFORMANCE TEST &~

x|

PRE-CONSTRUCTION INSPECTIONM o1 _LAYouT /)1( 3 T(EA/CA‘C.S' Jor’ FRCH /0 Afﬁﬁr
HIGHREST YeEnCH 10 gur 0 F Sféﬁ//D :
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INSPECTQR%\ ? 76-47 L DATE SYSTEM APPROVED 1// 7/’/
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AVERAGE PERCOLATION RATE: g i SQUARE FEET PER BEDROOM: _7/_7’0

NUMBER OF BEDROOMS: _"\_._ LINEAR FEET OF TRENCH PER BEDROOM: &_D_

TOTAL, LINEAR FEET OF TRENCH: 20 - DK fo install 315 +o consert
Septic aruo.

/500
- SEPTIC TANK CAPACITY: 1250 GALIONS

TRENCH DIMENSIONS

Trench to be 3 feet wide. Inlet _Z_ feet below original gradé. Bottom

_ maximm depth & feet below original grade. Effective area begins at

__Z_ feet below original grade. Z feet of stone below distribution pipe.

" PUMPED SYSTRM PROPOSED: @NO
PUMPED SEPTIC SYSTEM DETAIL
,5 o o . P
,/M(hllon punp chamber: top seamed center seamed

Note 1l: Septic pump detail to be provided by installer prior to issuance of
septic permit.

Note 2: Pump performance test is necessary prior to Health Department
approval of pumped septic system

LocaTIoN: _Bein %'réhé/fzs (80 teet o the frent [of Inc and
o5 fwfﬂ #m Isz [of //na 45 Seen (hen ;écmg/ the
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* ~ ADDITIONAL NOTES:

l.hvieﬁer: Cﬁ"*)“'aa\,}_c Date: g/ / 7/ 72

(HD-192)




