
PUl3. SEWER STATUS VERIFIED BY && 

ISSUE DATE: 

PERMIT 
APPROVAL DATE: ~//0b< XNDEXED 

P P516876 

576ti?b 
A Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT C2y0> 50s- 7/ 75 

BUREAU OF ENVIRONMENTAL HEALTH 
A - f 1s bo Co, S c -  2 W h  

IS PERMITTED TO INSTALL ALTER 

> PHONE NUMBER: 30 1 -85 11 - 35 3 y  

LOTNUMBER: . 13 I 

PROPERTY OWNER: Michael Day 

SEPTIC TANK CAPACITY (GALLONS): e x  
PUMP CHAMBER CAPACITY (GALLONS): N/-) 

~ M B E R  OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: (go c -  
TRENCHES: 

LOCATION: 

PLANS APPROVED: Steven R . e q DATE: ~ /JB/OZ 

be 3 feet wide. Inlet '3' feet b e l o z g n ~ r l  grade. Bottom maximum 
depth Trench Y*S 5, fe t below original grade. Effective - egins at 3.5 ' feet below 
.original grade. 1 .  S)- Z feet of stone below distribution pipe. - 

PURPOSE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTKUCIIUN INSPbCIIUN FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

In support of two building permit additions. Call for inspection when ground is 
opened so ssitanan can recommend repair. b&j 1350 3 Z ;-E XE dF  Ek- 

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 
B m I N G  PERMIT -0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

AND R E T U R N E D ~ - ~ ~ ~  b 
doo IWOA- 6- 9 b 3  mu0 

Sysfew ( - a * ~ \ i n q - T r e c ~ h c > C l * q q ~ 4  u f i ~ / 3 ~ 0 ~ 3 - & ~ ~ - 7 ; / a d # ~ ~  l;i-Mr 

BUILDING PERMIT SI- 
AND R E T U R N E D ~ ' ~ ) -  
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P E R M I T  
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

461 -9933 

MENTAL HYGIENE . , 
A REPAIR 

-. 

D & M ~  -@ 

DATE 

Parlette Excavating Com~anv, Inc. IS PERMITTED TO INSTALL ALTER X 

ADDRESS 6575 Route 32, Clarksville, Marvland PHONE 531-2140 

LOT 13 ROAD 7502 BrownSBridge Road 

PROPERTY OWNER Davis 
7502 Brown Br Road 

SEPTIC TANK CAPACITY 1000 GALLONS 

NUMBER OF BEDROOMS 3 

SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED 

REPAIR- TANK WITH A CONCRETE TANK. Owner 
requesting a 1500 gallon septic 1 3/31/92 
CALL FOR INSPECTION WHEN TANK IS 
APPROVE THE SIZE AND LOCATION. 

PLANS APROVED BY 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRI 
AUTHORIZED) 

ENCHES) T EEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NO= NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NO= ALL PlPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PlPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COlTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 
s'rS 

*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
HD2so(W) %ALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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. SITE INSPECTION SHEET 

OWNER: & dy PHONE #: 30 l - 8 54- 3 534 

ADDRESS: 73-lJ 2 * Y o N T R A c T o R :  Q 
WELL TAG #: %.- ?#-3 5)d0 

S U B D I V I S I O N : G K ~ E ~ ~ O O ~  FfiRfl r LOT: 13 & d * ( 2 )  COUNTY #: 4 5]b87 
PROPOSAL: 6 ~ s ~  - 
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