
PUB. SEM RJS VERIFIED BY 

ISSUE DA'I'E: 7/15/2002 PERMIT 
APPROVAL DATE: A REPAIR 

ZNDEXED 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Danny Sauro 
09- 37332/J' 

IS PERMITTED TO INSTALL ALTER 

ADDRESS: 3232 Starting Gate Ct, 21797 PHONE NUMBER: 301-343-5 173 

SUBDIVISION: Cabin El&@ & 

ADDRESS: Same 

SEPTIC TANK CAPACITY (GALLONS): - 

PUMP CHAMBER CAPACITY (GALLONS): & 
NUMBER OF BEDROOMS: - 

SQUARE FEET PER BEDROOM: - 

LINEAR FEET OF'TRENCH REQUIRED: . - 

- PROP ERTY O' WNER: Dannv Sauro 

TRENCHES: Trench to be feet wide. Inlet leet below original grade. Bottom maximum 
. depth feet below original grade. Effective area begins at feet below 

original grade. feet of stone below distribution pipe. 
LOCATION: jusT&~~ &Z/crb s-7 FOE Fu7-uQE 

PURPOSE: In support of garage. Call for inapGbcl"ll when mound is opened so sanitarian can 
recommend repair. 

PLANS APPROVED: DATE: 

NOTE: PERMlT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CUNSrKUCIIUN INSPECTION 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 

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 PTIC SJ 
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P E R M I T  P 49721 

SEWAGE DISPOSAL SYSTE 
A 43385 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT 4th 

HOWARD COUNTY HEALTH DEPARTMENT DATE 1 1 / 0 2 / 9 3  

BUREAU OF ENVIRONMENTAL HEALTH 
313-2640 DATE SYSTEM APPROVED / p ? / 3 0 / 7 ~  

INDEXED INSPECTOR 

Masonry Contractors, Inc. 'ERMITTED TO INSTALL X ALTER 

ADDRESS 4219 Hanover Pike, Manchester, Maryland 211 

SUBDIVISION Cabin Branch Farm LOT 9 ROAD 3232 Starting Gate Court - 
PROPERTY OWNER -I:. JM/S SMRO 

SEPTIC TANK CAPACITY 1 2 5 0 GALLONS 

NUMBER OF BEDROOMS 4 
2 T!, 

2 10 SQUARE FEET PER BEDROOM 
sj'" 

LINEAR FEET OF TRENCH REQUIRED 280 

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below ori~inal grade. Bottom maximum 
depth 5 feet below original grade. Effective area begins at 3 feet below 
original grade. 2 feet of stone below distribution pipe. - Place distribution box 150 feet from front ( 2 6 8 . 0 0 ' )  lot line and 80 feet from 
left (543 .74 ' )  lot line as viewed from starting ~ a t k  Court. Install trenches 
on contour in both directions. Maintain 100 feet minimum separation between 
well and septic system. 

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 
cap to grade or above on septic tank. - .  ///?/92 

G / 

PIANsAPRoVEDBy Ronlad J. PinkleyIMark Rifkin 

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 

NO= 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 TRENCHES) TI 
AUTHORIZED) 

:EET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACINU C ~ H A V ~ L  IN TRENCH(ES) 

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

NOTE: ALL PlPE FROM HWSE 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 COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLETO GRADE REWIRED. 

b 
NO= DISTRIBUTION BOXES MUST HAVE BAFFLES t% 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-26qW) 'CALL 481-9933 FOR INSPECTION OF SEPTlC SYSTEM. 








