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PERMIT v
APPROVAL DATE: A 517958-A

INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

04— 332320

ISPERMITTED TO INSTALL [X] ALTER [ ]

ADDRESS: PHONE NUMBER:

SUBDIVISION: LOT NUMBER:

ADDRESS: 3630 Daisy Road PROPERTY OWNER: Norman E Mason Jr.
SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED [ |
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet 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:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

BUILDING PERMIT SfONEH!0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
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o PERMIT - rmm
| p_Lasb7 _

i-|4’ . GEWAGE DISHOSAL SYSTEM
/0} i1 MARYLAND STATE DEPARTMENT OF HEALTH
~ HOWARD COUNTY | . ELLICOTT CITY
: 'NDbXED pDisTRCY 4
paTE__8/18/74
. WlliemYopkine 18 PERAMTTED TO INSTALL K ALTER
ADDRESS. Jennises Chapal Moad, Woodbino, Wd. =~~~ swowz_ AMBeTY 00—
A BSEWAQE DISPOSAL.SYSTEM LOC\AT!':D AT S ——— = ” S - —-—
T e s et D) — "
sumoivISION. _ } moao____Dalsy (see agpli., = ov__ 12

o for better divestiens)
PROPERTY OWNER . Rozmen B. Heeon, J%, S R i 5 e 45

ADORESS . . L o " . .
geeciricaTiONs = 3 bodresms
DRAIN FIELD .. __ DEPTH. . FEET ROTTOM AREA ___ ___  SQ.FT.
SETPAGE PITS . AGSONGENT SIDE.WALL AREA _____ _Sg »r
seeric Yane capacty . 1,000 _aalLiows
ro.n o;niaci c5mn:n. INCREASE DIBPOSAL AREA 22% & TANK CAPACITY 97,
otven__ DXy well - 1N e, . shweibont sidewall sxea $ox bedroem %o begin helow
the first 44 fr. of originel ereds. Fex. Goph pomaitied few dry wall is 12 fr. halew
erigingl grade. Plawe doy vell 150 £, Cwm Susut log lise sod 120 fv. fram lefy sideline
as seen when facing 1ot Coonm Dedoy Moade . _
BOTE: ALL PIPE PROM MOUSE TO DY U¥iZ, T BE 4337 IR0,

FEDQT VOID AMTEA TIOEE YEARS, . .. -
MOTE: IMSTALL STAND PIPE ON SEVTIC TANK AND DEY WRLL. - o

pLANS appROVED BY. Do Wo Womagham =000 0 pare 4AY/73

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO wWORNK
UNTIL INSPECTED AND APPROVED

NEITHER THE HOWA®RD COUNTY COMMISSICNFFrS NOR THT WHEALTH DEPARTMENT IS RESPONSIALE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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PEAMIT CARD ! d i, all et o b 0. \WJ
SEPTIC TANK, LEVEL. S CLEANOUTS + :
DISTRIBUTION BOX, LEVEL.__ , iy
—
TILE FIELD, DEPYM_ . T TRENCH WiDTH__— rr,
GRAVEL GEPTH =7 " 4, TOTALLENGTH.__________ Y
NUMBER OF TRENCMES —ee. YOTALBOTTOM AREA _
Galsife ~t/ L
SYEPAGE PITS, INSIBDE-DMMEYER___ ' _ ' rT. DEPTH BELOW INLET ___ ZJ__ .
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ABSORBENT AREA_QAL‘__._M. FT.
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