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pPERMIT 
~ L834 

A Repai r 
SEWAGE DISPOSAL SYSTEM 

5thDISTRICTMARYLAND STATE DE PARTMENT OF HEALTH' 

HOWARD COUNTY DATE 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED-....,..~""""'"­461 ·9933 

INSPECTOR .......;..;...,jo;;;.L.~:.o.:..IDEXED 


_____.....T....i~IRg.....,j6!.~r~&iII,raIa4QOJ.h~----------------~- IS PERMITTED TO INSTALL ALTER K 

ADDRESS ______________ _____ PHONE :) r9-~ 7£I 
__ t .....A<>-­SUBDIVISION ______ _________ _ ROAD 4987 Greenbritdge Road LOT Lo""""" ____ 

PROPERTY OWNER • ReuZab fJ6ek D<!-v~! and Co.-ro 11n ROlNk 
4987 Greenbridge Road 

ADDRESS _ _____________~-----------------~----------------------­

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES _ ___ NO X 

SEPTIC TANK CAPACITY _-"""1.....0""0""0'--_ GALLONS NUMBER OF BEDROOMS __3.L-_ 

TRENCHES - 158 sa. ft. per bedroom. Trench to be 2 feet wide. Inlet 2 fee t below original 
grade. Bottom maximum depth 8 feet below original grade. Effective area begins 
at 2 feet below original grade. 6 feet of stone below distribution pipe. 

LOCATION - Place the trench 60 feet behind the back of the house. Run the trench parallel 
to Greenbridge Road along level ground. The old well must be abandoned and 
sealed under Health Department supervision before this sgstem can be put into 
service. 

___~_'"""'""~ 

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diamtter cleanout and 
cap to grade or above on se,ptlc tank. (J~(( ... ) 

To 

PLANS APPROVED BY ____ ___ __ARa~~U~mo~nud~H~od~g~A~s~--------___~_____ _____ DATE_~1~0~/~0~9~/~8~7_~ 


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. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS n.E .. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISESPECIFICALLY AUTHO.RIZED) 

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

NOTE: NO DRY WELL SHALL EXC.EED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEtD 100 FEET IN LENGTH . 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TERRA COTTA OR PVC OR ABS 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 

·INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL .t61·9933 FOR INSPECTlON OF SEPTIC SYSTEMS. 
EH - 2·1186 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE . 

SV·\ J<. 
I'l/"l 

SEPTIC TANK. LEVEL ____________________ CLEANOUTS ________________________ 

DISTRIBUTION BOX. LEVEL _________________~_________________________=__-------------. 
DRAIN FIELDITILE FIELD. DEPTH ____ FT. TRENCH WIDTH '1.- FT. INLET DEPTH _____ FT. 

EFFECTIVE GRAVEL DEPTH ________ FT. TOTAL LENGTH FT 

NUMBER OF TRENCHES ______ ONE SIDEWALLlBOnOM AREA ________ SO FT. 

DRYWELL INSIDE DIAMETER __________ FT. EFFECTIVE DEPTH BELOW INLET ______ FT. 

ABSORBENT AREA ___________ so. FT. 

t.JELL 

DATE SYSTEM APPROVED ----s.....r-+-L.~------- INSPECTOR __ft---,(_I_' ~-"'''''::-..J--,-,;"",,:,,--'-_________o:.-. 


