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PERMIT 

P 51:39h2 

SEWAGE DISPOSAL SYSTEM A _____ 
,.. DEPARTMENT OF HEALTH AND MENTAJ- HYGIENE 

OISTRICT ____ 

OATE _____HOWARD COUNTY HEALTH DEPARTMENT 
"BUREAU OF ENVIRONMENTAL HEALTH 

OATE SYSTEM APPROVED ____
481-9933 'QEXED 
 INSPECTOR ____ 

ISPERMITTEDTO'NST~ AL~ 

AOORESS __/..=;;Z;....;b=(...;:;f)--'t?"-'-(~l:.... .....O~_d~/{'_'iL__.,.R-...-cL PHONE ________d -",c; .....VJ .... ______, ....... 
SUBOIVISION_______________________ LOT __________ROAO ____________~________"""""___ 

PROPERTYOWNER _____~L2~4t~~~~---------------------------------------------
AnnR~~~ _~~________________________________________________________________------~-

OATE ______ 

COVER NO WORK UNTIL INSPECTED ANO APPROVED 

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

NOTE; 	CLEANOUT REQUIREO EVERY 70 FEET OF SeweR UNE ANDIOR AT 90" SWEEPS IN UNES FROM HOUSE TO CRAIN F1E1..DS. 90° El.BClWS NC-:­
ACCEPTABLE. ',' 

NOTE; ALL PARTS OF SEP'TlC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WEll. (UNLESS OTHERWISE SPEClFlCAL!,:­
AUTlfOAIZED) 

NOTE; IF DEEP TRENCH<ES} ARE USEO CALI. FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE; NO DRY WELL SHALL exCSED 15 FOOT IN DIAMETER NO ABSORFnON TRENCH TO EXCEED 100 FEET IN LENGTH ~, 
NOTE; AU. PIPe FROM HOUSE TO SEPTlC TANK MUST BE CAST IRON OR SCHEOULE ~410 PVC OR ASS :: \ 

- ~ 
~~~~~ . 	 , ~ 

NOTE: 	 INSTAll. STANO PIPE ON SEPTIC TANK AND ORY WELL STANO PIPES MUST BE S INCHes IN OIAMtm:R CAST IRON. cONCRtm: OR TERRA carrA ~ 
PVA OR ASS ACCSPTED.IF TOP OF SEPTIC TANK IS DEEPER THAN :1 FEET. MANHOLE TO GRADe REQUIRED. ('l 

NOTE: 	 DISTRIBUTION BOXes MUST HAVE BAFFLES r 
"1NSTALLER IS RESPONSIBLE FOR OSTAINING ANAL APPROVAL ON THI~ "C:~UIT 

http:ACCSPTED.IF
http:F1E1..DS
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1~~---------+----~----~--------~r---------~--~------~ 150 

100100~--------~----------~-----------+-----------+----------~ 

~~----------~----------~----------~-----------+----------~ ~ 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE UNE 
~ . . --' . "'-'--- ' .-.. ­

Septic Tanks Level 
--------~----------------

Dosing Chamber Level 

Dual Pump __________________________________ _ 


Controls · 


Alarm 

Pump Test 

Piezometers 

Observation Ports 

Float Settings High Off: 

High On: 

Low Off: 

Low On: 

Alarm Float: 

Remarks: 

Trench: 

Width 

Length 

Bottom 

Depth 

Inlet 

Depth I 

Gravel 

Depth 

______________________________Inspector ______________________________________Date System Approved 



cz.-\t\~l< SITE INSPECTION SHEET 

lo IH1 
OWNER: Fr~J G?~~ DATE REQUESTED: ___-=--__ 

PHONE II: _f_'-------r------ CONTRACTOR: ________ 

ADDRESS: ' Dill FredeNe! f;I WELL II: _(,QS{O ______ 

Hat 9 GrIJ2'{ £. ,;, i 
TAG 

COUNTY u: _~____ 

PROPOSAL: !.Lvi by! 'effueaM:t NfvedP2 

OLl> F/cE ~ .. r2 D 
COMMENTS: ~~f....-I--1'--:....:....=.~~_--=~~=---t...-....:&l~----:..-.;;N-=:B~--,-A/.£L C_-,--n""----=-,,-,,k_~-=:_ -

yO 

iJr-1 I Tiff; ( 

DATE: ______________--=I.:.:..:NS:..:...;PE=..::::C~TO:..:..:.R_=_:_______ 




