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SEWAGE DISPOSAL SYSTEM 
DISTRICT _____MARYLAND S1ATE DEPARTMENT OF HEALTH· 
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DAn: 8/23/t9 

XIS PERMITTED TO INSTALL ___ ALTER ______.JoCu • .......:. ..."-' ~_________________
Cu.<......:C;:.;i:o>B s e::.:l

ADDRESS 14079 Brighton Dam Road . Clarksvil l e, Maryland ~ONE _____8_5_4_-_2_00_6 _________ 

SUBDMSION ___________________ ROAD 6836 Mink Hollow Road LOT , e ( :+ s .5, L 

ADDRESS---------~~~~~======::~~::======::======~::~~~U;~~~~~~ 
FJfI.!1.!c dWtVEj( 

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


GARBAGE GRINDER? YES X NO ___ 


SEPTIC TANI< CAPACITY 1200 GALLONS NUMBER OF BEDROOMS ~_4__ 


PROPERTY OWNER __ LIL LY · fL(}YlJ J 
DR~RcV LXt...L'-j" 

TITARIAN CANREPAIR - CALL FOR INSPECTION WHEN GROUND IS 

_______ ____________________ DATE _________ 
I'LANS APPROVED BY 

~~~~ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

HEITWER TWE HOWARD COUNTY COUNCil NOR TWE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE" 

NOTE CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FRO" HOUSE TO DRAIN FIELDS 

NOTE ALL PARTS OF SEPTIC SYSTEMS II.E. TANK. DISTRIBUTION BOX TRENCHESI TO BE 100 fEET fROM WElL IUNLESSOTHERWISE SPECIFICALL Y AUTHORIZEDI 

C. Williams 	 8/23/89 

NOTE: 	 If DEEP TRENCHIESI AM: USED CALL FOR INSPECTION BHORE AND ArTER PLACING GRAVEL IN TRENCHIESI 

NOTE 	 NO DRY WELL SHALL EXCEED 15 fOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEFD 100 fEET IN LENGTH. 

NOTE: ALL I'IPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 I'VC OR ABS 

I'£RMIT VOID ArTER TWO yEARS \ . 
NOTt: 	 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WElL STAHD PIPES MUST 8E61NCHES IN DIAMETER CAST IRON.CONCRETE OR TERRA conA OR PVC OR AIS 

ACCEPTED. If TOP OF' SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRAOE REOUIRED 

NOTE 	 DISTRIBUTION BOXES MUST HAVE BAFF'LES 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

·CALL "'·"33 FOR INSPECTION OF SEPTIC SYSTEMS. 
HD-260 
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CLEANOUTS ___________ 

. DISTRIBUTION BOX. LEVEL _______--:-____________________ ________________________________ 

DRAIN FIELDITILE FIELD. DEPTH ____ FT TRENCH WIDTH FT. INLET DEPTH FT. 

EFFECTIVE GRAVEL DEPTH ________ 

SEPnc TANK. LEVEL -'----'---------______ 

FT. TOTAL LENGTH F"T 


NUMBER OF TRENCHES ONE SfDEWALLI80nOM AREA SO FT. 


DRYWELl INSIDE DIAMETER _________ 
 n EFFECTIVE DEPTH BElOW INLET FT 

-.:~"-=..:o..:::~....;;;.;....;..;.. 
) 

SO. FT. 

...... JAf(",dIA~ I 1­ J T 'f l~ ~?4 
.7REMARKS --------~~----~~~~~---~~~~~~----~~~~~-~~~~----------­
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DATE SYSTEM APPROVED ______________________ INSPECTOR _________-:-"____ ~~___.......~ 



