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' '\- \ 0 . . SEWAGE DISPOSAL SYSTEM /, . P. 
DEPARTMENT OF HEALTH AND MENTAL HY 

DISTRICT 3rd-;:;..;;;...;;;....-­

HOWARD COUNTY HEAL TH DEPARTMENT DATE~ 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED _C_';...o::....=~:-
~ 313-2640 

"-/r IfJINSPECTORINDEXED • 

Paul Schissler/South Carroll Backhoe. Inc. ISPERMITIEDTOINSTALL X ALTER 
~~-- ---­

ADDRESS 4410 Salem Bottom Road, Westminster. Maryland 21157 PHONE __8~7~5~-_4~1~9~7_______ 

SUBDIVISION Meadowood Section 1 LOT 30 ROAD 1206 Crystal Ridge Lane 

PROPERTYOWNER ______________~P~a~u~l~&~E~l~i~s~a~R~u~s~o~n~i~s~.______~---~--r_ 

"- .........::..:.:....__1..___'-;;6ADDRESS ________________~_ _l.('<'""':Ii= !II= .' J-Tjt-----<fI.~~_=' :.-..:...-' .....,,)_ 

SEPTIC TANK CAPACITY-=1=-=2:.;:.5:.::.0__GALLONS 

NUMBEROFBEDROOMS __4~__ 

210 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED 28D 

TRENCHES Bottom maximum 
feet below 

L 

N 
ca 

corner 
feet 
Run 

P~NsAPROVEDBy_________B_e_r_t_N_l_'x_o_n______~___________ DATE_1_1_/_2_0-,/_8_8__ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITf-JER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR 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) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(Es) ARE USED CALL FOR INSPECTION BEFORE AND AFTER P~CING GRAVEL IN TRENCH(Es) 

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR sCHEODULE 35140 PVC OR ABS BLDG. . PERMIT 51~ 
. ~Q R€tURNr-Q ~ ~/' 

PERMIT VOID AFTER TWO YEARS ~~d;;f'"YH';;z7~V£? 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IR?~~CR7~E OR TERRA COTTA OR 

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. r ~ 
NOTE: DISTRIBUTIONBOXESMUSTHAVEBAFFLES 3 /80/01 Add,'f lo w 'fDe161ched CIIM&'-i£ 

Boo ll/{, filf6 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-260(6-90) ·CALL 461-9933 FOR INSPEC110N OF SEPTIC SYSTEM. 
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-­
SEPTIC TANK LEVEL ---L..~L-¥'-~------

50 100 150 200 250 
250~--------~--------.-------~r-------~~-------' 

200~--------r-~------r-----~~r-------~'-------~ 

DISTRIBUTION BOX LEVEL~_':"': '' ~.......lI/(t.....I- ___________________­'/ r.: --...:o ~ .....;k=''.I- ~, 
INLET DEPTH __~ FT. 

EFFECTIVE GRAVEL DEPTH ~ FT. 

NUMBER OF TRENCHES __:>~_ 

DRAIN FIELDfflTLE DEPTH __)7!.....-_FT. 

?Yo SQ. FT. 

DRYWALL INSIDE DIAMETER ______ FT. EFFECTIVE DEPTH BELOW INLET FT. 

ABSORBENT AREA ______ 

.. 

~) . 

~~~L£~~~~~~~~__~DATESYSTEMAPPROVED _____~~/__/ ~/_·~ INSPECTOR~q~___ ~


