LAYOUT INSP 4
INSP 2 INSP 5
INSP 3 INSP 6
ISSUE DATE: 8/15/83 PE T P 33042
APPROVAL DATE:  11/21/83 t ‘ D EXEU A 522541- 4
TAX ID # 04-332164
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
IS PERMITTED TO  INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:
SUBDIVISION:  Middle Trail LOT NUMBER: 12-B
ADDRESS: 16205 Old Frederick Road J Carl Hudgins
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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




1112, /83

PERMIT W:ﬁ

3
,;]‘.\.l’q M SEWAGE DISPOSAL SYSTEM
‘}/’MW MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY o4-332164 | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH g DlSTR[é‘r 4th . .

992333_0 J_NDE)( |  8/15/8 3. .

DATE

Olen Ketterman IS PERMITTED TO INSTALL X

442~1336

ALTER

14960 Frederick Road, Woodbine, Maryland 21797 PHONE

Middle Trail . . " ROAD 16205 01d Frederick Road ,, 12-B

ADDRESS

_ susbIVISION

PAOPERTY OWNER J. Carl apnd Charlotte NI. Hudgins

ADDRESS 713 Westover Road,: Pi}.asvilla, Maryland 21208

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% AND ABSOHFTION AREA BY 22%.

GARBAGE GRINDER?  YES — . = NO X

* SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS —3

TRENCHES =~ 233 8q. ft./bodroom. Mimimum total sq. ft. for 3 badroom house is 699 .-
8g. ft. Trench to ba 2 feet wide., Inlet 3% feet helow original grads.
Haximum dopth 10% f£t. balow original grade. .Effective area begins at 3% ft. below .
original grade/ 7 ft. of stone balow cﬂatribution bipe, Start the trench 45 ft. from
tha left sideline and 175 ft. from tha front lot line, as sean when facing the lot -
- from 0ld Frederick Road. Continua to dig tranch on lavel ground running. towards the . -
right side lina, parallel to 0ld Prederick Road. Call for inspaction of tranch be- .
fore placing gtavel In trench. e

BU_I-LDIN" pFRMI'LSIGNED
| AND RETURNED
i//lfr/or BgV/51 /53 Masre. 4 M

.MéAPmoveonv Frank A. Skinner ~ =~ =~ o  oare_ /32783 -

. -:COVER NO WO 1K UNTIL INSPECTED AND AFPROVED. . - ; =
. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

" 'NOTE: ~IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
. NOTE _NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGYH

" NOTE *_ALL PIPE FROM HOUSE TO SEFTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
" PERMIT VOID AFTER THREE YEARS. a B
© " .NOTE; INSTALL STAND PIPE ON sspnc TANK ANO DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONGAETE OR TERRA COTTA. on 1N
PVC OR ABS ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE 70 GRADE REQUIRED. '

'INSTALLER lS RESPONSIBLE FOR OBTAlNlNG FINAL APROVAL ON THIS PERMIT ‘
| *CALL992-2330 FOR INSPECTION OF SEPTIC svsrems L EH 2 1oaz
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