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PE 'RMIT 
SEWAGE DISPOSAL SYSTEM 

DISTRICT __T-~_MARYLAND STATE DEPARTMENT OF HEALTH· 
DATE /db/hHOWARD COUNTY 

BUREAU OF ENVIRONMENTAL HEALTH I DATE SYSTEM APPROVED /c;/IJ!Ii'r 
461·9933 

INSPECTOR S; ITk.e 

____---=J7'k~..!.:-~/<:'--..:...n...Lr.__=O::..;~::../'_'<=___ _"_____________ IS PERMITTED TO INSTALL ___ ALTER . >( 

SUBDIVISION ___~________ROADJf.5P9 J1ddr 'iJ,:/;e-

PROPERTY OWNER ~tMuHd C. Sfe-wtlrI 

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

NO ___GARBAGE GRINDER? YES ___ 


SEPTIC TANK CAPACITY ___ _ _ GALLONS NUMBER OF BEDROOMS ___ 


B 
AND RETURNED 

PLANS APPROVED BY 

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 DRAI N FIE LDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E . TANK. DISTRIBUTION BOX. TRENCHES) TO BE lOOFEET FROM WELL. (UNLESS OItl.ERWISE SPECIFICALLY AUTHORIZED) 

tU..DG. PERMI ~~ 
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ESI. .o . / ­ 4 

RElllBN£D ~ 'pJ 
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEE'D 100 FEET IN L~t J-1-#5.s3;!7 
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 ASS 


ACCEPTED . IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . . • .' ;: ~ . .;711!t'·· .NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

~c4/# .5#/t-J /" tLt,c,t 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT 

·CALL 461·9933 FOR INSPECTION OF SEPnC SYSTEMS. 
EH ·2·"S6 
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INDICATE NORTH, - NAME ADJOINING ROADWAY AS BASE LINE , 

SEPTIC TANK. LEVEL __ ':;'.;.;.X_;5 · · 1 O,.:;;: ~.. CLEANOUTSe;;;.. ;;..oTi~_oJ-::5~---,-_().:;:;O;...%1 . -I 
O "e ... ar.~.. 2 _ . ~ 

l ___________________DISTRIBUTION BOX. LEVEL __....N...:...;;;.:.."-';;.;:.... -.;;=.;...:.;:;..=~.=.I:!!~lIoI_u......iII:l~......__. 

e'E~ILE FIELD. DEPTH _.l..jU~_ FT. TRENCH WIDTH __2____ FT. INLET DEPTH _::I....__ FT. 

EFFECTIVE GRAVEL DEPTH __.1..7-_"____ FT. TOTAL LENGTH 80 FT. 
j'l('P"-<:.t\ O"J'-1 

NUMBER OF TRENCHES @ ~OTTOM AREA .5 4> Q SQ. FT. 

- . ' (") / 1-Af;f 'DC /l L1IJ ::z. 
DRYWELL INSIDE DIAMETER G- X IS n v (.:" i1 FT. EFFECTIVE DEPTH BELOW INLET '"1f"r M X r FT. 

MfwX /0)(10 o...~1De 
ABSORBENT AREA Dtj t.uelloJ:., SQ. FT. 

2'i?O¢REMARKS ___________________________________________________________ 

I D /I$/ [(1 1kp IN{,I/ j...,.;~Mlcl J±td AT 6N{ bMu !::.JM. !N01 ~, Q!< l'f +4-u VJ 

/'lrr\ y.Ir sri'1 k-h· pf{ 0"-l 
I 

(e va { of WMC Ar [I' belv...; g~ 

t:)J.iI.r, ~________ :;..:...,.... __'--___________DATE SYSTEM APPROVED _...;./_ _~t...liO= INSPECTOR _---.;;S": ~.:.::;... 
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.. PERMIT 
A REPAIR 

SEWAGE DISPOSAL SYSTEM 
DISTRICT_---:_~_MARYLAND STATE DEPARTMENT OF HEALTH" 

HOWARD COUNTY DATE: %.4:? 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED----­461-9933 

INSPECTOR _______ 

_ _______ --=J:.::a::.::c~k=__=F:...;y:z.;:O~c""k'_"________________ IS PERMITIED TO INSTALL ____ ALTER ----'X~_ 

ADDRESS ____________________________ PHONE ___9_8_8_-~9~2~7~O__~__~___ 

SUBDIVISION _______________ ROAD _-=1'-"3:..::5'-"O:..:<9~N'_"'j~c~bo=Js~D""'r""'jW<~~e~_ LOT __________--,--___ _ 

PROPERTY OWNER Don Crosen 

ADDRESS ____________~~_______~_____~________ ________ ~~~___ 

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

GARBAGE GRINDER? YES _____ NO ___ 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS ___ 

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR. 

____________~C~.~W.=1=1=1=jams==~_____________________________ DAn __~3~/~1~6~/~8~7____ _PLANS APPROVED BY 

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 LI NE ANDIOR AT 90° SWEEPS IN LI NES fROM HOUSE TO DRAIN FIELDS. 


NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E .. TANK. DISTRIBUTION BOX . TRENCHES) TO BE 100 FEET FROM WELL IUNLESSOTHERWISE SPECIFICALL Y AUTH0!lIZEDI 


NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRA VEL IN TRENCH(ESI. 


NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEm 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 AilS 


ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. I~DG. PERMIT S1G 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ~AR":N,,,E;c,:O::"';;';;£"r77~ 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FI NAL APRO~ PERMIT 

. ·CALL 461·9933 FOR INSPEcnON OF SEPnC SYSTEMS. EH. 2.1186 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE . 

CLEANOUTS _____________ _ _ 

DISTRIBUTION BOX. LEVEL ___ _____ _______~_______________~.......______ 

.......___ FT. 

SEPTIC TANK. LEVEL __________ _ _ 

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

EFFECTIVE GRAVEL DEPTH ________ FT. TOTAL LENGTH FT. 

NUMBER OF TRENCHES ~____ ONE SIDEWALL/BOTTOM AREA _~_ _ ___ SO. FT. 

DRYWELL INSIDE DIAMETER _______ EFFECTIVE DEPTH BELOW INLET _______ FT. FT. 

ABSORBENT AREA ______ SO. FT. 

REMARKS __~____________________ __~____ ___....._____________~ 

INSPECTOR _________ __________ _
DATE SYSTEM APPROVED 
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~ LOCA T,'aN .QI= HCVSC' 
!3S03 t !/~HOL5 Ot<\/VE 

OF 

,~/DGc 

.. 

5:H ELECTION DISTR/CT 
HOVl":;',RD COL/NTY, lvt,t..,RYLANO 

I 'na// CrJec.,,\,' ..:.~ - 27 - 87 
F;"nol: 4-20-88 

I 

.. ~- l. ......... : .:­ - -­ '--4.. -.' ....­.... _...- --.. ...._.­.......-.-____ 

CLARK • FINEFROCK & SACKETT 
ENGINEERS • PLANNERS. SURVEYORS 

11315 LOCKWOOD DRIVE SILVER SPRING. MD. 20904 
TEL. NO 593-3400 
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R~GION ______ AREA _____RATING _____ 

Howard County Department of Health 


BUREAU OF ENVIRONMENTAL HEALTH 


DISfIOSIT ION DATE 
ACKNOWLEDGMENT 

AND ' 
CONTROLS 

DATE 

-

_.. --­

liP __:..-___LOCATION ______~___~____~----~--~----------~ 

OWNER itd 
OCCUPANT 0 /LA'" nl'f L L. To(...,1V S (0,.)1) ADDRESS / 3502 ,41'C_~()("~_t)t.=_,,-- PHONE II 59",-~/83 

W 3'ttt-,-y'lf' 
_ ___ADDRE~_______________________~PHONE_________COMPLAINANT_____ 

REASON FOR INVESTIGATION ~t'\1t. N(C"o~t~ fIoV O}f - ]WI", IN l'160 t f' CeA,)7L( 8"•.iiJ6C !>O<d U I lH~ 

"BA"'k.. £.l~tt1- S ~(IL. '\.-ID ~tP«(<- C1Efl_T fPIC,It.?(U..J " 1\ 5 ~4J I), 7"1".; C!E $,.,(61 7 

DATE OF INVESTIGATlON______-'-____TlME __~______WEATHER _________________ 

~-----"---------------~ ~--------------------------.:..-.....~--------:--......;.. 

._-------- --.-'-..........::.----:---------:,------.:.:........:,.-:....;~-=.!.-~-::---------:--

.._---_._-- ------~--------------------..:.:.--------,-!----

DATE SUBMITTED _~____~____~__SANITAR IAN _________________--'-c...!...;~....!-_ 

HD-P2 



' .

Wall Check: ",~-27""'81 
F/n(:ll.' 4 -20 -B8 

'''-.., . 

' '-''- LOr z 

__ -1..t-J'~!___~~ 
~,f ';( 5.r;~ .• 

44,0001 

70' 

I ' 

ENtE . PRAWN BY eAt... 

DATE 4-ef)~8,8 
,, $C~~.E pi,=. 

CHECKED BY KWC 

FILE NO• 
, 7S7:J-k 
' ". 0.. 

,. 
' . 

.. .. 

7 "!"'07S 

SURVEYOR'S CE
:,.'! ':'" . I heJ&by certify that the posltfo 4f..j1Wl_1M.:
:' ~ Impravements on the above des.crl/)llt·,~.Jl•.-y 
~. ,' . beD eare1ultytstabltshed by.

,'$ .' t !'unless otherwisl sh t. a 
.~ ;

: ie· ·· · , . ~ .'~rnft 
~!·~ z ,. ,:"~ ~' .' , .....~"""..~ 
~;i : (, ~'f 

CLARK. FINEFROCK 'I SACKETT 
ENGINEERS. PlANNERS. SURVEYORS 

11315 LOCKWOO,O O'Rlve SILVER SPRING. MO. 20904 
. ' . TEL. NO 593-3400 

REF .'

" Plat :13oo;;7 

ro/;(, •fa! . 




