& PERMIT v

: SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

&/&W\ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT =10 6‘0 DATE 01/05/98
BT ENWRONNTAL A Ob = V( 3‘1 DATE SYSTEM APPROVED __ 3| lp [ 98

410-313-2640 : .
\ N D EX E D INsPECTOR A LM

Robert Thurman IS PERMITTED TO lNSTALL ALTER X
~940-8649 BEEPER

PHONE 410 531-1724 HOME

A REPAIR

ADDRESS
! ; Te t
SUBDIVISION _Maisel Property Lot _6 m _ROAD _12789 Folly Quarter Road
PROPERTY OWNER Dale Maisel (Glenelg Farm Associatlon) N\
L:’? {a AP L
% PORESS C 33 M /VJ/LH fz " \ -
r—. A ek 'r':r", (8 o L'

SEPTIC TANK CAPACITY __ /D0 GALLONS Bf":{’ < e “f

\, rr’“}j Con "“t:_..:'
NUMBER OF BEDROOMS ___ 5 _

Gﬂhi'awi’fxa/

[ §0 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED L8O

233 MaiSel fa &
““loany

PURPOSE - Complete Failure, Discharge e
Complete Septic System Replacement in new location — a condition of final plat.

SEE SPE. SHEET k. SYSIEM. DeSiapN

DATE

PLANS APROVED BY .
7

\
COVER NOWORK UNTIL INSPECTED AND APPROVED HN

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 DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING 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 SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANKLEVEL_OK _|500 an CLEANOUTS _ 2. - OK
DISTRIBUTIONBOXLEVEL _ DK —paélle 15 pre- £z bo

DRAIN FIELD/TITLE DEPTH__ 5.0  FT. . TRENCH WIDTH 3.0 FT. INLETDEPTH__2&.0 FT.

EFFECTIVE GRAVELDEPTH__ 2 .0 _FT. TOTALLENGTH_{ O FT.
NUMBER OF TRENCHES __ 2> ONE SIDEWALLBOTTOMAREA_S4 O sa.F.
. DRYWALL INSIDE DIAMETER _ —— ___FT. EFFECTIVE DEPTHBELOW INLET __—____FT.

ABSORBENTAREA__~ _ SQ.FT.

REMARKS: MELE_QLM&H work «Cma_l ALM
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