LAYOUT INSP 4

INSP 2 INSP 5

INSP 3 INSP 6

ISSUE DATE: PE P 511907
APPROVAL DATE: ! \ A 524210-A

TAX ID # 03-296121

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION: WOODMARK LOT NUMBER: 64

ADDRESS: 12236 MOUNT ALBERT ROAD PROPERTY OWNER: SANTHORN MALAISRIE

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
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W PER M 1T o HIOT

y | o SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PNV PIETRIT
% )\ . DATE égZﬁ 77

HOWARD COUNTY HEALTH DEPARTMENT .
= : :
BUREAU OF ENVIRONMENTAL HEALTH _ BT SYSTEMARFETYED 4 525 95

XXEXFZE 410-313-2640 I N D EX E D
: INSPECTOR _E_L

1S PERMITTED TO INSTALL ALTER_X

Ienking Rrotherg

Svkesville, MD 21784 PHONE _410-461-9282

\

LoT ___ ROAD _12236 Mt. Albert Road

ADDRESS 7670 Smith's Private Road,

SUBDIVISION

PROPERTY OWNER

ADDRESS _

= f

SEPTIC TANK CAPACITY GALLONS /,é?i i -
_NUMSER OF 3EDROOMS ___ 4 00  f [poo

! . e

/&5 SQUARE FEST PER SEDROCM
LINEAR FEZT OF TRENCH REQUIRED

REPAIR — PURPOSE — Existing qﬁotié _Ssystem haé failed.

nd renair
T

Call for

PLANS APROVED 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 RSQUIRZD EVERY 70 FEZT OF SZWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS _NOT
ACCEPTABLE. '
:b%_q Pg:;ﬁgo)r SEPTIC SYSTEMS (L2 TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE sp=c1FICALLY

NOTz: IF D='—'= TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOH‘: AND AFTER PLAC!NG GRAVEL IN 'R.NCH('S)

NOTE:

NOTZ: NO DAY WELL SHALL SXCZED 15 FOOT IN DIAMETER NO ABSORF’TION T‘RENCH TO :xcas: 100 FEST IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULS 25/40 PVC OR ABS

ERMIT VOID AFTER TWO YZARS
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BS § INCHSS IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR

FVA OR A38 ACCEPTED. IF TOP OF 5ZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE RS QUIR-D

I0T=: D!STRIBU‘JON BOXES MUST HAVE BAFFLES

*INSTALLER lS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
 SEPTIC TANK LEVEL NIA CLEANOUTS __A)/A
/
DISTRIBUTION BOX LEVEL_ A/ A
DRAIN FIELD/TITLEDEPTH__ £.0 FT.  TRENCHWIDTH___ 2.0 FT. INLET DEPTH 4.0 T
) 7; E o . V&4 - §19
EFFECTIVE GRAVEL DEPTH 4.0 T, TOTALLENGTH 707 FT. 77%
NUMBER OF TRENCHES __Z - ONE SIDEWALL/BOTTOMAREA _ 428 sa.FT.
~  FT. EFFECTIVE DEPTH BELOW INLET__ 4.2 FT.

DRYWALL INSIDE DIAMET=R

ASSORBENTAREA ___ — _ sQ.FT.
REMARKS: @23(99 0 & +o coyel ;J

INSPECTOR \/ - e

DATE SYSTEM APPROVED Lf23( 7%
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