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PERMIT 

SEWAGE DISPOSAL SYSTEM 

A---,R:.:..:E::,:P,""A:..!:I~R_
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

I IVl!-£ X - T~ f2l/i£ f Jr f:rI( € lJ F (J R f', L. 0,1 DISTRICT-J.-~--"';!----:--/ 
HOWARD COUNTY HEALTH DEPARTMENT - DATE zga_ 

BUREAU OF ENVIRONMENTAL HEALTH (.. 0 /JI) f l .:r ~ j.I C- r ~ to,/ct ",'")
461-9933 - DATE SYSTEM APPROVED , l!:a. ---I. 

INDEXED~h~ C. !V~1TO"-uIj~JI-
_____________c~._C~._C~1~·~s~s~e=1___________________________ ISPERMITTEDTOINSTALL _____ ALTER_~X~_ 

ADDRESS 14079 Birghton Dam Road, Clarksville. Maryland PHONE ___~8~5~4~-~2~0~0~6__________ 

SUBDlVISION ______________ LOT ___________ROAD '3212 Clarksville Pike 

" \ 

PROPERTYOWNER __________________________~M~a~r~y~~F~ow~l~e~r------------------_____________________ 

/3212 Clarksville Pike 

AODRESS~-------------------------H~ig~h~l~a~n~d~.~M~a~r~y~1~a~n~dL-~2~0~7~7~7~____________· · ':'~_____ 

SEPTIC TANK CAPACITY __~__GALLONS 

NUMBER OF BEDROOMS ______ " 

______ SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED ________ 

REPAIR - TO CONFIRM CONDITION OF EXISTING SEPTIC AND IF NEED BE, EXPAND THE EXTSITNG 

SEPTIC SYSTEM TO SUPPORT THE PROPOSED ADDITION. 

(Anticipate building permit application) 

, , inspection When~ground~call for ~p'eDed..;;.~sanitarian ::.=mme~epajr 

~~ 11>~~n-

P~NSAPROVEDBY _______________________~C~.~W~i~l~l~i~a=m=s~_______________________ DATE 12/09/91 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEfTf'iER 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 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 SCHEDULE 35140 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, 

~ 
~_O_T~ ,_OISTRIBUTION BOXES MUST HAVE BAFFLES ~ 

'*INSTA.LCe'FflS'FtE$PONSii'KE- FOR-OBTAINING-ANAt:-APPROVAa:-ON-THIS-PERMIT'-------~---
H[)'260(6-90) 'CALL 461·9933 FOR INSPECTION OF SEPTIC SYSTEM. ~ 
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INDICATE NORlJi - NAME ADJOINING Rq~DWAY AS BASE LINE 
. (l<OU-rt5 lOt' 

.' SEPTICTANKL,?J~:-7~ IVVtrJ-,., .CLEANOUTS_=O......t.l_,L________ 
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.; ~ DRAIN FIELDfriTLE DEPTH .' I () FT. . TRENCH WIDTH ' 1- ' FT. INLET DEPTH .'? ';"""'-1 FT. 

I EFFECTIVE GRAVEL DEPTH' FT. TOTAL LENGTH 7<2'" FT. 

NUMBER OF TRENCHES -+-1__ ONESIDEWALUBOnOMAREA ap.~ SQ. FT.. 
DRYWALL INSIDE DIAMETER ___FT. EFFECTIVE DEPTH BELOW INLET ___FT. 

" 
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~ " .P E R MI T 

SEWAGE DISPOSAL SYSTEM 

A REPAIR 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' 

I (I).!Lf:X - r~ f2fjF f}ff:rI( E' rJ t= (J ~ f: L. 0, f DISTRICT % 
HOWARD COUNTY HEALTH DEPARTMENT - DATE,-	 lyA/ 

BUREAU OF ENVIRONMENTAL HEALTH ~ 0 /lI} f I,.:t: t1 J.I c, r ~ / 0 It;) ) 
4&1.9933 - DATE SYSTEM APPROVED , l!::a I -f ' 

INDEXED~~G C. #~"U'0R (11;/ . 
________--"'C~,_C~._C:::.;l.~·s~s~e~l::;._.____________ IS PERMITTED TO INSTAlL ___ALTER _-=X~_ 

ADDRESS 14079 Birghton Dam Road. Clarksville. Maryland PHONE ___~8~5~4_-~20~0~6~________ 

SUBDIVISION _____________ LOT _______ROAD f 3212 Clarksville Pike ,, , . \ 

PROPERTYOWNER ______________~M~a~r~y~F~o~w~l~e~r~~~~~--________________ 
13212 Clarksville Pike 

ADDRESS ___________________H~ig~h~l~a~n~d~.~M~a~r~y~1~a~n~d~~2~Q~7~7~7~________~~' ',_~--

SEPTIC TANK CAPACITY _____GALLONS 

NUMBER OF BEDROOMS _____ ,0 

______SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED _____ 

REPAIR - TO CONFIRM CONDITION OF EXISTING SEPTTC AND IF NEED BE, EXPAND THE EXTSII~G 

SEPTIC SYSTEM, TO SUPPORT THE PROPOSED ADDITION, 

(Anticipate building permit application) 


Call for inspection when ground is op-ened so sanitarian can ~ecQmmend repair 

PLANS APROVED BY _____________C~,_W:.:.,:i:::l=.,:l=.,:l.=.,:"a:=;ID:;:s=--___________ DATE 12/09/91 

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 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 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 35140 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. 

HD-260(6-90) 	 'CALL 461-9933 FOR INSPECnON OF SEPTIC SYSTEM. 
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DISTRIBUTIO~E~~ .~ 
DRAIN FIELDITITLE DEPTH . I (; FT. 

EFFECTIVE GRAVEL DEPTH' FT. 

NUMBER OF TRENCHES --+1__-,. 
. DRYWALL INSIDE DIAMETER ___FT. 

f [ 

. TRENCH WIDTH '];.. FT. 

TOTAL LENG'rH 7l2~ FT. 

INLET DEPTH'? ~y FT. 
~ 

ONE SIDEWALUBOnOMAREA d.p")4J SQ. FT. 

EFFECTIVE DEPTH BELOW INLET ___FT. 
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