
SEWAGE DISPOSAL SYSTEM 
A 37823 

DEPARTMENrr OF HEALTH AND MENTAL HYGIENE 
DISTRICT 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

461-9933 

1 DEXED 

__~~ 

DATE _J.........<~'---_ 

DATE SYSTEM APPROVED_~~..;",.. 

INSPECTOR --f1-....;.....~ 

______V:....:a:o.:n=.:S::..;;a:o.:n:::.;t:;.....::P'-'l=.;;;:;m::.::b'-"i::.:;n""'g & H:..:e:..::a::..:t::..::i::.:;n~g>...l,L.........;:I:.,:n:..;:c:...,:.'--______ IS PERMITIED TO INSTALL X ALTER ___
u ~~

ADDRESS 3 North Main Stree~ . Mt. Airy, Maryland 21771 PHONE __7_9_5~--6-5-6-6----___ 

SUBDIVISION Clearview Estates LOT 22 ROAD 11927 Meadow Vista Way 

PROPERTY OWNE[(t:dhR . C.ttcidt C1iM/ *' 11 1tI!1I1es- ---Ro~.:fSjQn
I 

ADDRESS __________~---!..::/;...Lh.u.a"-'n:J.JfAQ./.=:iQ.......... . L..t..=U::::..:..9e.:..._~eo:::::O'=yF7I,.;..?~&~vp~C}(....loor_l.t:~____~ ~
yL-..t~~.k · ' '-_. r f ' . 

SEPTIC TANK CAPACITY 1250 GALLONS ~ ?! 
t
/If C 

NUMBEROFBEDROOMS_4~____ , 
210 SQUARE FEET PER BEDROOM 

rade. Bottom maximum 

P~NSAPROVEDBy_____M_a_r_k_R_i_f_k_i_n________~_____________ DATE __1~/_3_0~/9_2_~~ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITJ.JER 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 L,ENG.TH ,',' 
,-. ~....J . ;;>i... r1M I ~t3t\.. Ll 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS ~"~IjlNia /1. 
. \ ~Nti··, ;;;.?~

PERMIT VOID AFTER TWO YEARS ~ff7.5~ 

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 REauIRED.~~~,c; 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-26O(6-90) ·CALL 461·9933 FOR INSPECTION OF SEPTlC SYSTEM. 

http:L,ENG.TH
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 
W~ Y 

--------~--------~--------4---------4 50. 

t:-- /J'I £ ~ {'O W V r S T Ii \ 
SEPTIC TANK LEVEL __..... .I,J:.7)....,.;J!Za:;..34 -=--________ 

I 
DISTRIBUTION BOX LEVEL ____------''''-'-~...I.._j~.:----....:~::..=:.::;..--~----------------------------~ 

DRAIN FIELDITITLE DEPTH j,p FT. RENCH WIDTH 3 FT. INLET DEPTH S- FT. 


@ 'II ' e--:- 34'(-l()

- E:FFECTIVE GRAVEL DEPTH 1, 0 FT. TOTAL LENGTH 	(il 90/ FT. - ::::::::::­

J $tJ1' 
NUMBER OF TRENCHES _ ......51..-_ ONE .. m UBOTTOM AREA Pin SO.FT., 

DRYWALL INSIDE DIAMETER ______ FT. EFFECTIVE DEPTH BELOW INLET ______ FT. 

ABSORBENT AREA SO. FT.
I' 

DATE SYSTEM APPROVED_---=-f......!/.:....:'2f. ~____,._- INSPECTOR --ILI-~~---------_l-L./-L7J--




