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SEWAGE DISPOSAL SYSTEM 
A 41029 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

"* l1rre.. e:t:p(ra::1 ~ F. C.0 C~I'~ DISTRICT 4th 

. DATE~HOWARD COUNTY HEALTH'DEPARTMENT 
BUREAU OF EmnRONMENTAL HEALTH 
~ 313-2640 ..INDEXED DATE SYSTEM APPROVED ~I{& 

INSPECTOR~ 
___..::..::=.::::.....:::......:::.:::..t:..::.:;:;~===-...::.::::.:::..:;._-:-_________ IS PERMITTED 

SEPTIC TANK 

NUMBER OF BEr:IRODM~)_...:!....__ 

---.:=-:...:'-_,'''.....,I''\r'o;;; FEET PER BEDROOM 

LINEAR FEET OF TRENCH MC\";UI,MCLJ _.....:..:::="'__ 

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet be.low original grade. Bottom maximum 

depth 9 feet below original grade. Effective area begins at 4 feet below 

original grade. Sfeet of stone below distribution pipe. 


I 

the trenches on contour toward the right rear corner of the lot. II 
!

NOTES - No trench to .exceed 100 feet in len tho '. Prov' de 6" .., S" diameter cleanout and 
cap to grade or above on tank.o H f '/(1'{ 

PLANS APROVED 

COVER NO WORK UNTIL INSPECTED AND APPROVED· . ( 

NEITHER THE HOWARD COUN'rt' COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SYSTEM 

NOTE: 	 CLEANOUT·REQUIRED EVERV 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 SYsrEMS lI.E.TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV 
AUTHORIZED) . . . 

NOTE:. IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION PLACING GRAVEL IN TR!:NCHIESI 

NOTE: NO DRV WELL SHALL EXCEED 15 FOOT IN .DIAMETER NO ABSORPTlOIHRENCH TO EXCEED 100 FE~Ill':I, . " '!fl, ' ~LE~G~, .~. 

NOTE: ALL PIPE FROM HOUSE TOSEPTICTANK MUST BE CAST IRON OR SCHEDULE 35(40 PVC ORABS. AN} ~~E.Q p~. 
PERMIT VOID AFTER TWO VEARS 	 ~t:,.57f/52 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES.MUST BE fliNCHES IN DIAMETER CASTI~~~TTA OR 

PVA OR ABSACCEPTED.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 
·CAlL411-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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TRENCH WIDTH INLET DEPTH -1-/----.1."--- FT. 

NUMBER OF TRENCHES ----"''--_ 

____ FT.DRYWALL INSIDE DIAMETER -. FT. EFFECTIVE DEPTH BELOW 
-." 

, ; 

FT. 

DATE SYSTEM APPROVED __.=r¢.l....I.'I7,'+j-1:.tI+1_________ INSPECTOR-~:..........._r_------___ 



March 1994 
Fred C. Dickson Builders 
5414 Mineral 'Hill Road 
Eldersburg, 21784 

RE: House 
Boka 
1825' 

Dear Mr. Dickson~ , 
On February 16, 1994, during a septic system inspection on the above 

referenced lot, a sanitarian from this office noticed significant discrepancies 
between the site and the house layout. 

observed the to be moved 50 , 
switched the of house right of 

If you have any questions relative to this matter, please call 313-2640. 
Thank you very much for your attention to this matter. 

Very Yours, 

Mark E. Rifkin 
Sanitarian, 

H; (Jsr-MbIiTA\ rlSKA-liirC3grBJn 
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