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SEWAGE DISPOSAL SYSTEM 
5t DISTRICT __~__

MARYLAND STATE DEPARTMENT OF HEALTH " 

HOWARD COUNTY OS - S l S-l '1/ DATE ~d:.J 
BUREAU OF ENVIRONMENTAL HEALTH rN-DEXED: DATE SYSTEM APPROVED _f..I_:sa....lf~n:..:...._

461·9933 

INSPECTOR ---=-3.-. 42~;......_ 

___ -'--'~___ · C::::...:.. i.=s"" _ _____ IS PERMITTED TO INSTALL )' ALTER ___ c:::..:.._ • ......:::;C=.s.=c.:::l_________

ADDRESS 1 4079 Bri rrh ton Dam Road . Cle r iw vi1 7a. "D 27029 PHONE 85 r 
cSUBDIVISION __ ::::; ~€· '.:..:::.;o::.;d ______ 7.... T..Iop"_'r"" ~rr..;........ J ,:,I!J.iO R oUilea,ctOT -'cl;:--~4_'-------t.-.,;H' ,;::.e.::.r.::i~:.;g =-....:. "o :::_::: ROAD _-'- ;).s::.9~_-..... !1... I j .... e :......<:.... -~1J.'>7)

PROPERTY OWNER 

ADDRESS ___~-----------------~-------------~----~---------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES ___ NO .Y 

SEPTIC TANK CAPACITY _ -=l"-,O.:..>O""Q,,,--_ GALLONS NUMBER OF BEDROOMS _-=<.3_ 

LOCATION - and ';5 eet from too l eft s ide 
lot line. The back lot l ine 

.1l3 !:- . 0 ]') rt r.1 over 800 feet from rowr. Br i dge Road . 
Run t he -:: rc:nch to~:ara t he :';ack Ie:: line. 

NOTE - No trench to exc~ed lOC t£et in length. Provide 6" - 8" diameter Qleanout and 
cap to grade or a~ove on septic tank.aKlc~ 

I .let 4~ feet bcl o rl 
:':: €"l or,.- o r i ginal grade . . f ec t i ve 

sto ne el or.r dis t ribution 

_________________________ C Wi_l_l_~~·a_rr.___~______________________ DATE ____ ~~__~~_.___ .,s 5~/~2~2~/8
PLANS APPROVED 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 SYSTEfd. 


NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 


NOTE: ALL PARTS OF SEPTIC SYSTEMS II.E . TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL IUNLESSOTHERWISE SPECIFICALLY AUTHORIZED) 


NOTE: IF DEEP TRENCHIESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIESI. 


NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEfD 100 FEET IN LENGTH. 


NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 ConA OR PVC OR ASS 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 

-INSTALLER IS RES.PONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

·CALL 461·9933 FOR INSPECTION OF SEPTIC SYSTEMS. 
EH·2·1186 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE . 

~,,--__ ___________SEPTIC TANK. LEVEL ~_---Io!/:,--,-/_O_6...;;6_· ..;;G.vI CLEANOUTS ~....;~:;...-

DISTRIBUTION BOX. LEVEL ___________"""":"'"_________________......,..-______ 

~AIN FI§T1LE FIELD. DEPTH 9-~.s: ~T. TRENCH WIOTH _-,Z__ FT. INLET DEPTH '1,5 FT. 

EFFECTIVE GRAVEL DEPTH _4......I..,;'S:......-...lIS""-___ FT. TOTAL LENGTH /ot- FT. 

+ 
NUMBER OF TRENCHES ~_+-__ .@iDE~/BonOM AREA .......,j4u8"""Z_ ___ SQ. FT. 

DRYWELL INSIDE DIAMETER ~_~____ FT. EFFECTIVE DEPTH BELOW INLET~~____ FT. 

"~2 +ABSORBENT AREA __ 0;...!i____:::t....L.....:: . SQ. FT. 

~ ....DATE SYSTEM APPROVED _----:1_·-...,;;1;,...O_-..:::S:..:.,f-_______ INSPECTOR __.......;;;;"..,_dbJ· :-...;......____________ 
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