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South Carroll Backhoe, Inc. : N PERMWTEDTOINSYALL X__ aLten
ADDRESS 4410 Salem Bottom Road, Westmlnster, Marzl _____.PHONE - 875-4197u
oy . suBbMSION —_Burntwoods S ao‘g 1402 gelbrldge Court LOT _5, Section .3
PROPERTY OWNER - : Lou1 §pisso i - L - |
_ADDRESS e S N EEP
CINSTALL:-— <% - oo o et T e g 's\/sw( 180 F-drenchy
—‘1500 Gallon Septic Tank . <@ T;;P¥eoch i
- 1000 Gallon Pump Chamber S . _ lns*&i} hﬂl\ Sys vwaak Sarmg
- Alternating Effluent Pumps with Alarms (See Artached for- Complete Detail) . Hiwe ,
'3 Bedrooms : - . i o "2'2/‘
TRENCHES ~ 180 sq. ft. per bedro ench to b ide. Inlet—37U feet below

original grade. Bottom maximum depth ?’O feet below original -grade. Effective -
area begins at t below original gr eet of stone be low
.distribution p1pe o éo
LOCATION - Place the distribution box: é!ﬁifeet from the r;ght (192') lot line and 40" feet
from the rear (272') lot line as seen when facing the property from
Celbridge Drive. Run trenches along contour toward Celbridge Court.

. NOTE - No trench to exceed 100 feet in length. - Provide 6" - 8" diameter cle_an-out and
___e_t.g_w;&_&kl ok/(w - 3 ‘
" PLANS APPROVED BY - ¢c. Williams S ' ir oare _2/01/90

COVER NO WORK UNTIL INSPECTED AND APPROVED . . .
NEITHER THE NOWARD COUNTV COUNCIL NOR THE NEALYR DEFARTI!NT 5 IES’ONS(IL! FOR THE SUCCESSFUL OPERATION OF ANY SVSTEH
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o . .
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TIENCNESI TO BE 100FEET FROM WELL (UNLESSOTHERWISE SP£CIF DCALLY AUTHORIZSDJ .
NOTE: (F DEEP YIENCN(ESD ARE USED CALL FOR INSPECTION lU'OlE AND AFTER MCING GRAV!I. N YREICN(ISD

. non NO DRY w:u. SNILL EXCEED 15 FOOT IN mnma NO ABSORPTION TII'CN T :xcno 100 FEET IN L(NGYH

BN PERMII‘ sm
RETURNER . £+7/4-

i 'cnéwmwm0a COR ABS .

. \ )

- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. *CALL 461-9933 'Ol INSPECTION OF SEPTIC SYSTEMS. -
HD-260 , | )

NOTE: ALL PIPE FROM M TO SEPTIC TANK MUSY 8E C-ASY (RON Ol SCN(DULC ‘OWC ORABS
©PERMIY UOID AFTER M V!AIIS ’

NOTE: INSTALL STAND PiPE Oﬂ SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAME
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED

NOTE DiSTR(BUTION UOIIS'IUST HAVE BAFFLES
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(12 ‘A P DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRlC’T
HOWARD COUNTY HEALTH DEPARTMENT \ \lg'% DATEMﬁ_e
BUREAU OF ENVIRONMENTAL HEALTH

| A &
BUREX 313-2640 INDEXED XO C;:;%ﬁ&'ﬂml:::::z:

E/zaék " \c A\ ls PERMITTED TO INSTALL ALTER __X

ADDRESS PHONE
SUBDIVISION Burntwoods Lor__6 ROAD _14016 Celbridge Court
PROPERTY OWNER : Mr. and Mrs. Har rson
ADDRESS '

0 ool € 7 plis 1600 55K Py GG L)
SEPTIC TANK CAPACITY /0 GALLONS (e comonsk 7¢/ cor Koyx 60057 ey Gl L

72 \@fcnf ﬂz' .
NUMBER OF BEDROOMS ___3 7 3

/€0 soumé FEET PER BEDROOM
UNEAR FEET OF TRENGH REQU[RED_M;p At wik — m«(ﬁemy £ o 817 and, #L

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED, g
Call for inspection when ground is opened so sanitarian can recommend repair. 09/16/96
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PLANS APROVE DATE

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 AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) | N

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 3540 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 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. 1

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-?BO(S—DO) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
September 27. 139¢

Mr. and Mrz. Harry Henderzon
14016 Celbridge Court

Glenwood. Marvland 21734 Bum‘i’wood‘» Le%

RE: FEepair or Faiiing Septic Svatem
1din Celbridge Court

Dear Mr. and Mrs. Henderscn:

A percolation test was performed for soil evaluation to repair the existing
failing septic system at the above reterenced property on September 24, 1996.
The results of that test indicate a high water table and slow percolation times
concluding that a conventional repair option dces nct appear feasible.

The close proximity of your existing water well and an adjacent water well
severely limits the area available tor percclation testing. :

While this office is investigating innovative and alternative Septic repair /

‘of the system. This action will allow the septic tank to function as a holding

tank requiring regular pumping. This necessary procedure will eliminate sewage
and sroundwater hackflow to your basement-and eliminate the sewage discharge to
‘the water table. '

options. you are adviged to discornect vour existing septic tank from the rest

‘If you have any questions relative to this matter. please contact Ron
Pinkley. R.S.. at this cffice. Mr. Pinkley will be evaluating your property and
the percolaticn test results for innovative and alternative septic repair design.

Very tmLy yours .

¢

HA Bope

3len Savage. Sanitarian
Water and Sewerage Program

GS:ir

cc: Jenkins Brothers
Fila

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410} 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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