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apﬂléfﬁ‘,; - PERMIT s
07 SEWAGE DISPOSAL SYSTEM "+ " “a geraix
, HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 3//.', foo
410-313-2640 -

N0+ e A } APPROVAL DATE__;Z[_(@__

IS PERMITTED TO INSTALL _x ALTER

ADDRESS ' . PHONE _410 46120782
SUBDMVISION LOT NUMBER ADDRESS

PROPERTY OWNER __Linda_ Bounds - PROPERTY OWNER'S ADDRESS__ Sane

SEPTIC TANK CAPACHY GALLONS »‘% AR Sranal

_PLIMPR CHAMBER CARPACITY Zﬁ GALLONS

NUMBER OF BEDROOMS _ 9 .~
SQUARE FEET PER BEDROOM__ A/

LINEAR FEET O,F T-“Effxi quu%&:f M_% %M’ﬂ /4 yA me/L@ﬁ—M .?(Jvéf

TRENCHES: mmM Alot——— fﬁﬁm&ﬁ%&m%' Ximum depth
'o fentrGelow original-grada. ____feet of-stdfié Belsw Uisrbltanex,
LOCATION: : ,

Call for inspecrion when ground is opened so sanitarian can recommend repair. 3-14-2000

PLANS APPROVED W % DATE i/é'@ ;
PERMIT VOID AFTER 2 YRARS | / - .

NCTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERYIGHT SEPTIC TANKS REQURED

NOTH: CLEANOUT REQUIRED BVERY 790 FEET QF SEWER LINE AND/OR AT 50* SWEEPS IN LINES FROM HOUSE TQ DRAIN FIELDS, 0° ELHOWS
ARE NOY ACCEPTABLE

NOTE: M.L PARTS OF SEPTIC SYSTEM& g.l TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATBR WELL UNLEES
THERWISE S PECIFICALLY AL

NOTE: NO ABSORPTION TRENCH TO EXGEED 100 PEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED ”
NOYE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 36/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES '

NOTE: [ PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTK': PUMP DETAIL TO BE PROVIDED BY INSTALSL ER PRIOR TO ISSUANCE OF SEPTIC
PERMIT {2) PUMP PERFORMANCE TEST 1S NECESSARY PRICR TO HEALTH DEPARTMENT APPROVAL OF SEFTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEFPTIC SYSTEM -
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.

TRENCH INLET DEPTH

'| AdyPrescs soTTOM DEPTH _[L
DEPTH OF STONE _
NUMBER OF TRENCHES
. TQTAL TRENGH LENGTH
ABSORBENT AREA,

DISTRIBUTION BOX L EVEL

BAFFLE 1V DISTRIBUTION BOX

——

SEPTIC TANK DATA( . ges)
SEPTIC TANK iy "%
MANHOLE RISER /V 4.
& INCH INSPECTION PORT _i””"

PUMP CHAMBER DATA

- PLUMP CHAMBER
GALLONS

MAN!:iOLE RISER
ALARM
PUMP PERFORMANCE TEST

GALLONS

INSPECTOR

DATE SYSTEM APPROVED ,‘?///95 o)
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