
A 58031 

DISTRICT_..;;;2.o.;n-,,-d__ 

DATE 1:.../ Q I~'''JHOWARD COUNTY HEALTH DEPARTMEN)" . 
BUREAU OF ENVIRONMENTAL HEALTH ' 

DATE SYSTEM APPROVEDXXXIIBlIIIIi 410-313-2640 1b#9~ 
INSPECTOR .........~~___ 

____~D~u~n_-~R~i~te~S~e~p~t~~~·c~T~a~n~k~S~e~r~v~i~c~e~___________________ ISPERMITTEDTOINSTAlL X AlTER _____ 


ADDRESS 10439 Frederick Road, Ellicott City, Maryland 21042 PHONE 401-461-3255 


SUBDIVISION Clarkland Farm LOT _____________ROAD 10600 Clarksville Pike 


PROPERTYOWNER ______----------------C-l-a-r-k-f-a-rm---In-c--,-----T-e-n-a_n_t__H_o_u_s_e_________________________ 


ADDRESS---------~~;---~iiiiiE~~~~~~~~~~-a~~~-s~~~~~~o-~~~~-----/560 f £ ..) &AC 75.0 J()I\.A i1(1VK.f of.<. - I ~ SEAV'" At fi./1IfrO c:J.qq~ 
SEPTIC TANK CAPACITY ~ GALLONS NOTE: MANHOLE CLEAliOUT REQUIRED IF GRADE OVER 

SEPTIC TANK IS GREATER THAN 3 FEET, 
NUMBEROFBEDROOMS_~4____ 

180 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED 240 

TRENCHES Bottom maximum 
feet below 

NOTES len tho Provide 6" - 8" diameter ,cleanout and 

P~NSAPROVEDBY__~G~l~e~n~Sa~v~a~g~e~______________________________________________ DATE ___0_7_1_2_1_/9__7____ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITI'IER 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 UNE ANDIOR AT 90' SWEEPS IN UNES 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 ~ND AFTER PLACING GRAVELIN 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 35.'.0 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN DIAMET R CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ASS ACCEPTEO. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOlE TO GRADE REQ IRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROV L ON THIS PERMIT 
HD-260(6-IIO) 'CALL 461-8933 FOR INSPEcnOH OF SEPTlC SYSTEM. 
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I~TE NOATH .. NAME ADJQ!!:!ING AOAOWAY AS BASE.J,JbIE .,---~ __~!}.M:!3,:e""~A!:i!..~A~O:.;.,..·.::__~ . ~ .__.• __.• ­

SEPTIC TANK LEVEL 0/< MNHo\,(, "''-Gl~'.-{W, IS()O 1~", CLEANOUTS . :m~ M:-.A6£.~ I t"'"p ~rM:l,.-~t 
D~TRIBUnONBOXLEVEL~O~4~______~__~__~________________~____________________~ 

DRAIN FIELDITITLE DEPTH S FT./ TRENCH WIDTH J FT. INLET DEPTH,,,-3.e..-__ FT. 

EFFECTIVE GRAVEL DEPTH 1­ FT. TOTAL LENGTH ~ FT.:ta- -- A'I ( ~ 
NUMBER OF TRENCHES _____ ..eNI!! 8IDI!!'NAtUBOnOM AREA _____ SQ. FT. 

DRYWALL INSIDE DIAMETER_-",_=--_ FT. EFFECTIVE DEPTH BELOW INLET_­___ FT. 

ABSORBENT AREA SQ. FT. 

REMARKS: /~/9191 TJJU4t vgy& iA-vk .reT: sII2 {kIJO/V ~ n o,,~~.<.rt '1.. ~f~'';; 11' 
12/0/97 ND IO~P on letsl.ffclO .freOr-h~S" -aJ/sC!.J:)mm(.1O/~6--1zgn 0" tOo/->. do.../e../ftmG' No 

1'2f/Jt:L;/P{ q,ucdla.bk $0 coo-tra.e:lpc bId fa CP"=<:(' 411 wn/tv.. ,~.,c"dl)t:~Jf't)rn. lPa...s: ., . . . •. 

.:subm"/~d So-me do..!j - C....Ll ../QII . /o:..p. t..t.:)/n;O p"m.p t!.hambeI (5 Insf-I.&/Ice;/ 

if /Dr a.-I'wn.o ptelrrutnon%./.uf At-M 'l/;II~ ,klJDf:AlOi ~trlay.Jl(l [pAL ~.1 
,., 

DATESYSTEMAPPROVED_~-+__~~________ INSPECTOR~~~!-~~~--------______~ 
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