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SEWAGE DISPOSAL SYSTEM

A 40796
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
DlSTRICT 5th
" HOWARD COUNTY HEALTH DEPARTMENT |  pate. 32598
BUHEA.U - MM HE.A 1Lgf3 13-2640 DATE SYSTEM APPROVEDM

INDEXED —

Fogle's Septic Clean, Inc. . . IS PERMITTED TO INSTALL__X___ ALTER
ADDRESS 580 Obrecht Road sykésvilleL,MD 21784 PHONE__(410) 795-5670
"sueDIViSioN___The Warfields . Lor___ 32 ' ROAD 14837 Chestnut Court
PROPERTY OWNER _ ' | " Dan & Kéthy;Graninger e
ADDRESS | |

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
180 __ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum °
depth 4.5 feet below original grade. Effective area begins at 3 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Start the first trench 185 feet down the 300.74' lot line and 65. -feet off that

- same (300.74') lot line. Run trenches on contour in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
. cap to grade or above on septic tank. ©XK (T;n (& DU .

‘PLaNs APROVED BY.___ Kim Maiste/Amy McMillen ~ REVISED oare  01/15/98

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEH THE HOWARD COUNTY COUNCIL NOR THE HEALTH bEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEHATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

A M //77/f7/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIA ER 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

., *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-90) : *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE \?ng STV Y
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SEPTIC TANK LEVEL . e/ 150 cLeanouts_ /AT Hbdd‘»/ / ov ST _ }
DISTRIBUTION BOX LEVEL — - _ ' '
DRAIN FIELD/TITLEDEPTH__ 2725 FT. TRENCH WIDTH ‘32- FT. INLET DEPTH O FT. ;
. EFFECTIVEGRAVELDEPTH_/1d_ FT.  TOTALLENGTHELBEE Fr. &% o f
' NUMBER OF TRENGHES_>___ ONE SIDEWALUBOTTOMAREA_2557 50 FT. f |
~—DAYWALLINSIDE DIAMETER___"~ __FT.  EFFECTIVE DEPTH BELOW INLET " | "

A Stkso GBr :
" ABSORBENTAREA __ " SQ.FT. s £S5 BRUATEO égf‘ ;
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DATE SYSTEM APPROVED __ 7 * /8- FE° INSPECTOR ) A —




Date copy of certified location drawing (wai\ check) received: _. %7\’ \Cﬂ\

- Date Well Pump Inspection form received: ___

-

HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE
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NSTALLE :

Company N;me ‘ ?D%&\ % (Q/QPHC/Phone Number ( 4‘(0\, qq 6 - %(.D/]B

PROPERTY IDENTIFICATION § |
Subdiyision /K m U\BC\W?\‘ M& Lot# _ ;2 L : \
Street Address \YROT Clrestou st Qo
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SEPTIC SYSTEM REQUIREMENTS (circle one)
Pumped septic system required: o - yes '@

If yes, pump detail submitted by installer: yes - no
pump detail reviewed: yes no

" date reviewed/reviewer:
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CERTIFICATION LOCATION DRAWING

date reviewed/reviewer: %\"}’! '
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WELL PUMP INSPECTION (W.P.1.)
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