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SEWAGE DISPOSAL SYSTEM 
A 40796 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT 5 t h 

HOWARD COUNTY HEALTH DEPARTM.ENT DATE 8'~'5"'98 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED'? --It ~~rxIIKWlMXX410-313-2640 

INSPECTOR )t/ ' INDEXED 
...-~F~o~g~l~e_'~s~S_e~p_ti_c...-C~l~e~an~.~I~n~c~.~______ ______ ISPERMnTEDTOINST~ X ALTER ____~~ ...- ~_________ ______ 

ADDRESS __~5~8~0~O~br~e~c~h~t~R~0~a~d~~S.y~ke~s~v~i~l~l~e~,~MD~~2~ PHONE 795-56701~78~4~_____________ (410) 

SUBDIVISION The Warfields . LOT __~3_2_________ROAO 14837 Chestnut Court 

PROPERTYOWNER ______________~----~D~a~n~&~K~a~t~h~y~G~r=a~n~i~ngge~r~_________________________________ 

ADDRESS ________________________________________________________------------------------___ 

SEPTIC TANK CAPACITY 1250 GALLONS 

NUMBEROFBEDROOMS __4~____ 

180 SQUAR.E 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 

NOTES No trench to exceed 100 feet in length. Prqvi~e 6" - 8" diameter cleanout and 
ca~ to grade or above on se~tic tank. <9f( 1~'lQ~ ~~ . 

. PlANS APROVED BY _-'K""'i:..:m;;;....;;.M:..:a...;:i:..:: --=-R...;:E:....; . I;,.::S-=Ee-D____ DATE 01/ 15/98s;..;;t;..;;e.:../~Am;";;,::,,t..y......:;.:M:..::c""'M~i~l=l_e~n____________________ V~

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITIiER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMeNT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATl9N OF ANY SYSTEM 


. \ . . 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 90' ELBOWS NOT 

ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTlC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWiSE SPECIFICALLY 
. AUTHORIZED) . 

NOTE: IF OEEP 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 . 
. . ftOQ•. , PERMr1 .SKJHm 

NOTE: ALL PIPE FROMHOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR .ABS . .m,uRNED ,J~-a . 
PERMIT VOID AFTER TWO YEARS . . aNJ ~~~&M//77?? 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIA~~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 
Ho.260(6-90) ·CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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DISTRIBUTION BOX LEVEL ______________________________ < "':1, 

'i
J 

I
,
DRAIN FIELDITITLE DEPTH S FT. TRENCH WIDTH J FT. INLET DEPTH _:3___ FT. 


I J"",J.",l' I 

EFFECTIVE GRAVEL DEPTH It·J FT. TOTAL lENGTH8l11S ii.e FT.?Z- j 


NUMBER OF TRENCHES _.3___ ONE SIDEWALUBOTTOM AREA FT. I 

I 


.-" 
--BRYWAlL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW -- FT. 

_____D_A_T_E_S_Y_S_TE_<M__________________________________________________________________. ;J 

r < 

• < 

INDICATE NORTI:"l- NAMe ADJOINING ROADWAY AS BASE 

1 
SEPTIC TANK ~ 

S/IA. S"t-ft/oo tbA '.vj~rt'OAi p­

~en"cn _..L-....L..Ii-t-...L.I:."'-______ iNSPECTOR 



.\ 

HOWARD COUNTY HEALTH DEPARTMENT 

REQUEST FOR SEPTIC PERMIT ISSUANCE 


=============================================== 

Date of septic permit issuance: _-=:..___q_B__Date of septic permit request: 

=================================~============ 
=============================================== 

INSTALLER 

Company Name _..l...::;.~~.,......;:~-=~_;:r Number 

=====:=:=--=-======:=-=-======-================ 


Subdivision _~t€l",,--~~lli~ 

Street Address - _____ 

=============================================== 
- ==========-=--.-=-===--==-===-========-====-­

Pumped septic system required: yes Q 
If yes, pump detail submitted by installer: yes no 


pump detail reviewed: yes no 


date reviewed/reviewer: . 


=============================-==========.====~== 

date reviewed/reviewer: 

========================== ==================== 

Date Well Pump Inspection form received: __________ 

-=--===-=-=.====---=-=========-=== 


