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PERMIT 

A RErUR 

SEWAGE DISPOSAL SYSTEM \ 
! 
\ 

DISTRICT_--__MARYLAND STATE DEPARTMENT'OF HEALTH· 
DATE 7111188HOWARD COUNTY 

, I 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED 7!15'/fg
461-9933 . 	 "'v

·'1 NDEXED 	 '" INSPECTOR c.Gv~ '­

_____. .!:!M~r.... ...r"",l",-o~o~S~a....... 	 ~_ IS PERMITTED TO INSTALL ___ ALTER _ X"--_,~B~a!.Lk~e~rJ.!:..lP;:LIla<l..tlo.le n i,-,t""ai..lt_t.l..lo",nLL-______ 	 .... 

ADDRESS 7311 r'lashington Bouleyard, E I kri dge, MD 21127 ; PHONE __-'-7..29..290.=-""'1..,,9""4""2'---_____ 

SUBDIVISION m1'\ e3& a.., ~L&' L~ ~~e> ROAD 5621 Oakland Mj 17 Rd LOT ________ 
• . . '-lOT ~ 	 i 

PROPERTY OWNER ;"{;". \~ .' Charles .Johnson (c:'e~AIJ tlA~ltJArt2 j 
~ f.i1e...vphu I Q I .,.oa I' 5621 Oakland Hill Road 

ADDRESS ~:Jt;"i'I" ~l - ,0 -~l.n.. Q""J . 

1)( 1..6C.T!u .... $ ~ T.uv .... 06 ~IL.(..' TO ~oft D P TO 'I) Aac.L .. ~" MIL'-. 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 


GARBAGE GRINDER? YES ___ NO X 


SEPTIC TANK CAPACITY 100Q GALLONS NUMBER OF BEDROOMS __1.2..-_ 


. REPAIR - CALL FOR m8PpC7'WN WHEN GROUND Ie; 0PPiium up c:o SlJ,ut7'ARUW CAN RECOMMEND RRP,ll TR, 

(..(",,/5 AT 


A 001 'r/"-.J TG S YsT6"-1. ANTlCt J'Al/6 V AT 7k I":> 


, 
__________C_,_W_i_l_l_i_B_ms______________ DATE_~7~/~1~1~/~8~e__._.~_PLANS APPROVED BY 


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 ANDIOR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS !I.E .. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. IUNLESSOTHERWISE SPECIFICALLY AUTHORIZED) 

NOTE: IF DEEP TRENCHIESI ARE USED CALL FOR INSPECTION BEFORE AND AFIER PLACING GRAVE,L;IN TRENCHIES). 
i. ; 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DlA'METER. NO ABSORPTION TRENCH TO EXCEFD "00 FEET I~ LENGTH. 

\ ',. 
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID 	AFIER TWO YEARS. 
j i, 	 ' , 

NOTE: 	 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS 

ACCEPTED. IF TOP OF SEPnc TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED 

NOTE: 	 DISTRIBUTION BOXES MUST HAVE BAFFLES. 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

·CALL 461-9933 FOR INSPECTION OF SEPTlC SYSTEMS. 
EH • 2·1186 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASt LINE. 

CLEANOUTS ___________.....;..___..;, 

'. 	DISTRIBUTION BOX, LEVEL _.....,-________________'--_---.;_______.....,-________---.;.____ 

DRAIN FIELDfTlLE FIELD, DEPTH ___ FT. TRENCH WIDTH FT. INLET DEPTH FT. 

EFFECTIVE GRAVEL DEPTH _______~_ FT. TOTAL LENGTH FT. 

NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SO. FT. 


DRYWELL INSIDE DIAMETER _________ 


SEPTIC TANK, LEVEL ________~_____~ 

FT. EFFECTIVE DEPTH BELOW INLET FT. 

ABSORBENT AREA SO. FT. 

t 
REMARKS 'fI'${g~ - Drv wi -Ii:. 2.$ i~ ® /~Rt ' ,~) lA~. ~ 

:t q;/:~!d .;i!t!d•~1 ~1~%./~t :t~:~ A:;; 
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----~--------------------------~----~------~// 
DATE SYSTEM APPROVED · ________ INSPECTOR __ __ 	 / -· .' ,__~2T-/.L1....;S'~/~x-_f'-	 ~_8~~,...C_cJ--.,;~~--..='________,,/'L""'

'-' \... 	 ' 0 


