
. . ----­ f:; REPAIR 
SEWAGE DISPOSAL SYSTEM 

DISTRICT _____
MARYLAND STATE DEPARTMENT OF HEALTH· 

DAYIf: 5/18/88HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM AP'p~O\frJ::!JlS- /5- I K461 ·9933 

S;~INSPIECTOO 

, ____ 	 ...y i..,c~e"'s~,..... ........____ IS PERMITTED TO INSTALL ___
..:.;A:::r..:.;n:;:o:..::l:..::d:....::B:..::a:..::c:;.;k::.h:.:o:..::e<..-::&=--=S:..::e""p"-'t""i~c"--'S"-'e""r .... I~n..,c 	 ALTER _~X"'--_ 

I ADDRESS P. O. Box 15, Woodbine, Maryland 21797 	 PHONE 795-7873 

';'050 (t~-r hOt/SL cht,..(b.tve \', 
ROAD 2 'l'Mt. View Road LOT ________/_SUBDIVISION &p I 5") Gr~ iR./'O~ 

PROPERTY OWNER 	 Robert McManus 

2050 Nt. View Road 
 ~Q R~tUR'N,e:O :r-t L2 

ADDRESS ' ~#IL/j"?l!f! 
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%, _ ·f*) ,~ . 

" ,~l~ ,40 
GARBAGE GRINDER? YES NO £::,. , : l !;) ~ PI' ' 
SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS 1.3­
-",R;.;;E:;.;' P~:A;.::!I::cR::.:.-_~,..::;ClfL::;·=L_F:..::.OR~"P"=-=="""-'-""........,'"-'-.;cr;RjjjjitD:,:t..S, OPENED UP SO $1'.[.1 TfT' lJ RTNT CA N RRCOMMEl!lD RC'P.l!TR. 


5- ;JJ./-tt>6 

~ L~: 

~~~~-=~~~_~~~~~=-_________~_____________ DATE 5/18/88 

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 AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 


NOTE: ALL PARTS O'F SEPTIC SYSTEMS n.E .. TANI(, DISTRIBUTION BOX, TRENCHES) TO BE l00FEET FROM WELLIUNLESSOTHERWISE SPECIFICALLY AUTHORIZED' 


NOTE: IF DEE'P TRENCHeES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PlACING GRAVEL IN TRENCHIES), 


NOTE, NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEFO 100 F~N~tl siG~.IJ 


NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANI( MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS, ~D ~TURNEO :f-Y~ """­
PERMIT VOID AFTER TWO YEARS 	 ~# ~ //1f/~ '/ .~~ 
NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER, C~STNCRETE OR TERRA COTTA OR PVC QR ABS ION, C 

ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. . • . 
, . 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 

·,NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
'CALL 461·9933 FOR INSPECnOH OF SEPTIC SYSTEMS. 

EH • 2-1186 
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IND~ORTH~;:J0INING~d BASE UNE. 

,~ ,	 CLEANOUTS _--;?UAJi:=::... ;::===:::::= ,...-:S( ::;,;--______SEPT~TANK.~. _____-=:::'N7 ===00' """,""-:-_ ._ .. ~., ~===~= · {· _ 

. 

~ILE FIELD. DEPTH fj' FT. 

/. EFFECTIVE GRAVEL DEPTH _-,. ..:0.$'......' ____ FT. 

NUMBER OF TRENCHES __2.____ _. 

DRYWELL INSIDE DIAMETER _______ 'FT. EFFECTIVE DEPTH BELOW INLET ______ FT. 

ABSORBENT AREA So-o SO. FT. 


R~MARKS ,lot{?J0 N~ftlNo:b()Nr: RH· 

. • 	 v 

W- ,~. "t /) /: J7,) (tl tll.-lt.. 

DISTRIBUTION BOX. LEVEL -JooooC~-------------------------------------------r---------

FT. INLET DEPTH TRENCH WIDTH -2 

2,·\ <R,TOTAL LENGTH 

sao 
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I~~'_~'~. ___________________~____________________~--------------

/ /i . . , . ' .. ... 
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' . / :::;? • 

DATE SY$r.(M APPROVED _--,d..-...··!",__,_!_~..::g ____ INSPECTOR _.....:::::::5..!..,..!..t<b.:......::(;..l.,____________ · ...i \ ~ ______ 
[\ . 
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Charlie's Bobcat Service, Inc. 

13 Energetic Endeaver Drive 

Sykesville, MD 21784 

410-549-8020 or 410-549-8021 

Fax 410-549-8022 

January 29, 2013 

Howard County Health Department 

7178 Columbia Gateway Drive 

Columbia, MD 21046 

To Whom It May Concern, 

This letter is regarding a septic tank we abandoned at 2050 Mount View Road, Marriottsville, MD 21104. 

I have enclosed several pictures for your review as well. Please let me know if you should need anything 

further. 

cJlL·~ 
Charles W. Palmer, Jr. 

Charlie's Bobcat Service, Inc. 


