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ey g“’ SEWAGE DISPOSAL SYSTEM A _o888-1
- HOWARD COUNTY HEALTH DEPARTMENT |

’L ¥ m o1 me, BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 37@‘97[&&1
| Ot n- M 410-313-2640

AT O - APPROVAL DATE
*/” Jg/[;? p1 100" ! 35733 Ao~ 771 - 521/

Y
Fogles Septic Clean, Inc lth/\E IS PERMITTED TO INSTALL _X_ ALTER

o

DDRESS__ 580 Obrecht Road. Sykesville, MD 21784 . PHONE _ 410-795-=5670
UBDIVISION  Harless Manor LOT NUMBER _._¢ ADDRESS _14061 Monticello Drive
ROPERTY OWNER _¢ & P Homes, Inc PROPERTY OWNER'S ADDRESS
EPTIC TANK CAPACITY _1250 _GALLONS

UMP CHAMBER CAPACITY ___1250 GALLONS

I\UMBER OF BEDROOMS 4 %% TOP SEAMED SEPTIC TANK AND PUMP CHAMBERS REQUIRED *%

JQUARE FEET PER BEDROOM kgﬁ 2{2 gjkg ol 2 o(r/ MG(VW /a:t) Mz,fafa W /éé

INEAR FEET OF TRENCH REQUIRED a,,cm/,., 95 o2
MDMMIA.M/WMW: euadl fa&.()‘ Vs =g ﬁ %
S

RENCHES: Treqches jobe 3\@etww § elowsrigt al grade\B or maxi depth %/f//é
5 .

OCATION:
L from front lot line as v1ewed from Monticello Drive. 1Imstall trenches o coritour

LA\/OU T /NSPECT O/\/ FEQU }Q /agFrfmkiwét/‘(ﬂT

o &8

WELL LINE (OCATION MUST BE 16’ FROM ALL PARTS

OF SEPTIC SYSTEM OREASEMENT ORMYST BE SLCJF\/EDJ

NO CROSS /WG O PLACEMENT OF WELLINE IN ERSEMENT O UADER SEWER LinE
PLANS APPROVED __ Amy McMillen ~__DATE _11/22/2000

PERMIT VOID AFTER 2 YEARS ’ oW SR L |3ol 00
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ’

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
JOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
JOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

{OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

{OTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH DATA )¢ | DINEA
TRENCHWIDTH ___ 5 72 LX)
D/

£ -
ERENCH INLET DEPTH .

BOTTOMDEPTH )
; 7
DEPTH OF STSN
NUMBER OF 'FRENGHES Z

TOTAL TRENCH LENGTH __~———
ABSORBENT AREA_ 7
DISTRIBUTION BOX LEVEL &
BAFFLE IN DISTRIBUTION BOX __ _

SEPTIC TANK DATA
SEPTIC TANK /250 TS GALLONS
i’)’i ‘l;t MANHOLE RISER L
\iae _ 6 INCH INSPECTION PORT
. ’ PUMP CHAMBER DATA
in 3 PAC B TR

PUMP CHAMBER

GALLONS 1250 TS
MANHOLE RISERe//o 1"
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