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>UBDN!S!ON Blue‘berrv Hill ___oT NUMBER 3 ADDRESS '2680_Daisy Road
3ROPERTY OWNER ) ‘ | PROPER’P{ OWNER'S ADDRESS -
SEPTIC TANK CAPACITY _ 1250 - GALLONS (MAY USE EXISTING TANK. BASED UPON H.D. EVALUATION) !
2UMP CHAMBER CAPACITY ___ 1250 §ALLONS TOR SEAMED . - W - Odf\cj“n i
JUMBER OF BEDROOMS _4-___ -~ ' = | %&M\ ‘a , ;
SQUARE FEETPERBEDROOM___210 . =~ ﬁU W\v 40N M y
INEAR FEET OF TRENCH REQUIRED _ _zSo : @ ) Mcm‘v (LDY\
’RENCHES » Trenches iobe 3,0 fee‘! wide, Inlet 4.5 feet beowongma@de Bottom maximum depth .

== s ogs feet-below-original grade. 250~ fest-of stone-below-distribution box: -~ —— -
-OCAT‘ON Place the distribution box 200 feet down the 342.83" lot 1ine and 10 feet

- off this same lot line.  Run trenches aliong contour 1n both directlons. ‘
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. PLANS APPROVED: .. ::-Donna-K. Soe. oo, oo oo R T —DATE - 074:24/00..
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NOTE: comcroa RESPONSIBLE FOR scuaouunsxms-conmucnou INSPECTION Foammsmmnons s

: NE)TE.—TBP*BF samcrmxsma*ro BENO msspennm 3.0°FEET BELOW FINISH GRADE i "”_““7"“""‘\1“ .
NOTE. WATERTIGHT SEFTIC TANKS REQUIRED - ' ' T

NOTE: CLEANOUT REQUIRED EVERYTD FEET OF SEWER LINE AND.‘OR AT 20° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 80° ELBOW"
* ARE NOT ACCEPTABLE |

(N 3’

~
NOTE: ALL PARTS. OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER YNELL UNLESS
: OTHERW&SE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNL.ESS SPECIF!CALLY AUTHORIZED '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE-CAST IRON OR SCHEDULE 35!&0 PVC OR ABS

NOTE:'MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
"Noﬁs.: DISTRIBUTION BOXES MUST HAVE BAEFLES

. NEITHER THE HOWARD COUN‘I'Y COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS!BLE FOR THE
- SUCCESSFUL OPERATION OF ANY SYSTEM -
: “ : PERMH'TEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON' THIS PERMIT

CALL 410-313—2640 FOR !NSPECT}ON OF SEPTIC SY: STEM
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