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VI SEWAGE DISPOSAL SYSTEM x Vaness
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT 4th
HOWARD COUNTY HEALTH DEPARTMENT DATE ~ /2S¢
BUREAU OF ENVIRONMENTAL HEALTH INNNECVE]D s BPYIN: Y
461-0933 IINULALLI DATE SYSTEM APPROVED . ‘
INSPECTOR - |\ |
Michael Wright IS PERMITTED TO INSTALL __ X ALTER
ADDRESS __2808 Liberty Road, Sykesville, Maryland 21784 PHONE 795-2385
S+
SUBDIVISION The Stern Property LOT 4 , ROAD —2245McKendree Road
chen 0wl ‘:Z_k[q ‘
PROPERTY OWNER Jim Chendwith
ADDRESS
SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS __ 4 .

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 160

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. 1Inlet 3.5 feet below
original grade. Bottom maximum depth 8 feet below original grade. Effective

area begins at 2 feet below original grade. 4.5 feet of stome below distribution

pipe.

LOCATION = Place the distribution box 170 feet from the front lot line and 20 feet from the
left side of the lot as seen when facing the lot from McKendree Road run the
trenches to At

NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ¢gjc IN4l90 R

PLANS APROVED BY Raymond Hodges cm pate  09/21/89

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 AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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
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
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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; HOWARD COUNTY HEALTH DEPARTMENT
: Bureau of Environmental Health
: : 3525-H Ellicott Mills Drive
% Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt # e
Replacement L Date

A
Name of Installer = ; Telephone

License Number :
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner Telephone
Subdivision Lot # Well Tag # - -

Site Address

Pump Motor Pitless Adapter

1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110
2. Make b. 220
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? VYes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved ___ level L.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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