~ LOCATION:

PERMIT i p§/4l2:92:

(15162 ¢\ s SEWAGE DISPOSAL SYSTEM =~ ' - A_saass
wofxs! 245} & I HOWARD COUNTY HEALTH DEPARTMENT | '
‘9',00 : \\‘3.; . 'BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _8l22/ 2600
' . 410-313-2640 ' o~
APPROVAL DATE U?S%lO@ |
Jack Fyock Septic Service IS PERMITTED TO INSTALL _x _ ALTER
ADDRESS_P,Q, Box 89, Glenelg, MD 21737 PHONE _410-988-9270
SUBDIVISION _Dunfarmin Estates LOTNUMBER_q - ADDRESS _5520 Smallwood Court

PROPERTY OWNER deaopm OWNER’S ADDRESS

SEPTIC TANK CAPACITY __1500 GALLONS Tof SEAMED TANK AEQuiKED  Clarksville, MD 21029
PUMP CHAMBER CAPACITY __1500 GALLONS * TOP SEAMED PUMP CHAiMBER REQUIRED *

NUMBER OF BEDROOMS _ 5 - - :

SQUARE FEET PER BEDROOM __180

LINEAR FEET OF TRENCH REQUIRED _300

TRENCHES: Trenches to' be 3 feetwide. Inlet 3.5 feetbelow original grade. Bottom maximum depth

5 feet below original grade. 1.5 feet of stone below distribution box.
Starting at the "dogleg" in the lot line at the tap of the hill, place the distribution

box 40 feet down the 353.07' lot line and 75 feet off this same lot line. Run trenches on
contour toward the 353.07' lot line. : '

Maintain a minimum of 100' from the well to all parts of the septic system. Pressure
e ol cewmes—regerze—aves  OK/MA

PLANS APPROVED Mark Rifkin DATE _3-15.2000
PERMIT VOID AFTER 2 YEARS (

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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS suad. SLRME HIEEY
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS Gl EYTSRA
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : - éo

= o Zie Y

. Ew?sﬁ |6y 3~

NOTE: 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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" NOTTOSCALE . B s |
| | | TRENCH DATA
TRENCH WIDTH 3 _
TRENCH INLETDEPTH S5

TRENCH BOTTOMDEPTH _ 5
DEPTH OF STONE / S

b .

-
NUMBER OF TRENCHES /

> .
TOTAL TRENCH LENGTH _ 3.?@

ABSORBENT AREA__- 790
DISTRIBUTION BOX LEVEL &7

BAFFLE IN DISTRIBUTION BOX /_:_ .

SEPTIC TANK DATA

SEPTIC TANK /580 7.{ /. 7 .GALLONS
7
MANHOLE RISER "’

6 INCH INSPECTION PORT /
PUMP CHAMBER DATA

PUMP CHAMBER 7o
GALLONS 1500 ol s
o //
| _MANHOLE RISER __ _
ALARM ' N

PUMP PERFORMANCE TEST __t .~

PRE-CONSTRUCTION INSPECT!ON:

INSPECTION COMMENTS: 'ﬁJh :&( L ZM m/éjz' 6T Corren, Q//
Z /fj‘/”‘/&ﬁ".t”v (r/:u ﬂtm/éac Az Wz/aﬁ i

42090 TRENCHES ‘o TadKS ok To covek /Mﬁ)
' HOLN Fpn fumP vAIARM NSPECTION

IS0 F LBST E 1o wEW LIME, Aoor BRI /&ﬁ—?‘%iﬁg Vi %/;&;/g/s@
/"7\7-5106? Anab m&mﬁ(‘/hon V.~ \Q_l&lf\ﬂﬁf) ‘et Ok, OO
%]

------

2[00 Fwwsx.»‘ @)4#‘97% ak WELL UNE SLEEVED FOR 20' @ EsTHEL SIDE

- e

INSPECTOR . "~ DATE SYSTEM APPROVED lo{l‘ﬂOD
DF PRESSVRE SEvRR X?Ns;, NELL LINE CROSSES” P/(D §£/77c ARER,

NEEDS 2-fC cAP @@
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.. A PROP HOUSE, . -
YilF FF=547.25 .. .
S BMT=538.05- t .

L INV-OUT=540.3 -

"1 ', B."PROP SEPNIC TANK
J- L EX ELEV=544.0

v T L INV IN=539.5 3
INV OUT=539.25

" C. PROP PUMP CHAMBER
+ EX ELEV=544.4
IV IN=539.15

. NOTES: N . , 5 o :

s 1. GRAVITY SERVICE PROVIDED TO FIRST FLOOR ONLY. SEPTIC T0,BE_ PUMPED FROM PUMP CHAMBER TO DBOX.
- [ 2. SEPTIC AREA SHOWN IS PER PERC CERTIFICATION PLAT PREPARET) BY
i JOMN C. MELLEMA, SR., INC., APPROVED 10/22/99. ‘

., 3. DISTURBED AREA=31,300 (HSE & DW) '

. 4. PROVIDE 'TOP SEAM' TANK & PUMP SYSTEM PER APPROVED HCHD STANDARDS.

PROVIDE - STANDPIPE, ‘NOT ATTACHED TO PRESSURE LINE, TO GRADE.
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"t D’ PROP DISTRBUTION BOX - - distr

ibvtion - o
P S | : ' Pipe [foS  feet

2 INV .IN=5456

LNV OUT=545.3 .

[ ACTUAL LENGTH & NUMBER OF™TRENCHES 'T0' BE"
.+ DETERMINED AT TIME-OF SEPTIC' PERMIT ISSUANCE.
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fotal linear feet of trench -

Depth of trench';(es).-_ - ‘:5——_. feet , L

) Depth of stone i‘_e

' | o Approved Septic System Fian |
R e iy goe Howard Couny Health Departrent

required 320 feer

quifeé below
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/ 1] 50407901 | 809517 .84
12 | 504089.70 | 80248623,
13| 503870.35 | 8089723
14 | 503849.03 | 808884 .41

15| 503838 16 | 808863.33
16 | 503906.74 | 808858 55
17 | 503898.91 |.808880.93
18 | 503916.33 | 808953.19
19 | s04131.31 | 809456.39
20 | 504166.60 | 809468.33
21 | 504262.83 | 809448.40
22 | 504307 46 | 809360.85
23| 504342.73 | 809367.90
24 | 504332.22 | 809335.90
25| 504066.31 | BOB526.68 .
70| 504216.62 | 807770.42
72| 504194 04 | BOB122.77
73| s04218.99 | 808124.37
74| 504195.58 | 808489.63




