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v - SEWAGE DISPOSAL ‘SYSTEM

38137 é ‘
DEPARTMENT "OF HEALTH AND MENTAL HYGIENE A5 '

DISTRICT __ 3rd 3rd'

 HOWARD COUNTYHEALTHDEPARTMENT ~ =~ -~ . DATE_b-22-9¢
BUREAUOF ENVIRONMENTALHEALTH . ,
& 313-2640 - | DATESYSTEMAPPROVED:P/? .
INDEXED SR |Nspecron)‘_‘l,l2 Eén
J. A. Smlth & C°mPa“Y’ Inc. LI WY " 1§ PERMITTED TO INSTALL_ X .. ALTEFI
ADDFIESS 5918 Hunt Club Road Elkrldge, MD 21227 ST I ‘ PHONE 796— 7532
SUBDIVISION Meadowood L Y LOT ‘;‘ ?7c1 ] - FIOAD 1352 Crows Foot Road
'PFIOPEFITYOWNEFI ' ;" e ‘Debora Snovell ' .'\- -
" ADDRESS___- - 3 . _ _57‘.'_ .
SEPTIC TANI(CAPADI‘I’Y 1250 © ° GALLONS |

NUMBER OF BEDROOMS _4
180 SQUARE FEET PER BEDROOM A
LINEAFIFEETOFTRENCHFIEQUIFIED 180 . i , v ‘
TRENCHES - Trench to be 2 feet. w1de. _Inlet 4 feet below original grade. Bottom maximum
depth B feet below original grade. Effective area. beglns at 4 feet below.
original prade. 4 feet of stone below dlstrlbutlon pipe.
LOCATION - Beginning at the: back rlght lot corner, place.the.distribution box 120 feet
' __down _the right (301.00') 1ot line and 220 feet off the same lot liné as seen
when facing the ‘lot from Crows Foot Road . Run trenches along contour towards
. the’ right (301.00') lot line. .
NOTES ~No trench to exceed 100 feet in length. Provide 6" & 8" dlameter cleanout and ‘
: cap to grade or above on septlc tank oK 1 I7/95 D/-5 N S -

PLANS APROVED BY Donna K. Soe/Ron?f—.:P-inkley ‘ C s ) - AR : ‘.DATE ' 07/06/94
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 FEEI' OF SEWER LINE ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90‘ ELBOWS NOT
ACCEPTABLE. . .

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETERNO 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-RON. 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 . ' . ' o -

_ ’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) " *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE .

'SEPTICTANKLEVEL/ 280 GA" L—0k CLEANOUTS /9/(’ —S. /.
bisTRIBUTION Box LEVEL (A = BAFF L2 //d

DRAIN FIELD/TITLE DEPTH :E%IATFL TRENCHWIDTH_ 267 FT. neroeern V] Fr
| EFFECTIVE GRAVEL DEPTH :ﬂ_’:’ﬁ. TOTAL LENGTH Z(& J6er. "
NUMBER OF TRENCHES __ & ONE SIDEWALL/BOFFORMAREA ______ SQ. FT.
DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTHBELOW INLET_—— FT.
 ABSORBENTAREA___ MAVE
REMARKS: 7 £ < Hﬁ[/fﬁ "%7@”7EA v 95° FAOH Loc on/ /94/?/&/

LAnd S Dowmbizee ~ (59 JuSTALLER MEAS UREL SFEF OF
MoUsE 7o Locare DA, BARELK <y EE MEA: Jﬁ/u El e REPAIS
DB IS & DuINBIY Bur B ENpEEIEY. For Repms” OK T STON £
"FIRST mEN(r!;“’r/c 0 OL/VER T4 cown?ﬁ,m/ 44&’0 ADVISEN
WELL /’Rﬁ?“ﬁ@'ﬁ’?ﬂw MA ?4//?/% M rone g2 Wﬁwé#/@

DATE SYSTEM APPROVED _ 7 / 9f INSPECTOR / fﬁ .
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RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-23-00821
Application Type: EnvHealth/Well and Septic/Installation/Application

Address:
Receipt No. 6275
Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 29743 $160.00 04/04/2023 JUKING Receipt # 74073

Work Description: Well Permit/ 1352 Crows Foot



