3 L 6"“Q ' | b |
E L?l“’ 1=- . | | | _ |

AT L pERMIT =

o | .
A | ~ SEWAGE DISPOSAL SYSTEM BERAIR
| ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY 05 - 397 3%¢ . | mn-e
BUREAU OF ENVIRONMENTAL HEALTH . %/g/g)‘[/
461-9933 ~ DATE SYSTEM APPROVED =222

INDEXED inspecToRC sl

Jack Fyock . IS PERMITTED TO INSTALL ______ALTER __X__
ADDRESS : PHONE 988-9270
SUBDIVISION ROAD 7406 Cherry Tree Drive |OT
PROPERTY OWNER : Leonard Mapdozzi
7406 Cherry Tree Drive .

ADDRESS :
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% 1 2 <
GARBAGE GRINDER? YES . NO_X o ‘7 / 2 P, ”

- _ N e REHFLaey 4@45%\,
SEPTIC TANK CAPACITY lﬁao__ GALLONS NUMBER OF BEDROOMS-===5-—

“5 THS Fesra )

CURRENTLY HOUSE _HAS 3 BEDROOMS - will be adding 2 BEDROOMS.

\' REPAIR = CALL‘FOR INSPECTT _WH GRQU. IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.
N 7 v . — ~ N § ’ . o —
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PLANS APPROVED s\v C. Williams DATE 3/31/88

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.
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 CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHI(ES). . : B
* NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. B
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC 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 APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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NUMBER OF TRENCHES _ L~ ONE SIDEWALL/BOTTOM AREA —7%0 __ saft/ o
. DRYWELL INSIDE DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET - , Fp" B ‘_)_/
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", : AGE DISPOSAL SYSTEM e
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RYLAN STATE DEPARTMENT OF HEALTH
‘HOWARD COUNTY T . ELLICOTT CITY

\“DE‘XE“ | ’;VVD"STRICT -5 -

oae 10/15/59

. rd
! - ... . - , AN ' '
Tattrie & Levy Cons, Co, N IS PERMITTED TO lNSTALL X ALTER
ADDRESS, Simpsonville , _PHONE Atlas 6-32‘&1
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION Hopkins Meade ROAD REkEXEALX Lot 19, Sec. 3.
PROPERTY OWNER___ Nuhn ‘ _ ' o
ADDRESS . 5 - SRS :
, — ‘
SPECIFICATIONS "
DRAIN FIELD______ DEPTH_____FEET, BOTTOM AREA sQ. FT. = - o TRDL

P

SEEPAGE PITS._ X ABSORBENT SIDE-WALL AREA “'sa. FT, below top 3 ft. of clay

SEPTIC TANK CAPACITY. 756 ’ . GALLONS.....

FOR GARBAGE.GRINDER,. INCREASE . DISPOSAL AREA 22% & TANK.CAPACITY. 50%. @ . = 507 .57

otHer_ FPlace the dry well in back of the house about-f 50 - ‘75“ ft.

System musg be installed in area that ‘pé,ss‘eg’iq _perc. )te‘bst‘_.

PLANS APPROVED BY. Raymond Hodg‘es . ’L-‘DAT-EA -7/15/59»!“'

FILL SEPTIC TANK.AND DISTRIBUTION BOX.WITH WATER BEFORE CALLING FOR AN lNSPECTION COVER NO WORK S |
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL. OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD ﬂ/ R . A N T R
SEPTIC TANK, LEVEL a,/ CLEANOUTS V) .

DISTRIBUTION BOX, LEVEL

'

TILE FJELD, DEPTH FT.. TRENCH WIDTH____ FT. oL Do

|

GRAVEL DEPTH___ IN. .TOTAL LENGTH FT.. .

..NUMBER OF TRENCHES .. TOTAL BOTTOM AREA
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SEEPAGE PITS, INSIDE DIAMETER / 0 FT. DEPTH BELOW INLET ’/ FT. .
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» . SEWAGE DISPOSAL TESTING
MARYLAND STA'FE;“DE;PART E:NT QF HEALTH
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