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@PERMITA SR

SEWAGE DISPOSAL SYSTEM
\74 DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
\/@ ‘&"% | R } : DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT I N DEXED ; DATEM
BUREAU OF ENVIRONMENTAL HEALTH < D’(:;E%Ei‘é WVEW + MJ/}
c.8

@1-9933
) 23y

o 2 ) INSPECTOR ___
(D @W |
J. A. Smith K ] IS PERMITTEDTO INSTALL __ALTER X

A REPAIR

ADDRESS 5705 Landing Road Elkrld e, Ma PHONE ‘796—7532
SUBDIVISION ' . LOT ' i s " roap 10609 Gorman Road ‘
PROPERTYOWNER ' John McCoy
. T 10609 Gorman Road
ADDRESS ‘ - ‘Laurel, Maryland 20707
SEPTIC TANK CAPACITY_1000____ GALLONS PUBLIC SEWER IS NOT AVATLABLE TO THE PROPERTY PER Sy

JEAN REED - 4/15/92 \
‘ ] , -
SQUARE FEET PER BEDROOM : ()(,Lécnbus -~ ON TN Loof’ eroatd?

( SANE ADOAESS om STAn wT STASET 15 DIFFCRE~T 20|
(J‘ uoozwy

NUMBER OF BEDROOMS _3

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PUROSE - Drainfield Problems. :
r7F%%%7for inspection when ground is opened so sanitarian can recommend repair. 4/14/92
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el APROVED B) Lﬁ@?yﬂ C. /ﬁ/"a& C. ///A//We / ' _ DATE 4//7' 3/7&/
3C)OVE§RTNOWORKUN}I'FI\TS’P-E-¢TED'RND_>PPROVED M F .- pls. - *C. M ‘ | 7.

—
—
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, 80 ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I 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 TRENCH(ES) »
NOTE: NODRY 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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.‘S?—’ : INDICATENORTH NAME ADJOINING ROADWAY AS BASELINE . ?g N .,ﬁ,/
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1 SEPTIC TANK LEVEL ;///J P e CLEANOUTS : ﬁmja//ﬁxj A ettd
!Ef;a“' L // A// - S L / Lﬂ-o Fzﬁ’%
L DISTRIBUTION BOX LEVEL __. (i 3 : _
DRAIN FIELD/TITLE DEPTH ™ _FT. . TRENCHWIDTH__ FT. INLETDEPTH__ — FT.
i EFFECTIVE GRAVEL DEPTH _ ~ FT. TOTAL LENGTH FT.
' NUMBER OF TRENCHES ___—~ ONE SIDEWALL/BOTTOMAREA __ SQ. FT.
DRYWALL INSIDE’DIAMETER ~ FT.  EFFECTIVE DEPTH BELOW INLET __~~ FT.
ABSORBENT AREA - SQ.FT. . SApLL 12 fraop)
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; _ A_REPAIR
e .SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH"*
HOWARD COUNTY : » ELLICOTT CITY
: DISTRICT
EXED ez
‘-ﬁmx-» e o - ;
Olen Ketterman : IS PERMITTED TO INSTALL A Lrer_ X -
ADDRESS : _ PHONE
SUBDIVISION__ : roap__ 10609 Gorman Road ___woT -
PROPERTY OWNER____Bob Rinehart
ADDRESS 10609 Gorman Road, Laurel, Md\_-L IR
SPECIFICATIONS 3 bedrooms : N
sepTic TANK capaciTY — 1000 gailons: ,
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH . DEPTH FEET. BOTTOM AREA _sQ. FT.
SEEPAGE PITS ______ ABSORBENT SIDE- WALLAREA ______SQ.FT, _
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM oepm —__FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ' . ‘ ,
 LOCATE DISPOSALAREA ______FT.FROM _____LOTLINEAND —_____FT. FROM ———__LOTLINE AS SEEN WHEN

FACING LOT FROM

%EEEAIE:CALL FOR_INSPECTION WHEN GROUND IS OPENED UP SO ‘SANITARIAN CAN

—  RECOMMEND REPAIR.

PLANS APPROVED BY Palmer F. Wine : : _ .D.ATE, _7/23/79

COVER NO wonx UNTIL INSPECTED AND APPROVED. ' ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE 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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SN . 5
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ABSORBENT AREA__
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