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PLANS APROVED BY . . ' i DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED v
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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TF_IENCH(ES)
NOTE: NODRY WELL SHALI. EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LEN_G'I'H
NOTE: ALL PIPE FROM HOUS.E TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ' B
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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- HOLLOFIELD AUTO SHOP -
8000 BALTIMORE NATIONAL PIKE . )
ELLICOTT CITY, MD 21043 . :
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To: Ron Rafter

From: Al.Stone

Date: July 21, 84 - \ _.f;
Subject: Septic System Replacement L
your letter of July 20, 2864 érﬁ}ﬁé%ﬁ
In reference your letter: (
1: Full time personnél :
2: Number of Visitore 5-15 SR e
3: Number of Operating days @ week: 5 C/Q}1. P
4: Number of Operating days @ month 20-22 T RGeS
b: Number of peak persons(meetings) 20-50 o A A e AL
6: Bystem information L SONCE e 4@/ M\§.
a. age approx 50 years &4@er-ﬁ)c%@
- b. size : 77 (septic cleaners
approximate 250
: ~ gallons)
¢. Nearest municipal hookup approximately 1/4 mile
7: Work history past & years : annual or more often
' cleaning
cc: Bonnie Mulieri |
Bob Dannecker ‘
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