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MARYLAND STATE DEPARTMENT OF HEALTH’
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T XeGOX348
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. © James B. Brickell, Jr. IS PERMITTED TO INSTALL ALTER _ % _
ADDRESS //A%//M’“”“ PHONE ____ 7?\6 “/%2?

SUBDIVISION ROAD _12 ; 0 ; v OT o :

DATE__7/17/86

PROPERTY OWNER James B, Brickell, Jr
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IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 6 75
GARBAGE GRINDER?  YES " NO , / 5 = ©. Lo
p R ¢ |
SEPTIC TANK CAPAcnYm GALLONS NUMBER OF BEDROOMS __ 1o oL 0

 REPAIR - CALL FOR INSPECTION WHEN GROUKND ¥S5 OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

PIRPNE 0F REPAIR 15 To 5ToP OVER £ oV

RE PLACE  orp Q/"<§ﬁﬂ(yé/ weo) T /VC/W TA/\/K

T EXISP NG TRErH 1S ORY . \2EVMGC 1S jOT o
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PLANS APPROVED BY C. williams DATE 7/25/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY C‘Ol:lNCIL NOR THE HEALTH DEPARTMENT IS RESPO&SIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH (S USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY 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 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST 8E 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

7 ‘fJ'

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TQO GRADE REQUIRED.

A *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ' , EH . 2-1082
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: | GRAVEL DEPTH IN. TOTAL LENGTH | | FT.
_.NUMBER OF TRENCHES_ ~ TOTAL BOTTOM AREA
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& SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT: OF HEALTH
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Steve Katz ‘ IS PERMITTED TO INSTALL ALTER X
ADDRESS_Sunset Hills Farm, Howard Lodge Rd. pHONE 774 28 2909
A SEWAGE DISPOSAL-SYSTEM LQCATED»":AT Same
SUBDIVISION NA : : ‘ roAD___Howard Lodge Rd. LOT_.
PROPERTY OWNER__ Katz, |
ADDRESS same
SPECI_FIC‘ATION.S
DRAIN FIELD DSPEI'H__FEET. BOTTOM AREA : SQ. FT.
. SEEPAGE PITS; ABSORBENT SIDEWALL ARElA_____SQ‘.‘FT.
sspﬁc TANK CAPACITY GALLONS ' o

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

oTHeER.Sanitarian-to test one hole to check for repair area 50-75' from cesspool..

Check Cesspool, if it is unsatisfactory‘ require addition of sanitary tees and

.soecifv repair system, (dry well or trench).. DJO'N 2-28-77. S e

PLANS APPROVED BY //d V/4 nATL"%/%g /é LA
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
- 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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ABSORBENT AREA___ SQ. FT.
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O’ ie e o ROAD > /0’/ LoT
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ADDRESS
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FOR GARBAGE 'GRINDER INCREASE :DISF"éSAL: AREA 22% & TANK CAPACITY 30%.
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PLANS APPROVED BY /ﬂdﬂ //FA/ DATE. ‘;ZCZ,ZIQZ | cue " |

FiLL SEPTIC TANK AND- DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
’ UNTIL INSPECTED AND APPROVED : *

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY" SYSTEM o . p
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sunset fills foliage wsrmzs=~e

sunset hillsfamn  sykesville, maniand 21784 (301) 774-2909
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