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e PERMIT :

- | SEWAGE DISPOSAL SYSTEM A 31914 8
: - ‘HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
, 410-313-2640
APPROVAL DATE
JNDEXED
.ﬁf‘ﬁiﬂ’
’ IS PERMITTED TO INSTALL ALTER
\DDRESS 2855 Daisy Rd. ' PHONE
SUBDIVISION Harry Eyre Subdivision |QT NUMBER_;l_ADDRESS 2855 Daisy Rd.
PROPERTY OWNER Charlene Johns PROPERTY OWNER’S ADDRESS
SEPTICTANKCAPACITY __ GALLONS |
>UMP CHAMBER CAPACITY ' GALLONS Original house -well and septic
WUMBER OF BEDROOMS installation records cixradokSidil (A15733)

Percolation testing for subdivision 7/21/82

"SQUARE FEET PER BEDROOM undated test notes on attached plan.

_INEAR FEET OF TRENCH REQUIRED

‘RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
» feet below original grade. feet of stone below distribution box.

.OCATION: ' :

PLANS APPROVED ‘ DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
- NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE ,

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED -

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES V

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
. PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

* NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT'
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

g9kl ¥




NOT TO SCALE

TRENCH DATA
TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
Y L : BAFFLE IN DISTRIBUTION BOX .

SEPTIC TANK DATA

SEPTIC TANK o GALLONS
MANHOLE RISER '

6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

* PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

INSPECTOR .~~~ '~ - ' '~ DATESYSTEMAPPROVED
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NOTES:

1. THE LOT SHOWN HEREON COMPLIES WITH THE
MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE.

2. 7///7JTHIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF-.10,000 SQUARE FEET AS

EX. PAVING

—~==.~REQUIREDBY-THE MARYLAND-STATE-DEPARTMENT-——
OF HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL
SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE
IN THIS AREA ARE- RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL
BECOME NULL AND VOID UPON CONNECTION TO A
PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE
SEWAGE EASEMENT. RECORDATION OF A MODIFIED
SEWAGE EASEMENT SHALL NOT BE NECESSARY.

3. ® DENOTES FIELD LOCATION OF PERC TEST HOLE.
4. PERCOLATION AREAS AND WATER WELLS FOR ADJOINING
LOTS WILL BE SHOWN WHERE PERTINENT.

S, EXIOTiNG 20iL TYPES ARE Ch@2Z a (ree,

LEGEND
[C><JDENOTES LOCATION OF DWELLING -
@ DENOTES PROPOSED WELL
@ DENOTES FIELD LOCATION OF PERC HOLES

RONALD O CARTER  L.5 No 10704

CONSULTING ENGINEERS AMD LAND SURVE YORS

8388 COURT AVENUE
ELLICOTT CITY, MARYLAND 2i043

FISHER, COLLINS AND CARTER, INC.

o L
EX. DWELLING T
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APPROVED FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS HOWARD COUNTY HEALTH
DEPARTMENT

COUNTY HEALTH OFFICER DATE

PLAN TQ ALCOMPANY APPLICATION
FOQ PERCOLATION TEST
PROPERTY OF

PARRY L. EYRE Jr
47H FLECTION DISTRICT  HOWARD COUNTY ,MD,
| JULY 12,1902 SLALE: 1100

TELEPHONE: ( 30l) 461-2855




