W PERMIT s

SEWAGE DISPOSAL SYSTEM

. o o » ~ 8 A_REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' . o . DISTRICT
' HOWARD COUNTY HEALTH DEPARTMENT B '~  DATE_7-R2-95

BUREAU OF EN:?;::;;ENTQII ;'f‘z“é?:) IN D EX ED | DATE SYSTEM APPROVED __7) /! Z yo)

INSPECTOR QKS

Jenkins BrOtherS ' - IS PERMITTED TO INSTALL _ALTER_X
ADDRESs __ /670 Smlth s Private Road Sykesville, MD 21784 ' PHONE 461-9282
SUBDIVISION : ' : LOT ' " ROAD 6150 Rockburn Hill Road
'PROPERTYOWNER__ ' ___ Mrs. Levely
o . 6150 Rockburn Road

ADDRESS - ' Elkridge, MD
SEPTIC TANK CAPACITY /OO0  GALLONS s f\/()’L/J

o T 19 e
NUMBEROFBEDROOMS __ 3 ’5%5/ 7 ,/7(

185 SQUARE FEET PER BEDROOM

: /-
LINEAR FEET OF TRENCH REQUIRED b& :

REPAIR - PURPOSE — FAILING SEPTIC SYSTEM (DRAINFIELD)
Call for inspection when ground is opened so sanitarian can recommend repair.

Thstall OTR SH trench O\JC}&?‘?@ conteue 4 be teal 7711/95
__indo  edigtina s/afcm .
Trench mﬂ@%‘j@. , bottom 9.5"  store) 7.

S 2 S NN . —
PLANS APROVED BY 3 \/\@W (K L\;&} DATE '7/[ / ,/QS

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 ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.
/
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 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 35/40 PVC OR ABS

PERMIT VCID 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.

d

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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INDICATE NORTH NAME ADJOINING ROA‘DWAYAS BASE LINE
| R A%aé’burm Hitl oo |
SEPTIC TANK LEVEL __EX(SH X CLEANOUTS _ore O S t. 0rR on ok 72
DISTRIBUTION BOX LEVEL ___AL/# _
DRAIN FIELD/TITLEDEPTH_ -5 FT.. TRENCHWIDTH___<b _FT. INLETDEPTH 2+ S FT.

' EFFECTIVE GRAVEL DEPTH___/ FT . TOTALLENGTH__ O FT.
NUMBER OF TRENCHES / ‘ ONE SIDEWALL SR AREA ’ SQ. FT.
DRYWALL INSIDE DIAMETER 5(/94{/% %ffF l.‘ EFFECTIVE DEPTH BELOW INLET | FT.

. ABSORBENT AREA SQ.FT. _ -
REMARKS: 7/"/%’ AN - Cpﬁ( O conknue. - Loork: DES

'7////6/1‘7 P, /‘ nal- oK > CCDWJ"" (oor as CQ/”Y‘}K‘Y@?“"”Cf
/‘_‘7”7617’?/“/6&!8 of _Site  fo Hdinish . AKS

_ DATESYSTEM APPROVED | 7/ i :/ 95 __ INSPECTOR ' (ﬁﬁ(ﬂfj , QZ%/ &Q‘ém



T . T T

/f/a/
b/’/! Wf PERMIT

—REPAIR
SEWAGE DISPOSAL SYSTEM A )
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY . i ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH ﬂﬂ\@] D EX . _ DISTRICT
992-2330 : »
DATE_5/23/84
: M _ ~ IS PERMITTED TOINSTALL ____ ALTER ¥

' ADDRESS ___.qRoute%l—,—Eil—i.ee-ég-Gi-e%—#Mfy%aaé ' PHONE — 465-6646

SUBDIVISION : ROAD _5;59_399,@“*,,7(39&4 LOT.

P}ROPERT#( OWNER Mrs. Levely B PHONE: 7963184

6150 Rockburn Road ' :
ADDRESS ; Elkridge, Maryland

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. .

GARBAGE GRINDER? YES .. = _ NO

SEPTIC TANK CAPACITY _________ GALLONS NUMBER OF BEDROOMS ‘

. ] -1—i-ng—new—sepae~5aak—~—l-999—gaﬂeaew——
4 /é:,,é aw,c,df ) Lo covsd

5/9' [/ ﬁ /%C//M,uﬁ -/1& m V//’d-w/‘c

PLANS APPROVEDBY ______ Frank A. Skinner DATE . §/23/84

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: IF TRENCH IS 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 dR SCHEDULE 40 PVC OR ABS.

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, OR

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

*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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INDICATE NORTH. — NAME ADJOINING .ROADWAY AS BASE LINE.

~“ PERMIT CARD

SEPTIC TANK, LEVEL /7/@73:@9— WLELEANOUTS;’

P

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH.... FT. TRENCH WIDTH : FT.
N GRAVEL DEPTH IN.. TOTAL LENGTH FT.
NUMBER OF TRENCHES ” : TOTAL BOTTOM AREA
SEEPAGE PITS, lh\f?lp\E_ PIAMETER FT. DEPTH BELOW INL‘E‘T;: — - F'T
ABSORBENT AREA SQ. FT. ’ -

REMARKS s /2 }A‘/@@‘y‘; /YW %,% m -
IK T Cpvrens. (}2(

DATE SYSTEM APPROVED 5/"2 ?L/ng INSPECTOR




