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H.DO | +w'¢ | SEWAGE DISPOSAL SYSTEM .
7 A REPA
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —SEAIR

OS' 35 S q \S’ ; DISTRICT

P_P57302

HOWARD COUNTY HEALTH DEPARTMENT DATE 10/01/96
BUREAU OF ENVIRONMENTAL HEALTH 2 X)ﬁ
18025 XIEIREEX  313-2640 1 N D EX E D DATE SYSTEM APPROVEC _ /27
PRV INSPECTOR
X3 :
) 6F- epp Plumbing & Heating, Inc. IS PERMITTED TO INSTALL ALTER _X
ADDRESS_ 12447 Rt. 108, ClaTKsvillé, Marylan'd 21029 PHONE . 531-6712
B o [ T
AT L i
SUBDIVISION LoT ROAD _12698 Route 216
PROPERTY OWNER __George Degennaro
ADDRESS

1500 pstaflof oz pleaecd
SEPTIC TANK CAPACITY 4060~ GALLONS

NUMBER 6F BEDROOMS (fgf;g, /’L 4 / /} intie (“‘) (/é"" W/V ot W)

SQUARE FEET PER BEDROOM

UNEARFEETOFTRENCHHEQUMEDc-:ww W 1

REPATR - PURPQSE - SEPTIC SYSTEM HAS - FAILED: ~ i
Call for inspection when ground is opened so sanitarian can recomt}lenc/l repair.
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PLANS APROVED BY . - ‘ DATE
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COVER NO WORK UNTIL INSPECTED AND{APPROVED DL f

[SCPPRIL N ;_q._) ,x.J

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, $0° 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: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTéR 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 SEP'i'lC 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 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVAOR 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 461-8833 FOR INSPECTION OF SEPTIC SYSTEM.
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ssmcrmm ) 1 HAMBER 7/ %fE%NOUTS s /‘W T0 BE FPLACED
Pmp Chambor 1H CAL — NP SEANE oA PoMP AT

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH ? _ TRENCH WIDTH 2 . 3 FT. INLET DEPTH Ky FT.
EFFECTIVE GRAVEL DEPTH (/z FT. TOTAL LENGTH _ / D
NUMBER OF TRENCHES / ONE SIDEWALU/BOFFOM-AREA é é’/@ SQ. FT.

DRYWALL INSIDE DIAMETER __ FT. . EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENT AREA M SQ. FT.
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PLAN< AP§

;-P!LL SVP’TI" 'ANK AND DlSTRIBU‘TlON BUX Wé‘ﬂ-‘ WATER BEFORE CAM.I“EFO’Q AN lNSPECﬂON COV‘Eﬂ NO WO

SEWAGE DISFOSAL STBTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - ' ELL'COTT cry
‘NBEXED oisTRICT_ 8

DATE __$/20/72

PERMITTED TO INSTALL_____ _ALTER.

aooRzss_ €373 Romta 32, Claxievilie, wA. _ puonem

A SEWAGE DISPOSAL.SYSTEM “OCATED AT__-"

.

SUBDIVISION : roan___12%08 Lfogts 21§ ot
Co Bighland, »4,
PROPERTY OWNER Kz. Caxl Xsmmsrer 72556903 :

ADDRESS

SPECIFICATIONS

DRAIN FITLD___ i FEE‘T SOT'TOM AREA
T N AR

SEEPAGE PITS ___ ABSORSENT SlDE-W’ALL AREA

._s:mc TANK CAPACITY
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