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i . ¢ _— SEWAGE DISPOSAL SYSTEM
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A REPAIR

DISTRICT __ 5th

NV
HOWARD COUNTY HEALTH DEPARTMENT G, 5?%(9/ DATE 3/,-2‘;@7

BUREAU OF ENVIRONMENTAL HEALTH

cawma 13260 INDEXED pATE svsTEM apPROVED S/2//7 ‘?;

INSPECTOR /

Hatfields Equipment IS PERMITTED TO INSTALL ALTER _X —
ADDRESS 13785 Burntwoods Road, Glenelg, Maryland : PHONE 410-854-6172
| SUBDIVISION LoT : ROAD _12003 Route 216 \
|
PROPERTY OWNER Norman Hill ~ f
12003 Route 216 ‘
ADDRESS Fulton, Maryland 21059 . ‘
SEPTIC TANK CAPACITY !g @\ { 2 GALLONS
NUMBER OF BEDROOMS Z
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED
REPAIR - PURPOSE - SEPTIC SYS TEM IS FAILING
Call for inspection when ground is opened’'so sanitarian can recommend repair.
05/14/97
3
PLANS APROVED BY ’ . DATE
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 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: 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 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 b\
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT %
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘t\’ :
\
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2 T LE: ,; INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE

._________.'! <|’ f’/"‘f)FLKﬁ/’;z E/D

SEPTIC TANK LEVEL __/nps

e

o
DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH

EFFECTIVE GRAVEL DEPTH

cLeanouts SSTT T B/ —OK

\\\\\

orye.

;Jo?’/é’é(@

a/él 2,1
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_Z

FT.

TRENCH WIDTH 3

FT.

TOTALLENGTH /27 FT.

INLET DEPTH ¢S

NUMBER OF TRENCHES __ 'Z ONESTHEWALLBOTTOMAREA SE72  sQ.FT.

DRYWALL INSIDE

< —

DIAMETER FT.

ABSORBENT AREA 30T _sa.FT.

REMARKS: 5/2//91 & _TO S"’f}/él

EFFECTIVE DEPTH BELOW INCET ——

DEStLEN 6AS BEST PASS/BCE + N

LMLTE ’amwmf/}NCFS EX D//\) BE/‘DT/{ 7 W@
slulez oK 70 EulisH v CoVER; ExtRA smﬂ/g oM 7
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oF PIPE fM%
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DATE SYSTEM APPROVED ___ > IIZ{ ( (H INSPECTOR tR( %{ 4,
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PERMIT

SEWAGE DISPOSAL SYSTEM o A
MARYLAND STATE DEPARTMENT OF MEALTH
HOWARD COUNTY ELLICOTT CITY
’ osrmicy___ S

DATE /W)

e o MR PYOER s pEmMITTED TO INSTALL_ aren X

acowss. . Tan Oaks Moad, Glenelg, M8, . . puone —a88=3099 _ _  ___

A SEWAGE DISPOBAL-SYSTEM LOCATED AT

bmeme ke e Tt - eme e ed—————— cee

/300
SUBDIVIBION .. ._.mOAD_._POUt®™ 216 tor_____ _

NMorman Mi2)  7I8-30683

FROFERTY OWNER

—————a n m e —— -

ADDRESS _

. —— e e e c— oo — o m———— e e —— etk —

SPECINCATIONS

ORAIN PIELD_______ DEPTH e PEEY, BOTTOM aRFa

SEEPAGE PITS . ABSORBENY SIDL-wALL AREA . _______eg rT.

SEPYIC TANK CAPACIYY ———————. .. GALLONS

FOR GARBAGE GAINDEN. INCREASE DISPOSAL ANEA 224 & TANK CAPACITY SON.
~Meqummmw
i1l recommend repalr system. . ... _

OTHER

- — ST tm e e s e ———— v e e e - — ————— e e e «
—-

rLans areroveo sy, _Palmex P, Wine ——Oave_ 9/

FILL SEPTIC TANK AND DISTRIBUTION BOX WiITH waTew

SIFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHMER THE HMOWARD COUNTY COMMISSIONERS NOR THE WMEALTH

DECARTMENY 1S RESPONSIBLE FOR THE
SUCCESS UL JDPERATION OF aNY SYSTEM
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SEPTIC rank, Leve.__

CLzANOUTS

It

LIRTRIBUTION BOX, Level

|
“LE FiELD. ot"m__zl&_n. TRENCH wiDTH 3

NN . 4
SRAVEYL omn-—l.___m TOTAL un‘"“—ﬁ?—l.___n
NuUmMBEZR oF 'lmcuta-_'____ TOTAL SOTTOM nu—:‘d_._.__

SEFRAGE PITS. INSIDE Dlameren

o
ABSOREENTY ‘.‘:.—A———‘_i_n- rr.
CURCPYRerS

A rr—————— T
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GCarcr SYSTEM AI’QQOVCO....
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10 MATERIAL -
SENTONITE CLAY

NO. OF 8AGS NO.OF PouNps,
GALLONS OF WATER .
[ {4 ] umt luUu w;ou) e

onter.

PLAST(C muu

¢
a8
s 1
L—— ’ L1
CIRCLE APPROPRIATE 8O X !
W A WELL WAS ABANDONED AND SEALED - .LOTATION OF Wiy ON LOT o
WHEN THIS WELL WAS COMPLETED . SHOW PERMANENT STRUCTURE SUCH AS
SLOT BIZE . ) N BUILDING, SEPTIC TANKS, AND/OR .
:E] ELECTRIC LOG OBTAINED . : v LANDMARKS AND m.o.ncan NOT uss
1 TE T LOIAMETER m" "THAN mo OISYANC

LrE Es*r WELL CONVERTED TO PRODUCTION| 8! xu:m e - (MEASUREMENTS TO WELL)

- . < r.o0 .

ST T e et " C SRR A I

e m&'"ég‘mmmxmr M%; 9 RAVEL PACK o e —] . - S ¥R %’
| {10 TAESENTED HEREIN 15 ACCURA F WELL DRILLED WAS Tg h

[FLOWING WELL CIRCLE BOX 3P I ;

-DPILLENS IDENY NO ‘——-ﬁh_—‘ M_w - = | S

o s OEP USE ONLY _ i ! 4
i R L R MOT YO BE FILLED IN BY DRILLER) 7 "ff : ‘ -
! o TCERS 5'GNAYU“E b ¢ (E.R.0.2) .

YU T MATCH SIGNATURE ON APPLICATION s wo £
1o ~[] ’ 2
34 % SUPERVISOR : sgrof arier o sourneyman TELESCOPE ~  LOG OTHER DAT.
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GRILLIN WILL INSTALL o
" (CIRCLE APPROPRIATS 8OX)

IF DRILLER INSTALLS PSP, THIS SECTION
MUST.88 COMPLETED .
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