PERMIT =y sur2r g
SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH =~ ISSUE DATE Jj/ZOOI

410-3132640 ,
| APPROVAL DATE //3/0 1

Jack Fyock Septic Service : IS PERMITTED TO INSTALL ALTER _x

A REPAIR

\DDRESS_p.0. Box 89, Glenelg, MD 21737 PHONE __410-988-9270

3UBDIVISION , LOT NUMBER _ _ADDRESS __ 1678 St Michaels Road
o T UqIyTRq= 0053 ———

>ROPERTY OWNER ____ McNamara PROPERTY OWNER'S ADDRESS. _ Same

SEPTIC TANK CAPACITYFO OO GaLLONs TepSeam w/ Pve bae e extenss ons
>UMP CHAMBER CAPACITY NA GALLONS
JUMBER OF BEDROOMS 2

Hi* |

3QUARE FEET PER BEDROOM __ 940 . SEE

LINEAR FEET OF I%&GH'REQUI_RED _So’ -

ho

LERCHMING Rgbd To BF INSTALLED
onN CONTOUR

SPECS BElow ¥

'RENCHES:%@% Teenchesto be LD feet wide. Inlet 5*% feet below original grade. Bottom maximum depth 3”

].G feetbelow orlgnnal grade. ‘7 .S feet of stone below distribution boxe
OCATION: ﬁ”f&

REPAIR - PURPOSE - Existing septic system has failed. L

% RQ,F'IQQQ line @‘om house o tank W/ PVC,MovE Tank 50 Surther to Tear cxp

\"04«\51 so it will be 100" Som @x. well - Pufn?,.seél /Couf?m ex- tank . ngoIo\(e |ine
Crow\ new tanlh Yo dbex w /v . Taskall bed on condour ’w/dbdx 2 pec GQrated PIPQ-

: . ‘" > \ ) - !? N
PLANS APPROVED SI’QV{") re W e ej DATE i/.%y@é’
PERMIT VOID AFTER 2 YEARS '

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC’IiION 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 o J

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS o
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 BAFFLRS

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 .. . - o
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE

} | e S FTRENCHDAFA- LERCAWG BED DATA
1 B . , S BED / g
Foaln e e FRENSHWIDTH O
BED 1.5
TRENSHINLETOEPTH _ 120
FRENEGH BOTTOM DEPTH _ 3.
s
DEPTH OF STONE )
BEDS
NUMBER OF TRENGHES__ 4.

BEb. . Ol.'
TOTAL FRENSHLENGTH __ 9
BsorsenT area_ 940 F£4°
DISTRIBUTION BOX LEVEL __ V" __

BAFFLE IN DISTRIBUTION BOX \/ _

e SEPT\C TANK ABHNbONCD 1]
SEALED SEPTIC TANK DATA
) NEW

1 | sePTIcTANK 1000 TF-S. GALLONS

ex. well & '- MANHOLE RISER ___ VA
’ 6 INCH INSPECTION PORT \/
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS NA

MANHOLE RISER VA
ALARM N A
ST, MICHBEUs  ROBD PUMP PERFORMANCE TEST VA

1)3Jor - €% ST 1S S0’ PRom WELL AND APPERRS 10 BE " HOMETMAYE "
PRE-CONSTRUCTION INSPECTION: SOILS 1N LOCATION A,8,C VRE Ex TREMELY LimITED W /LARGE
~PERCENTAGES OF SCHIST FRASGS, TESYT .DONE 47V LOCRT /O @(Przo?ue) TnsTALL $\;$'(a‘m As

DiscusSseEn onN FRONT OF SEPTIC PERMIT Ok TO BEGIN WORM SALTHOUGH 17 CAN BE iTZGBUED ‘ﬁmr
THE Y TREATMENT 20NE, RASSS9%, ROUK
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~ INSPECTION COMMENTS?mm WHICH MAY BE APPROVED "ACCORT/WG To COMARZE.04 02,69 C 1
CLAY Lo sq((raouwmwé SCNLST F’=R%5 SHOULD Stow 00w PERC RATE *(gm&/
_Us?m - ou_ To CO‘VF»’R ML WORK JNEW SYSTEmM MutH Be TeER THRWN EX.
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Y PEE . ' - , ' o .
_'—.@V'SFD MR. MCNAMARE To BEGIN SAVING, FOR FUTURE PoTEntiaL SANS "‘Tf‘“t"'% Sae)

" INSPECTOR __,

' "-'f’-".tj')\'rg SYSTEM APPROVED __/ / 3"/ 20031



