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PERMIT
SEWAGE DISPOSAL SYSTEM A REPAIR

OWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 3/ IsjO I

410-313-2640 I
APPROVAL DATE 3=..,~~--

____ .JLV.J;!a.lln~Sa5aJnlJ..it~P;..!l~uwmwb..LjJJ.n~~-'&OL.JHJ..Se;;..i;;au.t...lj..un~~....:- IS PERMITTED TO INSTALL __ ALTER-X.....-

,DDRESS 3 N Majn Street, Mt Ajry, MD 21771 PHONE 1 '800 682-6726

;UBDIVISION ~P.saaJ..rkA.Si:l..l.l..l·d.ue=-- LOT NUMBER 6 ADDRESS 1811 Quarter Horse Drive

JROPERTY OWNER TeQ \ PROPERTY OWNER'S ADDRESS'-----------
;EPTIC TANK CAPACITYe)(: laso GALLONS

JUMP CHAMBER CAPACITY ~N~A!...-..__ GALLONS

~UMBER OF BEDROOMS _Y__
,QUARE FEET PER BEDROOM I]$0
-'NEAR FEET OF TRENCH REQUIRED \ ~o

RENCHES: Trenches to be 2 feet wide. Inlet Lf feet below original grade. Bottom maximum depth ~

OCATION:
feet below original grade. 4 feet of stone below distribution Wi#.·rre

REPAIR - PURPQSE -Existing septic system has failed.
Call for jnspectjon when ground is opened so sanitarian can recommend repair. 3/14/01

R\.\() 'C. - 90' +-re.nc.\H~,s Of) Cont-our (10' center to cen'f-er) otf of' e)(. d isfr; b4t,'an
bo~" C~ec.~ bQf~\~s If) se..f~<:' t-a.'lk and ('~e\uce it: "ecessar,Y-

:::JLANSAPPROVED _S..=...!...+.=ev~e::...:.n~--=-R_._K_r_·'_ej+-- DATE _3~/-=--15-+!_6~/__
"'ERMIT VOID AFTER 2 YEARS

~OTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

~OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

\lOTE: WATERTIGHT SEPTIC TANKS REQUIRED

'JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 900 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 900 ELBOWS
ARE NOT ACCEPTABLE

'JOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

'JOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

\lOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

'JOTE: MANHOLE RISERS.REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

'JOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'\IOTE: 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

.•..

..,J

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
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TRENCH DATA
")1

TRENCH WIDTH C _

U 1
TRENCH INLET PEPTH _-=--, __

0/
TRENCH BOTTOM DEPTH _6'__

.....,I .

DEPTH OF STONE __ ----',"--"--_

NUMBER OF TRENCHES_'2~ __

)

TOTAL TRENCH LENGTH I?O I

ABSORBENTAREA. __ I_~_()~ft~~_
CDISTRIBUTION BOX LEVEL 7"
NEW

BAFFLE IN DISTRIBUTION BOX V

SEPTIC TANK DATA

SEPTIC TANK e>< : lei' 5 0 GALLONS

MANHOLE RISER eXls+t"'j
6 INCH INSPECTION PORT C~ISJ-i?J
PUMP CHAMBER DATA

PUMP CHAMBER " I J1
GALLONS 1v 17

MANHOLE RISER _~IV:...J,4~ _
ALARM --4/V'-=-<.,4-<-- __

PUMP PERFORMANCE TEST Nt9

PRE-CONSTRUCTION INSPECTION: 3" )5 O}-MET INSTIlLlER.~PERC HOLE DUG 1111 LOCJ)T/O'" ®SE~ SOil PflOFlL1S
SOILS 0(,(. :z:.",SYR,4(TeO I"IST/HLIf TCI I/1fSTIt-LI.. C. 'to' ~ --rR~"'CHtS I}S.O~c.1.\ seo 0('4 R£f"ERSe-DJZ-p op:
e».O/STI<I1b4TION B"x INfO f ROV/ED t;;45£/t')E \;(~~ ~lfNCHES 'CE"N\Em 70 CENT~,~LSO
CH~C\!t ex'. S~FP/..e-s If'I SEPTIC TA-tvk 'tIVO t~epL1}(lf WNE"CffsStrR.'y- R
INSPECTION COMMENTS3!c31 /01- INS-r4l,l€l~ ~Epons (SO<"DS CLoGGED D-BoX AND LIIYErJPRo8ltSI.YERon, LJtC4. (IF

, , j.

IArJL-t pumP ING.! (NS74LLER. P4T /VEIN I)-BoX IN ANI). SEttLEO OFFOl{IGINI}'- IWO '~ENCJ.lP:S

OLf) P-Box OIl) NO, HAVE 4 CMFPL£ IN ;'.)'ANK SA FPLFS ~~rUi IN PI.IiCE{[!5J 3/Cld,/OI - 01.-(.

l C) cOVE:R A1..-LwoRI{ -~0




