
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

~ 410-313-2640

p------

DISTRICT _

DATE _

~ffiit326019
DATE SYSTEM APPROVED _

~NDEXED INSPECTOR _

-----------------------------------------ISPERMITTEDTOINSTALL ALTER _

Raxbur/ (Y)~\\ rQC\~ADDRESS Y ( 0 'Z.
SUBDIVISION ----------- LOT ROAD _

PROPERTYOWNER _-r~r;.....e~()...;:...€.. __ S'_rn_q_I_1_wo_,,_d--=- > -.L.f_h_O_n€._y_rg_9_- _4_$>_7.....:..~ _
A.DDRESS y /0'2.. [(0 X bUr'7 (h;}/ ROqd

;

PHONE _

SEPTICTANK CAPACITY GALLONS

~UMBE:=lOF SEDROOMS _

______ SQUARE FEET PER SEDROOM

U" 0 -RkC.I'q ,
'tI d.8' (~'1 - j..,{ 0 I d ;", 7a." it..

.INEARFEET OF TRENCH REQUIRED _

)~~ 'Jaf)e. f\Ja.d eo.~ 's note c;\a:red

'60(&-90) *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
·CALL 461·9933 FOR INSPECTION OF SEFTlC SYSTEM.

ANSAPROVED9Y-------
DATE

---

lVER NO WORK UNTIL INSPECTED AND APPROVED

fTH:H THE HOWAHD COUNTY COUNCIL NOR THE HEALTH D:?ARTMENT IS H:S?ONSI8L: FOR TH: SUCCESSFUL OPERATION OF ANY SYST:M

IT:: CLEANOUT R::OUIH::D EVERY 70 F:::T OF S:W:H LlN: ANDIOR AT 90' SW::?S IN LINES FHOM HOUSE TO DRAIN FI:L.DS, 90' ELBOWS NOTACC:?TASL:.

7E: ALL PAnTS OF SE?TIC SYST:MS (I.E. TANK. DIST.=lIBUlION BOX TR:NCH:Sj TO B: 100 FE:T FHOM WELL (UNLESS OTH::,=lWIS: SPECIF,ICALLY
AUTHORIZ:Dj ~

TE: IF DE:? TRENCH(:Sj AR: USED CALL FOH INSPECTION SEFORE AND AFTER PLACING GRAVEL IN TR:NCH(:Sj

rs. NO DRY W:LL SHALL EXC::D 15 FOOT IN DIAM:T:H NO ABSORPTION TRENCH TO EXCE:D 100 F::T IN LENGTH
~

~'MIT VO'O AFToM TWO YEAMS . ::€:
-, INSTALL STAND PI."'E ON SE?TIC TANK AND DRY WELL STAND PIP:S MUST 9: 6 INCHES IN DIAMET:H CAST IRON. CONCR:;: OR T:RAA COTTA OR \

PVA OR ASS ACCEPTED, IF TOP OF S:?TIC TANK IS DE:PEH THAN 3 F::T. MANHOL: TO GRADE REOUIR:iJ.

rs. ALL PIP: FROM HOUSE TO SEPTIC TANK MUST BE CAS7 IRON OH SCH:DUL: :;5140PVC OR A8S

-. DISTRI9LfTION BOX:S MUST HAVE BAFFL:S
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REPLACEMENT WELL SITE INSPECTION

OWNER
DATE REQUESTED S -C9-1Z--73cr
DRILLER Crea'17.

WELL TAG!I HO-B8-ID;;;"3
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