PERMIT b sl6i20os

SEWAGE DISPOSAL SYSTEM A_12691

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _12/7/1967

Qﬁ - IND wﬁ,?mo APPROVAL DATE 1/10/1968

4 e AR e B

O 3 £ m ( IS PERMITTED TO INSTALL ____ ALTER _____

.DDRESS PHONE
JUBDIVISION ____ Stolt Property . = ~ .. LOT NUMBER _. ADDRESS 1765 Sykesville Rd. (Rt 32)
)ROPERTY OWNER PROPERTY OWNER'S ADDRESS
SEPTIC TANK CAPACITY GALLONS
>UMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS
3QUARE FEET PER BEDROOM

-INEAR FEET OF TRENCH REQUIRED

‘'RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.

OCATION:

2LANS APPROVED DATE

SERMIT VOID AFTER 2 YEARS

JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 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

IOTE: 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 (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
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 BAFFLES

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
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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/- u;/\/,4,~ --' P 8""‘_’ vg./

) 4\4\&""}9 PERMIT Qi O r_ames

" SEWAGE DISPOSAL
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY _ ELLICOTT CITY
INDEXED DsTRICT___ 3
DATE__22/9/87 .
e Boalmear_Rretheva, Inn, IS PERMITTED YO INSTALL X ALTER e
ApoREsS ___Hasever Rosl, Xanewsr, Mapylend CEEL . S—

A BEWAOE DISPOSAL-SYSTEM LOCATED AT |7é S C RT 3’2-) Si_ ™ \\Q £ R‘”\d

SUBDIVISION .

— e bitiitihscnimimctivnis RO o s e e it

STOLT of Blask’s Cerme#
PROPERTY OWNER____CgFl Bahusider :

-

SPECIFICATIONS o« 3 heAreosa

ADDRESS

DRAIN MIELD ____ ___ DEPTH..__FEELT, BOTTOM AREA. _______80Q, FT.
SERPACE PITS_ ____ ABSORBENT SIOE-WALL AREA__________ 80, FT.
SESTIC TANK CAPACITY__780 ____ GALLONS

FOR GARRAGY 3RINDER, INCREASE DISFOSAL ARTA 22% & TANK CAPACITY 8O%.

orver. Tewo. (2) dry :nJJ.;.-Jﬂh-MW

~-inlet pipe. Firet Zry well te ba lecated 35 _ft. fren serner of -bashed-wive—Sonse

—amd 30 78, fram fence, _Seecad 4y well_ te-b6-at l3ast-J0-Si-—Sren—Sivet-one———

—Eassured edgn to sdga.  Max mun-depth 1b 08,

- PFRAIT _YOID ATFIR T:2EE YRARS. ; ) R
sLANS APPROVED BY.. Y. 1, Kilmore oare____ S/26/67

FILL SEPTIC TANK AND T/STO/BUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPETVED.

NEITHER THE HOWARD <O /NTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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