‘ 04,30?424

PUB. SEWER STATUS VERIFIED BY

ISSUE DATE:

PERMIT P 520435-B

APPROVAL DATE: A RE-INDEX

INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO  INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:
SUBDIVISION:  Nursery View LOT NUMBER: 4
ADDRESS: 753 W. Watersville Road PROPERTY OWNER:

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION:
PURPOSE: | Reindex file 7/30/04
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR 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
BUILDING PERMIT SIGNED

~ AND RETURNED
5/28/2004 Boo/4s246
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PERMIT —
A .
. s o A_16227

. . 16227
) SEWAGE DISPOSAL SYSTEM
M MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
iy 4
/‘/7/,,«{ iINDEXED DISTRICT
DATE_8/1/74
BSVY Agssociation IS PERMITTED TO INSTALL__X _ ALTER
ADDRESS_____ 860 Wast Watersville Road, Mt. Adry, Md. PHONE___ 829-2395
A SEWAGE DISPOSAL.SYSTEM LOCATED AT. . N
SUBDIVIISION___MH_XLBH ROAD___7153 Hast Katersville .tor. & _  _
PROPERTY OWNER_____Same—an-sbove /// v /%?_r C&’S/L ) L
ADDRESS i _ .
" SPECIFICATIONS - 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA_________ §Q. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK CAPACITY___1,000 GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
OTHER___Dry well - 100 sq. ft. absorbent sidewall area per bedroom to begin below the
first 5 ft. of non-absorbent ground, Max. depth permitted for dry well i{s 11 fr., helow

original grade. Place dry well fe, £

as seen when facing lot from W. Waterxsville Road, *Septic tank neads manhole type cleanout
to grade level.

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRONM,
PERMIT VOID AFTER THREE YEARS.
AN approvED BY B. W. Monaghan oaTe____ 4/13/72
INSTALL STAND PIPE ON SEPTIC TANK AID DRY WELL.
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ’
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DISTRIBUTION BOX, LEVEL Ak
TILEFIELD, DEPTH_____ FT. TRENCHWIDTH________ _FT.
GRAVEL DEPTH________IN. TOTAL LENGTH___~—— ____FT.
—
NUMBER.OF TRENCHES ______~ TOTAL BOTTOM AREA_____
‘\,i»us Ht-’ 9 ! (q
SEEPAGE PITS, u‘lemewm_ﬁ___n DEPTH BELOW INLET_Y” _ FT.
ABSORBENT AREA_31__3
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