
P_...3"-l6",7.;:r;4"",3__PERMIT A_...2....4<M0...16__ 
SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH· 


HOWARD COUNTY ELLlcorr CITY 

BUREAU OF ENVIRONMENTAL HEALTH 

DISTRICT 5thx.u"'p
461-9933 

DATE 4/02/86 

_~-----:-,--,-_______o_s_k_a_r_s~c_h_u~l_z____________ IS PERMIITED TO INSTALL __X__ ALTER ____ 

ADDR ESS _6_6_l_0_B_l_a_c_Q_<!l_t_c_h__La_n_e-=,_H_i..:;g:...hl_a_n_d-=,_M_a_r--=y:....l_a_n_d__2_0_7_7_7___ PHoNE ____________ 

SUBDIVISION Highland Lakes 	 ROAD 6522 River Clyde Dri lie... LOT 46 

PROPERTY OWNER ·_.::::!.~~_- -_ -_ -_ -_ -_ -_-_-_ -_ -_ -_ -_ -_ -_ -....;,-________~"~IJ~.~k.~r~s~"~Ii~Y~L.l~Z~.....:lJ:::::~·X!.~~~~:1:.l~~~~f~~~

ADDRESS ------~------... ...~IB""'UILD~-JNdlG---PdlJ!,jI'WRMI ..SllHf'm~BDF.H-----
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50~__a 22%. 

'i(-~-6J- ~(Jb /31'1 (\ I 
GA'RBAGE GRINDER? YES NO X v{tCA'rl,ibfL- ~l~,::J 

ItJ/y/<.oo2. 8co/378(,3 -/tJGKOUN'C> poo'-
SEPTIC TANK CAPACITY _--'1~2"-'5=-:0~_GALLONS NUMBER OF BEDROOMS -----'4'--_ 

TRENCHES - 158 sq. ft .•per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below 
original grade. Bottom maximum depth 9 feet below original grade. Effective 
area begins at 3.5 feet below original grade. 5.5 feet of stone below 
distribution pipe. 

LOCATION'" 	place the middle of the trench at a point 140 feet from the front lot line 
and 70 feet from the right lot line as seen when facing the lot from River Clyde 
Drive. Run half the trench toward the right side line and half of the trench 
toward the left side line. 

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a 
distribution box is required. Call for inspection of trench(s) before and 
after gravel is installed. Provide 6" - 8" diameter cleanout and cap ~rade 
or above on septic tank. 

Of( ICl,J 

__........ .~8.....
PLANS APPROVED BY _________ RU-L.--"H~o""d.l;jgL!liie""sL----------- ____ DATE 1 21-/.1.Ll6~/ 3'--_ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: 	 IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: 	 NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE : 	 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA, OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED 

*INSTAllER IS RESPONSIBLE FOR OBTAINING FINAL APROVAl ON THIS PERMIT 

-~~~9~ FOR INSPECTION OF SEPTIC SYSTEMS . EH. - 2-1082 
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INDICATa: NO,.TH. - NAMa: ADJOINING ,.OADWAY AS BA•• LINE. 

lIO _ _PERMIT CARO_________ _ 

,_.:;._______SEPTIC TANK. LEVE~I... ~ _ CLEANOUTS (YJ4AM: M 

CISTRIBUTION BOX. L.EVEI..._..:;v'~___ ___________________________ 


.-,- -z...., 
TIL.E FIEL.O. CEPTH,_---'-J ---'-' ...;')'--_FT. TRENCH WIOTH,______FT. 

~ f rGRAVEL CEPTH,_+-I--....;.....___IN. TOTAI... L.ENGTHI--..:.' _"-_ CJ____FT. 

5 ( 1J6'-'A. \.. I...
NUMBER OF TRENCHES TOT.' 80neM ARE.IIoA,--,7--,;!:;;;..,.;O___ 

SEEPAGE PITS. INSIDE OIAMETER'_ _ ____FT. OEPTH BELOW INLET.-;;~___-- _'FT. 

I I 

OATESYSTEMAPPROVEO ___ _~ ~~~_____INSPECTOR:~~~~~~~' _~~_______________L~{~/ L+/~ ~ r--
I , - ~ 


