PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: 8/19/04 R 1‘ [
APPROVALDATE: |2 -/-0 ;{ PE r IT A UPGRADE
‘ iy D L }{ E D

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

P 520836-A

Michele Roireau  @la.  Le mﬁL ISPERMITTED TO INSTALL [ ] ALTER [X
|
ADDRESS: 11926 Queen Street PHONE NUMBER:  301-688-5275
SUBDIVISION:  Kings Manor LOT NUMBER: 15
ADDRESS: 11926 Queen Street PROPERTY OWNER: Michele Roireau
[lor)
SEPTIC TANK CAPACITY (GALLONS): 1250 / 500 @a ’ ] /
in insstal €
PUMP CHAMBER CAPACITY (GALLONS): fd A ool
- 2= —0%
DN
NUMBER OF BEDROOMS: >
SQUARE FEET PER BEDROOM: 210

e} . - e Blbodrms
LINEAR FEET OF TRENCH REQUIRED: (030 z C 6%‘“ /—66{ é-h( the o

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: In support of Building Permit #B00149518 with one bedroom addition. Respszeto
Aaiauisienemreopniingica .
PLANS APPROVED: Kacie Noonan DATE:  8/19/04

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
gliq| 2004 Bo© 4G 518 Dk, IN-LAW SWTE GAftcE

wv.9c¢ sao?:’_gé"



* ~

NOT TO SCALE

<€ <0oilS onN
"\DL'QC SHEET

* ll%O@uaeNs;: =

Feveeline

ecoster N

-~ .

_\/u\),o d‘(Zl,( we | ‘5)

d Y—n' V\J

1 Ws<e | wedey
O\(\’_\, well W g

4
(
. \g\pe/\f/( [’ ¢
) Yol -u
‘ w
/oo+4—o€eph; H‘ - O
o b
Ff«'.—ﬁaiﬁé sl <N
ROAD

@) ueEN STEE 5’7

A

PRE-CONSTRUCTION

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM
__Fx Daywel|

NUMBER OF TRENCHES

TOTAL LENGTH Dy iell
ABSORPTION AREA 438 (4 = +

DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA |

SEPTIC TANK | LEVEL &5
compat- AP ey oo

GAL
SEAMLOC _Tof

TANK LID DEPTH 22/
BAFFLES _ \\ 00

BAFFLE FILTER _ O

MANHOLELOC P acd

6" PORTLOC R w1

WATERTIGHT TEST [ﬂ (@)
SEPTIC TANK 2 LEVEL _ N/A

CAPACITY GAL

SEAM LOC

TANK LID DEPTH |

BAFFLES

BAFFLE FILTER _|

MANHOLE LOC _ |

6” PORT LOC
WATERTIGHT TES
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HATF IELD’S EQUIPMENT AND DEDICA.’I:JO SERVICES _ A

’ . 'HATFIELD’S SEPTIC SERVICES / o

: 301-854-6172 : . 410-531-6773 < s
ON SITE WASTE SYSTEM DATA SHEET -

-QQVunim Name M‘Ckl (2- EOI r‘(au T Pho.ne‘#

Property address ”0{2-(0 Queen Streetullon Date _|__

Property Age _ 31 - : System Age 37 S Occupied {§ N__

Number of bedrooms 22 ~Last pump Noy W - Length of time vq__ant

Access provided into House Y bl (T Recent weattier conditions

v o - Procedure

Located, uncovered and accessed. tank
_\//Deterrmnc sludge depth and liquid level (if liquid level above or below normal lcvel Do Not Pump)
Probed and checked absorption area to determine location and checked for excessive moisture, effluent,

~and/or odor A O _ ‘/ :
/Introduced water into system (100-200 gal.) Source of water _Zd)mmode _ Faucet ““Tub _Other
/ Checked liquid level reaction (If i it remained above the normal level Do Not Pump) - ‘ :
Pumped out tank; Caution; Only pump out the tank if the liquid level is normal and there is no field saruratlon
Checked condition of tank and baffles/tees for cracks detenorauon or, damagc If applicable, checked
\/ cesspool walls for settlement and/or partlal cave in.
‘."\‘ roperly closed tank cover. - ;
Returned the removed sod or re-seeded (ret arth to as close fo its ongmal condmon as p0551b1e) .

‘Liquid level in tank is: _____Above normal __Normal _Below normal
Sludge depth H ; Depth of tank lid AQ' : '
Maintenance appears; Good __Fair A__Poor
Type of system / Lype of tank - Type of absorption area
Septic tank # of tanks Steel . . : Leaching fields
" Cesspool Concrete WV~ ' Raised mound _____
Aeration Fiberglass Seepage Pit # of plts a
Other: __ ~ - Tanksize _ gallons “Other: _____
Tank or cesspool | ‘ Acceptable Zg Unacceptable - : ,
Holding tank if present _ Acceptable Unacceptable -
. N Not Acceptable . Btﬁbé Re par-s
Pump ’ 3 ____Acceptable. ___ Unacceptable ,*
_ - Y
\ Not Acceptable §
Absorption system’ Acceptablc X Unacccptablc !
Explam neces a repairs with estimated cost(s) to correct I/‘\'S'I"al ) Deld d’ IS fw é.nf b lj
]
new) baffle m fonle . Plumb. aH _Stvu ¢+\4V¢ g with ¢ RV i
instal ’ v ¥ 3
Name o valuator . Iﬁ& KQI'LPY \MQS d%
Invoice Amount Please sketch locallon :)j system below ’
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