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PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: P

PERMIT 
APPROVAL DATE: A 524494-A 

.a~ ~~3~2~4514 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


________________ IS PERMITTED TO INSTALL 0 ALTER ~ 

ADDRESS: PHONE NUMBER: 

LOT NUMBER: 
~~~----~.--.-.~~------

PROPERTY OWNER: Mike Andrew 

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: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: DATE: 
----------------------------~-------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 




________________________________________________________________ ___ 

v 
o· PERMIT 


• SEWAGE DISPOSAL SYSTEM 
, 


DEPARTMENT OF HEALTH AND MENTAIL HYGIENE 

INDEXED:
HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH oj _)J5L{)I "\4611-9933 

___...;l;A~r....t.n~o~l~d~B~a~c:.!k~h.!.!o~e~&~S~e::.Jp~t:::..:l.:.:c~S:::..:e::..:r::....v::...;l.· :;;,;e:;.;s~,_I IS PERMITTED TO INSTALL_X ALTER ___· ;:;,;c ;:;;n~c~.______ __ 

ADDRESS P. O. Box 15. Woodbine, Maryland 21797 PHONE ______ 79_5_-_7_8_7_3_______ 

SUBDIVISION Driver Property LOT Parcel 10 ROAD _ _13_4_0__D~r~. _iv_e_r_R_oa_d________ 

PROPERTYOWNER ______________~~~M~i~k~e~A~n~d~' r~e~w~s____________1~__3_D___~_/ ~~J~~-r~t\~~4-~--b~. c_,_______ 

ADDRESS~ 

SEPTIC TANK CAPACITY 1250 GALLONS 

NUMBEROFBEDROOMS __4______ 

180 SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED 240 

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original 
grade. Bottom maximum depth 6 feet below original grade. Effectl.ve area begl.ns 
at 4 feet below original grade. 2 feet of stone below distribution pipe. 

LOCATION - Place the distribution box 450 fee t from the barn and 350 feet from the lot l ine 
which is 943.40 feet long on the east side of the lot. 

611NOTE - No trench to exceed 100 feet in length. Provide - 8" dl.ameter cleanout and 
ca rade or above on se tic tank. !J 9 ! " 1-_ f7 -' 

A 46849 

INSPECTOR - r-"' Ir-;,-r-,.::";:""",, 

P~NSAPROVEDBY_____________~R~a~y~m~o~n~d~H~o~d~g~e~s~______~c~m~_________ DATE __O_4_/_0_1_/_9_1____ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NElTf-jER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT go' SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS. 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER P~CING GRAVEL IN TRENCH(ES) 

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 35140 PVC OR ABS BLDG. PER.'M IT SIGNI'~~/ 
. • Rf}1.!RN~Q /¥3d/

PERMIT VOID AFTER TWO YEARS ~#57 J':3- 'P­
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRO ' CONCRETE 0 TERRA COTTA OR ~

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. / ;/h'-P ~/ ~ 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
H0-260(6-90) 'CALL 461-9933 FOR INSPECTlON OF SEPTIC SYSTEM, 

http:Effectl.ve
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL __---.!~__~__________ CLEANOUTS __~~~______________ 

DISTRIBUTION BOX LEVEL _---!:".,....:.....;........-,;._______________________________________....---;-_____ 

DRAIN FIELDITITLE DEPTH _ -=:........-_ FT. 


EFFECTIVE GRAVEL DEPTH FT. 

NUMBER OF TRENCHES _~__ >9NE-SteEWAI:UBOTTOM AREA --r--==--_SO. FT. 

DRYWALL INSIDE DIAMETER _~__ FT. EFfECTIVE DEPTH BELOW INLET FT. 

____SO. FT. 

REMARKS: .__~+_~~~r_---~~~~~~~~~~~---~~~--__~--~-------------

TRENCH WIDTH ~--,--:---"....,. _ ....;...o....;-::.-_FT. 

__-+~~-:_;~~-------INSPECTOR~~~~LL~~~~+r~U-~~~DATESYSTEMAPPROVED 
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PERMIT ., 
SEWAGE DISPOSAL SYSTEM• A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRJCT _____ 

. 	 63-~'1S-'~ 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

XXijm(1U 410-313-2640 
 INDEXED 

______A~r=n~o=l~d_'~s_B~a~c~k~h~o~e~&~S~e~p~t~l~·c~S~e~r~v~l~·c~e~_______________________ ISPeRMITTEDTOINSTALL_______ ALTEM_X~___ 

ADDRess __~P~.~O~.~B~0~x~15~~W~0~0~d~b~i~n~e~.~MD~~2~J~7~9~7__~________________ 	 ~_ · PHONe ___(~4~1~O~)~7~9~5-_7~8~7~3~____ 

SUBDIVISION~_________~____LOT ____________ROAO __.. · ____~__13_4_0_D_r_l_·v~e_r~R_o_a;;.:;d:..

PROPERTYOWNEM ____________~______________M~ik~e~A~n~d~r.e~w~s~____________________--.~-----------------
AODRESS _____________________________________________________________________________~~ 

I Z~oSE?TlC TANK CAPACITY GALLONS 


NUMBER OF 8EDROOMS __l/~__ 

........./t {
____ saUARE FEET PER BEDROOM 


LINEAR FEET OF TRENCH REQUIRED ~ 5 

REPAIR 	 - PURPOSE - Existing septic system has failed. 

Call for inspection when ground is opened so sanitarian can recommend repair. lO/14/9~ 

DATE SYSTEM APPROVED """'--+--+...:...:::;_ 

INSPECTOR -":~.:...I-__ 

I 

. It ()f)

* ..#.' ;~P~SAPROVCDBY __~,~ ~.-----------------~--------~--------------------~~~~~~~~
COVER NO WORK UNTIL INSPEcTED AND APPROVED 

NeITHeR THe HOWARD COUNiY COUNCil NOR THE HEALr~ DEi'ARTMENT IS ReSPONSIBLE FOR THE SUCCESS~Ul OPEAATlON OF ANY SYSTEM 


NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF S:WER liNe ANDIOR Ai 90' sweEPS IN UNes ~~OM HOUSe TO DRAIN FieLDS. 90' ELBOWS NOT 

ACC!:?!AaLE.4. 


NOiE: All PArlTS OF Se?TlC SYSTEMS (f.E. TANK. DISnUSUTlON SOX TrlENCHES) TO BE 100 FEET FROM WELL (UNLESS Oi'HERWlSe SP!:CIFICALLY 

AUTHORfZED) 

NOTE: IF DeEP TRENCH(ES) ARE useD CALL FOR INSPECTION BEFORE AND AI-'"TCR P[,.4.CING GMVEL IN TRENCH(ES) 

NOTE: NO DRY WE!..L SHAll. EXCeED 1S FOOT·IN DIAMETErI NO ABSORPTION TRENCH TO EXC:eD 100 FEET IN LENGi'H 

NOTE: ALL FlIPe FROM House TO J=;e?TIC TANK MUST BE CASi IRON OR SCHEOUl.: 35140 PVC OR ABS 

PERMIT VOID AFTE;:! TWO YEA;:!S 

NOTE: INSTALL SiANO PI?: ON Sei='TIC TANK AND DRY WEll SiANO PIPES MUST 9E 5 INCHES IN OIAMEi'ER CAST IRON. CONCRc.; OR iE;:!AA COT'iA OR 
PVA OR ASS ACCE?TED. IF TOP O~ Sei'TlC TANK IS DEEi'ER THAN 3 FeET. MANHOLE TO GRADe REQUIREO. ~ 

NOTE: DISTRIBUTION BOXeS MUST HAVE BAFFl.SS 

-INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
H0-260(6-90) 	 "CALL 46'-9933 FOR INSPECilON OF SEFTlC SYSTEM. 

http:BAFFl.SS
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL-Iwoe~ i ~~----- CLEANOUTS e.:').i sfl:; 0(1 -Ion L +- dfYWt'.ll)("-I:>:...;-h''?J
DI~RI~nOOOOXL~a_~N~/~/~~~_____________~___~__B


DRAIN FIELDITITLE DEPTH /1 FT. TRENCH WIDTH ---,1, INLET DEPTH___FT. 


b () 

150 !----!---1Y---~~----r__---_+_--__+~ 150 

Jo.'S73o~(f: ~ \ 

t13~ (fIttlJ ~f 50 1--l--I-4--~-~LO=iz!:~r#l-~---+---.....;o....-I 50 

I 

I 

=--_ FT. ~ 
EFFECTIVE GRAVEL DEPTH (0 FT. TOTAL LENGTH --..;;;8......::._ FT. 

NUMBER OF TRENCHES',_-4-I__ ONE SIDEWALUBOTTOM AREA 5 JD SQ. FT. 

DRYWALLINSIDE DIAMETER e.'14 $h) FT, EFFECTIVE DEPTH' BELOW 1NLETt'X.iSfi:; FT. 

A8S0~BENT AREA uj~ -ng;r SQ. FT. 

REMARKS: 0 Z-1- ~ s: t- k.. S' -k 

~ &. npr: an ,O/t 3f<l ~ 

DATE SYSTEM APPROVED-J/l..,.;o.+/.;;..Z...;:;;5+/...;.qJo:::B~____ INSPECTOR -+~~-L..~~~=-____ 

http:dfYWt'.ll



