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[povo APPROVAL DATE: A Repair

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

K (‘nq ‘Pgm s (Ga,h., K fr@ ISPERMITTED TO INSTALL [] ALTER [X
7 { 7/

ADDRESS: PHONE NUMBER: 30~ )2Y-¥2 /8
30(- 80F-97247 cell

SUBDIVISION: LOT NUMBER:
ADDRESS: 9732 Whiskey Bottom Road PROPERTY OWNER:  Newcomb

SEPTIC TANK CAPACITY (GALLONS): ex? HO use heo leed q/o pL-o
PUMP CHAMBER CAPACITY (GALLONs): /OO0 ,o ublic waqter

NUMBER OF BEDROOMS: = 3

SQUARE FEET PER BEDROOM: O

. ~ 4-50’ het ¥
LINEAR FEET OF TRENCH REQUIRED: A0 ~ 1-50 dveche

TRENCHES: Trenchtobe 3 feet wide. Inlet 3  feet below original grade. Bottom maximum
depth ©  feet below original grade. Effective area beginsat 3  feet below
original grade. 3  feet of stone below distribution pipe.

LOCATION:

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

PLANS APPROVED: SRK X JR DATE: 5 ZISZOX

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 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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A_REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 4
v E RIS Ve DISTRICT
A . ‘ D & \ L
N 461-9933 3/
DATE_Z&2
Jack_ Fuock IS PERMITTED TO INSTALL ALTER _X
ADDRESS PHONE __98&~2270
SUBDIVISION ROAD _9732 khiskey Pottorm LOT \
PROPERTY OWNER __ . Roy Newcomb
873z Ihiskey Bottor: LFoad
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. /
GARBAGE GRINDER? YES ____ No_& .
\\
SEPTIC TANK CAPACITY _________ GALLONS NUMBER OF BEDROOMS ‘5___ : N
REPAIR = (ALL FOR INSPECTION [JEN ARODND IS ORENDs Ul oo S2JTuiDTas £3y pusniy G5 rrpg
PLANS APPROVED BY C. Killiams DATE 3/20/86
COVER NO WORK UNTIL INSPECTED AND APPRQVED.
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.
NQTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. . PERMIT S
PERMIT VOID AFTER THREE YEARS. RET RNED
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI IRON, CONCRETE O(&A COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED W"

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
.
W FOR INSPECTION OF SEPTIC SYSTEMS.
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