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SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

()~-3 t' Cti 7'\ . 
HOWARD COUNTY HEALTH DEPARTMENT 

P 57658· -----
A 49914-A 

DISTRICT 3rd 

DATE 01/31/97 

BUREAU OF ENVIRONMENTAL HJ:AL TH 
Xli'NIMK 313~2640 DATE SYSTEM APPROVED 2-f a:97. 

.I.NOE.KEO INSPECTOR 7):/<''5 
___ S;;;,.o;;;,.u;;;.t;;;,.h;;.._C;..;a;;.,;:r:;..;;r:;..;;o:;..;;l;..;l;;....;;;B:;..;;a:;..;;c..;.k""h:;..;;o..ae'"",_.;:;I~rt..;;c..;.. ____________ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197 ------------
SUBDIVISION_....;;;.So.;;.b;;;,.u.:;;.s~F_a_r_m_s _________ LOT 1 ROAD ..;;·3:;..;;0:;..;;0:;..;;0;.....;;S;;.,;:oc.,;:b;;.,;:u;.::s'-"D:.::r;..:i:..:v-=e'---------

PROPERTY OWNER _ _:_,......,...... __ ~-~~P~.l~t~i~e;!r:!i=l~lem~e~ff~~~--~-~~-~_Z2'~m~,)!J~. ~•~',/2.w~~-~~i::,;2!2#~5!/~.FJ.@w~~.¥,:!!i11.~./f_ ==---

ADDRESS-------------~~G,....,, ~ _a,.y<=-7'-;'-· -,--------~--
SEPTICTANKCAPACITY . 1250 · GALLONS / . 

NUMBEROFBEDROOMS __ 4 __ _ 

_ 1=8~0'--_SQUAREFEETPERBEDROOM 

· LINEAR FEET OF TRENCH REQUIRED_ .. .,;;c2-'-40-"----

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet befow original-grade. Bottom maximum 
depth 4 feet below original grade. Effective area begins at 2 · feet below 
original .grade. ·2 feet of stone · below distribution pipe. · 

LOCATION - Starting:? fr6.m'. ·.the: .. rlght '·rear. lot·.iporher:,' p-lac;e:: distr;i.bu:t±on:::.box;:19.0 ~- 'feef•2up toe 
rear (455.00'}:lot line ·and~"l95 feet·,-•off!•-that :· same · lot line as seen when facing 
.the lot from Sobus Drive. Run trenches on contour toward Sobus Drive. 

NOTES - No trench to exceed 100 feet in len th. Provide 6" - 8 1 diameter -cleartout and 
cap to grade or above _oil septic tank. 

a /2. 

PLANS APROVED BY ____ M_a_r_k_R_i_· f_k_i_n __ /_Am_y_M_c.,..M_i...,1...,l_e_n_· ___ ....._ _____________ DATE: 9 / 26/ 96 

COVER NO WORK UNTIi,. iNSPECTED AND APPROVED 

NEITliER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE; PLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANO/OR AT 90" SWEEPS IN LINES 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(E:S) ARE USED_ CALL FOR INS~ECTION BEFORE ~NO Af:TER Pl.ACING GRAVEL IN TRENCH(E~j 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH v, .._
1 
,.~ 

· · · · · · r:ltOO. PE'iiMf1 S1uh_<..P 
NOTE: ALLPIPEFROMH~SETOSEPTICTANKMUSTBECASTIRONORSCHEOULE35»'40PVCOR.ABS • ~EQ. f?Z;t'i/. 
PERMITVOiDAFTERlWOYEARS . ~# ~ / ~ / _$?7 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK ANO DRY WELL STANO PIPES. MUST BE 6 INCHES IN DIAMETER CAST IRO~ OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

•CALL 481""33 FOR INSPECTION OF SEPTIC SYSTEM. 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

Sobus 'J) ri'J,e.. 
. CLEANOUTS c:rr::. t::r, V • t: ., . SEPTIC TANK LEVEL i. ()f{ ;_{ 25() ·90 ·. 

DISTRIBUTION BOX LEVEL_. ·- · ...;:DK~. ➔. ---..,., ---,,--------------'---------
DRAIN-FIELDffil:,LE DEPTH .. LJ . . . FT. . ... . TRENCHWIOTH. 6 F=T, ... IN.LET OEPl:H. · 2._ 

EFFECTIVE GRAVEL DEPTH 2., . FT. TOTAL LENGTH l.fg;,Q FT .. --If;. 2. J./-01 

- NUMBER OF TRENCHES 4 ONE SIDEWAL~TTOMA~ 720 SQ. FT . . 

DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET - FT; 

ABSORBENT AREA ______ so. FT. 

REMARKS= a./18/q1 ·F1AJA{ _1rJoP ;,, or< 10 ·c.DJer-et lt (1)C)rl:., i>k"S · 
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