
PUB. SEWER STATUS VERIFIED BY 

ISSUE DATE: 

APPROVAL DATE: 

-----

PERMIT 
Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 535977 

A REPAIR 

Frederic and Marcia Tomarchio IS PERMITTED TO INST ALL O ALTER [8J ------------------

ADDRESS: 13327 Springwood Court PHONE NUMBER: 240-755-0443 

SUBDIVISION: _R_id~g_ew_o_o_d __________ LOT NUMBER: _7 ______ _ 

ADDRESS: 13327 Springwood Court PROPERTY OWNER: Frederic and Marcia 
Tomarchio 

SEPTIC TANK CAPACITY (GALLONS): NIA 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: 

PURPOSE: 

PLANS APPROVED: DATE: -------------------
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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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PRE-CONSTRUCTION: 

ROADNAME . ~ 

INSTALLATION: rz./-.Ju "'(1,,,J :Si't 

Sr; p•u•-17«/ h--Cj «o /tc1a5-J. 

. ~, 

TRENCHIDRAINFIELD DA TA 
WIDTH INLET BOTTOM 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL "f4s. 

MANUFACTURER IJ~~ ltYJ 
CAPACITY aca:::, GAL 

SEAM LOC - !/¥----~--
TANK LID DEPTH .;l, I 
BAFFLES ______ _ 

BAFFLE FILTER ..--

MANHOLE LOC Pru¢ 
6" PORT wc ~R .... e .... c.r~--
WATERTIGHT TEST ~ 0 1_( 
SLOTTED_~ ... ~-~~--

DATE ON LID JO 11 I II 
I I 

PUMP/SEPTIC TANK LEVEL k/4-
MANUFACTURER _____ _ 

CAPACITY ___ __,__GAL 
SEAM LOC ______ _ 

TANK LID DEPTH _ ____, _____ _ 

BAFFLES _____ +-_ 

BAFFLE FILTER -----+--
MANHOLE LOC _____ _ 

6"PORTLOC ------
WATERTIGHT TEST---F''----

SLOTTED ----+----
DATE ON LID --~---

FINAL INSPECTOR -------------~- DATE OF APPROVAL __________ _____., 
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n. der Jr./ Architect/PA Stan 1'.Y , 

987 Wilda Drive 21157 
Westminster, MD . C) l /.:. l 

44,.53eo ~··~ w 
& Fax· 410-848-5662 

Telephone h't . ct@comcastnet 
Email: ryderarc 1 e 

r--. ~--· 
••• .. ""'nu ... - •• 

• ''-•~/0 
-• , ENTERPRISES 

1'1ailingaddress: 

P.0.Box55 
Glene/g, MD 2/737 

3000 Gamber Road, Suite JOO 
Finksburg, MD 21048 

- --., 

Fredric A. Tomo.rchio I 
General Partner 

office: 410-861-8320 
cell: 443-838-7049 
fax: 443-522-9336 ' 

email:Jiomarchio@comcast.net 
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·A 38841 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT-_ S_t....,h,..._,...__ 

. DAtt SYSTEM li.PPRO::• 
INSPECTOR F/, I?.,~ f:.r)j 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

461 ·9933 

iNDEXED· 
_____ c_u_m_b_e_r_l_a_n_d_·_&_C_o_m_.p._a_n__.Y..._ ____ -'--___ _.,;_.,; ___ IS PERMITTED TO INSTALL _ ._x __ ALTER~--

ADDRESS 16391 A. E. Mullinix Road• Woodbine, Maryland PHONE ___ .;:.:85:;..4,;..;_.-....;6:;.;:8;.::3:.:;5 ______ .;__ _ 

SUBDMSION Ridgewood _ ROAD . 13327 Springwood Ct LOT __ 7 ________ _ 

PROPERTY OWNER __; ____ _,:_ ___ .;__ __ ..!:.Jo~n:~·a!;t!!;ha!JR~S:!;!C~O~t~t::.._7i,_J_·aJ.!11.'tL.J.-l/a~r/cA'J.,Y.!:..fe~'/.A~~~--_:_ _ _!_ __ ~ 

,~DDRESS----------------------------------'-----------'---

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTl~N AREA BY 22"'. 

GAR.SAGE GRINDER? YES X NO ___ _ 

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS _ __..5'--
.· . . . 

TRENCHES - 256 sq. ft. per bedroom with garbage disposal. Trencll .to be · 3 feet wide •.. · 
Inlet - 3 feet below ori,ginal grade. Bottom maximum depth _5 feet below original 
grade. Effective area begins at 3 feet below original grade. 2 ._·feet of stone 

.. below distribution pipe. . . . . .. . 
LOCATION - Place the distribution box 215 feet from the left front lot corner .and 90 feet 

from the left lot line. Run trenches along contour in both directions. · 
NOTE - No trench to exceed 100 feet . in length • . Provide 6" - 8 11 diameter cleanout 

and cap to grade or above on septic tank. o~(o.J 

JOI.ANS APPROVED BY C. Williams DATE-~: _12_;/_0_9...;_/'--8'--_8 __ 

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. 

NOT£. CLEANOUT AEOUIRED EVERY 70 FEET 0, SEWER LINE ANOIOA, AT 90" SWEEPS IN LINES FROM HOUSE JO DRAIN F'IELDS 

NOTE· ALL PARTS OF SEPTIC SYSTEMSII.E .• TANK. DISTRIBUTION BOX TRENCHESI TO BE I OD FEET FROM WELL !UNLESS OTHERWISE SPECIF'ICALLY AUTlfO_RIZEDI 

NOTE IF DEEP TRENCHIESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TAENClf!ESI a.ax;., PERMl'E S1R 
NOT£ NO DAY WELL SHALL EXCEED 1$ FOOT IN DIAMETER NO AIISCIAPTION TRENCH TO EXCEED 100 FEET IN LENGT~· • • Q . 
NOT£: ALL PIP£ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS if::-3J . 7 -~ 
PERMIT VOID Af"TER TWO YEARS /?, ' 
NOTE: 

NOTE 

INSTALL STAND .PIPE ON SEPTIC TANK AND ORY WELL STANDPIPES MUST BE 6 INCHESIN DIAMETER CAST IRON.CONCRETE OR TERRACOTTA OR PVC OR AH 

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

DISTRIBUTION BOXES MUST HAVE BAFFLES AN . RET RNEQ '2 ~ 
. BtVG. PERM~T S1 ·. 

~.~~# 
•tNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL~ ~JLT~IS ~E~I_T_,L~~ 

~CALL '411-9133 rOR INSPECTION or SEPTIC SYSTEMS. ~~ ~,~ 
HD-260 

····~ 
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SEPTIC TANK. LEVEL 2 (JO{) GAL CLEANOUTS ___..0'-1.,.;k.__ _______ _ 

- DISTRIBUTION BOX. LEVEL a~ ~I/FF- LE /Al 
DRAIN F.IELMILE FIELD. DEPTH . 5: f'T. '.T'RENCH WIDTH 1- f'T. ~INLET DEPTH 3 .. FT. 

~--· _ D;_ 13 1)1()() (t)tJe/)~ If 33 
EFFECTIVE GRAVEL DEPTH --~=..;..· --- FT. TOTAL LENGTH(3}/hQ _,'I,, }iT) r!) . 

NUMBER OF' TRENCHES . _ _ s __ _ ONE SIDEWALL/BOTTOM AREA I k f 9 son. 

DRYWELL INSIDE DIAMETER ------ FT Ef'F'ECTIVE DEPTH BELOW INLET----- n . 

- SO. FT. 




