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PERMIT A 32180 
SEWAGE DISPOSAL SYSYEM ------

MARYLAND STATE DEPARTMENT OF HEALTH., DISTRICT_
5
~
th
---

1 /17/r17 HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEAL TH 

461-9933 
(lNDEXED. 

DATE ' 

DATE SYSTEM,APPROVED "1--11-81 
/ 

INSPECTOR __ ~ .... '-~=----

___________ _,c......_. _,c~. _;C.._.i..,s.,.s..,e ... i _____ ~----- IS PERMITTED TO INSTALL X ALTER...;.... __ 

ADDRESS 14079 Brighton Dam Road, Clarksville, MD 211)29' PHONE --=8~5 .... 4_-=2...,0-=-0=6 ____ _ 

SUBDIVISION ------'J_o .... c_e'""l ... Yo..cn ___ A ___ c ___ r ___ e ___ s ___________ ROAD 134 2 2 Rich· Ltmn Court LOT __ _..3 ... ,__.,s~ec=--t""i..,.o""n,.__.,3:_.._ 

PROPERTY OWNER ----------=S=ha=n=e----"'S....,t=r_o-u_p _________________________ _ 

ADDRESS __________________________________________ _ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% ANO ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES --- NO X 

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF!BEDROOMS 4 ./ . . 
TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original 

grade. Bottom maximum depth 8 feet below original grade. Effective area begins 
· at 3 feet below original grade. 5 feet of stone below distribution pipe • 

.:...""-V\.l· t't,-n1w-11.t ·...,,v .:.· . 

. ~ IQ IRNEQ '2--i3:V1£ 

PLANS APPROVED BY ---~-------- -----------------DATE _______ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COU~CIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: CLEANOUT REQUIRED EVERY. 70 FEET OF SEWER LINE ANO/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS 11 .E .. TANK. DISTRIBUTION BOX. TRENCHES> TO BE 100 FEET FROM WELL. <UNLESS OTHERWISE ~PECIFICALLY AUTHO_RIZEOI 

NOTE: IF DEEP TRENCH<ESI ARE USED CALL FOR INSPECTION BEFORE ANO AFTER.PLACING GRAVEL IN TRENCH(ESl. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DlA},!ETER. NO ABSORPTION TRENCH TO EXCEFD 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

. PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK ANO ORY WELL. STANO PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS 

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES._' 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
"CALL 461-9933 FOR INSPEC110N OF SEPTIC SYSTEMS. . EH· 2·1186 

-
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( . 250 r-----"T50 _____ ._1oor-:·. _____ 1"T50-----.;;,200~------<i;;.2:;50 

100 t-------+------t--------1-------+------~ 100 

50,------r------t-------t------+------~~ 

fl ,ct, 
INDICATE NORTH. - NAME AOJOINING ROADWAY AS BASE LINE. 

SEPTIC TANK. LEVEL ---✓~_..;./..::S',.;..~...;::0;......~~' ~/ ...... : _· __ ./C--, CLEANOUTS ----~--=J..._ __________ _ 

DISTRIBUTION BOX. LEVEL-"'--------,--------_.;.~------------------­

. :~ILE FIELD. DEPTH --4-( ..... 0'--_ FT. 
~ CV . ® . 
EFFECTIVE GRAVEL DEPTH 5, 5 , 

TRE~CH WIDTH __ ;?.___ FT. INLET DEPTH _ _.$"--_ FT. 

Cl) Q) 
&;3" ~5 ..... FT. TOTAL LENGTH 

prtt-<.._ rz. 8' 
FT.· · 

NUMBER OF TRENCHE~ --""--- (§_NE\IOE~BOTTOM AREA _____ '3 ....... <J.L..a,,Q'- SO. FT. 

DRYWELL INSIDE DIAMETER ------- FT. EFFECTIVE DEPTH BELOW INLET------ FT. 

ABSORBENT AREA _ -__ UJD....._=-·-- SO. FT. 

REMARKS _7 ___ -, .... ~_-_i..,7--_0_K_Tl>_·s ___ n __ N.....,r_~ __ &>_7J./ __ 1 __ -,r ___ ,-....JC ______ ,-fr; __ ~_,_~ __ ~-----------------------

7•1t ,g7- V,sv,,,,-C /;c)/e siol,,JJ S-,1>,li)"/ ltjd?n ...,s-,;;/s helo'-.J. .v 3.S"- 1/,0 ..... AJO /";//. /°ii I 

7----17--0'1 DATE SYSTEM APPROVED _____ l>_-r-_______ _ INSPECTOR __ .;;;~_,.;..NJ.;.;_ ___________ _ 

-




