
.p E R.M.IT· 
SEWAGE. DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A 35016 

l:N·D:EXI D .. 
HOWARD COUNTY HEALTH DEPARTMENT . ·. ,z ·, A rJi.-z./,l i . . DI::~ 

DATE SYSTEM A~PROVED -r;;;-:;;;:9£ 
INSPECTOR -~ 

BUREAU OF ENVIRONMENTAL HEAL TH . ov\ • :>"' \ . 
~ -:313-2640 

__ J_a_c_k_..;;F..,y..;;.o..;;.c.;;.:k__.;;.Se.;;.pi;;..t;:;;:,1=.;· c::.....:S::;,,;e:.:r::..V:...:i::.:C::.::e::.....· _____ ..;.._ _______ IS PERMITTED TO INSTALL, . X ALTER __ _ 

ADDRESS ___ 1 __ 3_7.;..;7 5;;.....,;T"-'r=-=i;;.;;a;.;:d:.::e:.:l;.,:;p..:.:h:.:i-=a-R:.:.o::.aa::.ad=--...::G::.::l:.::e~n!,,!:e:.:!la.-1;g._..-.!a!MD ___ 2=-1"'-'7t...3.wz:..,_ ____ PHONE 9 8 8-9 2 7 0 _....:;_;::..;;._...::;_:~::.._ ____ _ 
.. , 

SUBDIVISION _ _.._So .... b""'r=--i=-=n.:.::a:.....oF""'a..,,r-=m.:.::s'------ LOT ___ ·. _2_---'-__ · ROAD _...::6:.:1:.:::0~S-=o-=b-=-r-=i.:.:R.=.a.....:..Fa:::.r:,;· IIb=·~co~u~r::..t:::_----

PROPERTY OWNER _______ ,....... ____ P...,;e...,;r;..;c;..;o...,;n;;;..t;;.;·e;;.:e;,,.,;._:;I;.;;;n;;:c:..:.. _____________________ _ 

ADDRESS __________ .;,__...._ ____________________________ _ 

SEPTIC TANK CAPACITY /cJr;J-CJ GAL.LONS 

NUMBER OF BEDROOMS 5 · 
·:1.JQ .. 

SQUARE FEET PER BEDROOM 

·LINEAR FEET OF TRENCH REQUIRED · J__ (Q 

TRENCHES - 210 sq. ft~ per bedroom. Tren~h to be 3 feet wide. Inlet 4.0 feet below ori 
or.iginal grade. ·Bottom maximum depth 5 .• 5 feet below original grade. Effective 
area be~ins at 4;0 feet below original grade. 1.5 feet of stone below original 
grade. 1.5 feet of stone -below distributiori pipe. · ·. 

LOCATION - Start the first trench 310' from the rear (688') lot line and 260 feet from the 
right (365') lot line as seen when facing the lot from the Sebrina Farms Court. 
Run tienches on contour .toward the left side line. 

NOTE - No i trench to exceed 100 feet in length. Prov ' de and 
ade r above .on se tic tank. .?-? 

PLANSAPROVED BY _________ R_a..,::;rm_. '-'-p __ n_'d_i_H_o_.d..,::g:;...e_s __ .;..;_ ______ c_m _______ DATE......,.1_2_/~l._8_/ 9_0 __ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE 1-jEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/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(ES) ARE USED <;:AL,L FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ESj 

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 

PERMIT VOiD AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE 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(~90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

•CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL_· ...aO=-a....,fL.._ ______ _ CLEANOUTS......;;;.O.!.,!ki,...._ ___ · '_··-·-----

DISTRIBUTION BOX LEVEL....a::.;;;::,._ _________ __,... __________________ _ 
·• · . : ~ . 

DRAiN FIELDtTiTLE DEPTH ..S: S FT. TRENCH WIDTH _-J=--_FT. INLET DEPTH __ >':_._·_·_ FT. 

. EFFECTIVE GRAVEL DEPTH /" S FT. 

NUMBER OF TRENCHES ..3 ----

·roTAL LENGTH ,.:3 'J( I 00 . FT . .::. .3 0 D 

ONE SIDEWALUBOTTOM AREA o/ 0 0 

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

.:_,--
ABSORBENT AREA ____ sa. FT. 

REMARKS: 9-/o-9.£' · 9o-.'- Ext";?A ~~c6( 1/1212€!;) 
c € G L1ALEA' . · 

SQ.FT. 

FT . 

DATE SYSTEM APPROVED_5";...,.· /'--~ -.. ~-6;;;;...: __ ) ...... ___ 7-_~¼:'~--- INSPECTOR-=~~=-· ~~.~~=-~~~-;.,,;;;..-. . _____ _ 
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