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. ' A_REPAIR -
SEWAGE DlSPOSAL SYSTEM :
4 _ o MARYLAND STATE DEPARTMENT OF. HEALTH’ DBTR""?
HOWARD COUNTY . | o _M

" BUREAU OF ENVIRONMENTAL HEALTH

ol

_ DATE SYSTEM APPROVED 27418

461.9933 -
INSPECTOR CW“QQ\&\,
_Jack Fuock IS PERMIT;T_ED 10 i;ns'r‘ALL . aerR_X |
 ADDRESS . - . ' . B | e PHONE _ 983-9270
SUBDIVISION Holi&ay Hills ' . RbAD»"loéz.l Vista Road Lot 37
PROPERTY OWNER ________ ___ shields .

ADDRESS __

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 226

GARBAGE GRINDER? ~ YES _

i

se#ﬂc TANK capacrTy 1000 GALLONS . NUMBER OF BEDROOMS __ 3

REPAIR -~ CALL FOR INSPECTION WHEN GPOUND Is OPENF'D UP S0 cANITARIAN CA‘] RECOMMEND RFPAIR
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a4, props Vil no wells ia i@a* - €sJ epwf
j PLANS APPROVED B : c. Wl liams . . DATE V11/15/8 P
_ COVER NO WORK UNTIL INSPECTED AND APPROVED . - - ' ‘ o ‘ o o, 579/ y.//[ v 7
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH 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 o
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCNES) TO £2 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
| NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NG ABSGRPTION mencn TO EXCEED 100 FEET IN LENGTH.
- NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . . ‘ _ o
© PERWIT VOID AFTER TWO YEARS ' ‘ o > 8

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 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 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
EX L ST\iG
SEPTIC TANK. LEVEL — CLEANOUTS
DISTRIBUTION: BOX. LEVEL (A :
_— ' - €7 1%
DRAIN FIELD/TILE FIELD, DEPTHEST =Y r1  tRencH wibTH S S — -
EFFECTIVE GRAVEL DEPTH z FT.  TOTAL LENGTH — 2O FT
. ' =N '
NUMBEROF TRENCHES | ONe SIDEWALL/BOTTOM AREAS X 7¢ Yo SO FT
: —— e .
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT.
; - e |
ABSORBENT AREA St so FT. |
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ddue PERMIT o

.90 | ‘ '~ SEWAGE DISPOSAL SYSTEM
4' o MARYLAND STATE’ DEPARTMENT OF HEALTH
- HOWARD COUNTY | ELLICOTT CITY
! _ o . DISTRICT____&

R INBBXEB e o

'WEn , IS PERMITTED TO INSTALL ____ALTER X

I F: _ : L PHONE. 2 & 6—3‘(‘32

N . ) R : ~ et : ) X
N N - - . \ .
S . B . . o . Lo

| A SEWAGE DISPOSAL-SYSTEM LOCATED AT % . ..

.

C
4
i

&

-

< ‘i'llf; o " ' RoAD_ 117 Vista Road ~ |_o1" 39, Sec. 1

\ PROPERTY OWNER____ T}aem_as_ﬁhields_i:&Zd“ 3Ls2/

b

!

ADDRESS

SPECIFICATIONS

\
|
|
" o DRAIN FIELD_______ DEPTH
|
|

FEET, BOTTOM AREA : ___sa.FT.
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA________sQ. FT.
\(7
SEPTIC TANK CAPACITY _GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

PLANS APPROVED BY____Palmer F. Wine paTe_ 9/5/69

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT [S RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. ) - ’ r‘

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
~ BEFORE EXCAVATIONS ARE TO BE BACK FILLED.

«

N
:ﬁ\

)



T T T TS e R

o ——

§

© E 80 100 180 200 280 \
&% 280 = g
i
, 5/ﬂ
b
200 200
150, 150
( oo s )
7, 1 L
/ //74/
A4 2
7 LA 100 100
////j w 35 W
2
17 2
ottt
nale T -
L e e e e P
INDICATE NORTH. — NAM DJOINING ROADWAY AS BASE LINE.
[ obain-
PERMIT CARD
SEPTIC TANK, LEVEL. CLEANOUTS .
) DISTRIBUTION BOX, LEVEL .
uzJF%fEL , DEPTH 7 ___FT. TRENCH WIDTH /.5 FT.
GRAVEL DEPTH 50 IN. TOTAL LENGTH 65 FT.
NUMBER OF TRENCHES___cdr TQHEW-TﬁFE'A é& %
’ ('/
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS

| ‘ - ' A
: DATE SYSTEM APPROVEDA ?//V/é 7 ' INSPECTOT;Z%




