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g _ : - SEWAGE DISPOSAL SYSTEM A KEPAT
: - ‘ EPATR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
v ‘ o » DISTRICT _____ .
nowarp countyueaLHoepartment  INDEXED o DATE_W
BUREAU OF ENVIRONMENTAL HEALTH . o '
' 4619933 ‘ DATE SYSTEM APPROVED __#—7-72-
| INSPECTOR %A«gg
~_Jack ‘Fyock ' 1S PERMITTED TOINSTALL ______ALTER X
ADDRESS __ _ SRS ‘ v ' PHONE 988-9270
: ' ‘Tax - Map 16 . o
SUBDIVISION_____ Mayfield ‘ |_o1' ‘Parcel 154 " ROAD 2520 Thompson Drive
PROPERTY OWNER ___ _ _ Edward T. Hutton .
ADDRESS
SEPTIC TANK CAPACITY __1000 ___GALLONS
NUMBER OF BEDROOMS __3 /2&’ _
. ‘ , P/ 5¢’ _
/25 SQUARE FEET PER BEDROOM 9 L_3’7§_’___,, 9
| | Yo LFE 76¢ f’mg,ﬂl
LINEAR FEET OF TRENCH REQUIRED __&0 M
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FATLED 4/09/92

Call for 1nspect10n when ground is opened so sanltarlan can recommend repair.
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PLANS APROVED BY ' K//Iﬂ h\%ﬂ ' . ‘ . DATE :y/ 7»7; :
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

" 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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH c 2 s
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 4 ‘ @2 FmW
PERMIT VOID AFTER TWO YEARS ' o

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL . fx/sﬁ&;a /00‘0/@4&'91 A gﬁéo) CLEANOUTS w‘rsyf M@Qr/m&
pisTRIBUTION Box LEVEL _ V4 ' ; _ ‘
DRAIN FIELD/TITLEDEPTH ] _ FT.. TRENCHWIDTH____ 2~ _FT.  INLETDEPTH__2 . FT.
‘EFFECTIVEGRAVEL DEPTH___9 . FT. . TOTALLENGTH__. 57 FT. .
NUMBER OF TRENCHES”’“Z ONE SIDEWALLBSFFEMAREA ___ ¢ _sa. FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET __FT.

ABSORBENTAREA___ Y94 % SQ.FT.
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- //f'- : ’ SEWAGE DISPOSAL SYSTEM :
3@ MARYLAND STATE DEPARTMENT OF HEALTH’ D'S"R'CT
‘ %" wowarp COUNTY : | DATE - 7/)
| o ’ aunew OF EN‘\Q:RC;:::NTAL HEALTH o . DATE SYSTEM APPROVED Z 3 i

\NDEXE’D o | | ,mspecron_:{’zzf\);_

|

. Jenkins Brothers IS PERMITTED TO INSTALL _ALTeR . X

Aoog'ggs _Route 144, Ellicott City, Maryland 21043 : PHONE - 465-6646 -
: . I ‘ : Parcel 154 .
PROPERTY OWNER __- - : ___John Karch L
2520 Thompson Drive -
ADDRESS _ - Marriottsville, Maryland 21104

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

GARBAGE GRINDER? YES NO

. SEPTIC TANK CAPACITY__[D.LGALLONS NUMBER OF FBEDROOMS 3
REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.
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PLANS APPROVED BY

C. VWilliams , : oaTE 1 7/03/89

cdv’za\r)b WORK UNTIL INSPECTED AND APPROVED 5 .

" NEITHER THE HOWARD coum COUNCIL NOR THE HEALTH osnnmsm 15 nssponsm: FOR|THE succ:s?r)ut. OPERATION OF ANY svs*rtn '
NOTE. CLEANOUT azoumso EVERY 70 FEET OF s:wzn LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS , _
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE spsancuu Amuomzsm
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION ssroas AND AFTER PLACING GRAVEL IN TRENCHIES)

© NOTE. MO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST mou OR SCHEDULE 40 PVC OR ABS ' b
PERMIT VOID AFTER *rwo 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 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 INSPECTION OF SEPTIC SYSTEMS,
- HD-260
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INDICATE NORTH — NAME ADJIOINING ROADWAY A T}S[ LINE

‘ | @MS@V\ N Ve
sspn;: TANK. L;VEL /@ﬁO OV&/{ CLEANOUTS [om Spﬁ{'\(, W [sn &V\/M&U

 DISTRIBUTION BOX. LEV?L N/ A’

" DRAIN FIELD/TILE FIELD. DEPTH FT. TRENCHWIOTH —________ FT. INLET DEPTH

FT
, lfcg
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT "‘-i"z"
’ NUMBER OF msucnss ONE SIDEWALL/BOTTOM AREA — SO FT. o
1 ined 24 1.0 &+ .0 ‘D
DRYWELL INSIDE DIAMETE EFFECTIVE DEPTH BELOW INLET L FT.

ABSORBENT AREA SQ. FT.
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