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SEWAGE DISPOSAL SYSTEM

. A _REPAIR.
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| " DISTRICT
| _ . | | —
- HOWARD COUNTY HEALTH DEPARTMENT A - - . DATE /5ﬂ/ -

BUREAU OF ENVIRONMENTAL HEALTH

| 28/ 1L
XXO0XX  313-2640 DATE SYSTEM APPROVED _{ 8 ?

INsPECTOR /. It %z\f}

v Herman Sirk - - ___ ISPERMITTED TO INSTALL__~___ ALTER__ X
ADDRESS __2555 Jennings Chapel Road, Woodbine, Md 21797 ____PHONE 489-4724
SUBDIVISION or____ - RoAD _1015 St. Michael's Road
PROPERTY OWNER ' ‘ William Mitchell '

lUI5 St. Michael's Road
ADDRESS
SEPTIC TANK CAPACITY. GALLONS .

NUMBER OF BEDROOMS ;’; S -

/25 SQUARE FEET PER BEDROOM

. +
LINEAR FEET OF TRENCH REQUIRED : /ﬁﬁ -~ .

REPAIR - PURPOSE ---SEPTIC SYSTEM HAS FAILED.
Call Tor iInspection when grpund is opened so sanitarian can recommend repair. 11/24/92
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TNLEr ¢ Borvoitl 67 u[/zeslien, M

PLANS APROVED BY : : DATE

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 BEFOFIE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG'I'H
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEAFIS -

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. y

NOTE: DISTRIBUTION BOXES MUST HAI/E BA‘FFLES

*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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DISTRIBUTION BOX LEVEL

/ % - »
DRAIN FIELD/TITLE DEPTH Zz Z FT. TRENCH WIDTH é’ FT. INLETDEPTH ¥ /.2 FT.

' EFFECTIVE GRAVEL DEPTH _’itn TOTAL LENGTH@ bl Fr.
NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOMAREA /48 "/ »28' sQ. FT.
DRYWALL INSIDE DIAMETER __=—__FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA X/Y@ sQ. FT.

4REMARKS: ALL A)ORK ﬂk 70 COVER /.2/53/771 MA
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INSPECTOR M < /?«; %{h

DATE SYSTEM APPROVED 121 ?[{[%b
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SEWAGE DISPOSAL SYSTEM - Ao
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY - VRS ELLICOTT CITY = .. |
J - DISTRICT N 3

QN@EXEE o " DATE_10 430468

" Jomes Triplett IS PERMITTED TO INSTALL ALTER__ X

A SEWAGE DISPOSAL-SYSTEM LOCATED AT_ . . e

SUBDIVISION____ ' ' ébAo 8Bt . Michasl ’sM___LOT
off Rt. 14l - 2nd house on left

PROPERTY OWNER____—___ Jack Mitehell

ADDRESS

SPECIFICATIONS - REPAIR

DRAIN FIELD_ . DEPTH___FEET, BOTTOM AREI{ . SQ. FT.
SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA__________ SQ. FT,
SEPTIC TANK CAPACITY ?5“ GALLONS

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

TN R

| DATLJLQA}Q/@

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

PLANS APPROVED BY

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. :

%/

NOTIFY THE HEALTH DEPARTMENT 48 HOURS :g

BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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DISTRIBUTION .BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH ——— ' IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIBE-DIAMETER L(\ FT. DEPTH BELOW INLET é FT.
ABSORBENT AREA__) (. 6 SQ. FT.
REMARKS ____. o
DATE SYSTEM APPROVED__[|| < INSPECTOR
e . ., -




