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. - - SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OU- E%ZRCS\TE£E> DISTRICT |

P 56632B

A REPAIR

HOWARD COUNTY HEALTH DEPARTMENT DATE_5/17/96

S sl sevy DATE SYSTEM APPROVED _ 3/3// 9
WEXEOES  313-2640 , ‘ RPN Hs
I N D EX E D INSPECTOR DK,%
Jack Fyock Septic Service 1S PERMITTED TO INSTALL ALTER _X

ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270

SUBDIVISION ____ LOT RoAD 14100 Triadelphia Road

PROPERTY OWNER Donald H. Patterson, Sr. '

ADDRESS

SEPTIC TANK CAPACITY __/ OO0 GALLONS SLDG. PEAMII Si

[ 80 SQUARE FEET PER BEDROOM

2 f}mﬂi kil i
NUMBER OF BEDROOMS_\g__ | | = #ﬁ 77/d /ﬂﬁ6
Grtgreist gorsl.

LINEAR FEET OF TRENCH REQUIRED 7 8 £

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opend so sanitarian can recommend repairs.

5715796 -

C)(lb‘/{ﬂa sepic rank__and dryerl 4o be_abandoned..
_AeLo uepf/c 1aNK _ aryd fremch 10 ke nsled 100+ feory well.
Trench Ho ke 2’ wide, inler 3, boton 10, store 7/,

PLANS APROVED BY \@U/& #( QQJC: o __DATE 5/ S/ / Is

COVER NO WORK UNTIL INSPECTED AND APPROVED

vr/

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 (LE. 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
L
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS NDG PERM' T S'GNEU

'y
PERMIT VOID AFTER TWO YEARS W% thl %ﬂ Vf:é%

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 REQUIREE -

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES MM E’B:

*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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ' \,(— - .
/mcede/phm ReUC (g Grovel Dri )

SEPTIC TANK LEVEL_OK ~ 10CO QOJ CLEANOUTS _&M€ &N st

DISTRIBUTION BOX LEVEL AL /A

DRAIN FIELDTITLEDEPTH (O FT. TRENCHWIDTH__ 2= FT. INLETDEPTH__ O FT,
EFFECTIVEGRAVELDEPTH___ [ _ .FT. TOTALLENGTH__ 3 2. FT.
NUMBER OF TRENCHES ___|  ONE SIDEWALL/BSTR@MAREA I 74~ sa.FT.

DRYWALL INSIDEDIAMETER__—— _FT.  EFFECTIVEDEPTHBELOWINLET__—___ FT.

ABSORBENT AREA _27 SQ.FT. |
REMARKS: 5/ 3! /C?Co AM- OK 1o sbne Yrench arxd contine. zKS
6/6//C?(a D M._Fhal —OK do cover all werk. old sEPt/C
tank _and Cff‘\/u)é’// abandoped. DK

~ DATE SYSTEM APPROVED »5/ B/ /«fi‘l’é: INSPECTOR mﬁfa@( C\&Q____
' S | A T
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A GEWAGE DISPOSAL.-SYSTEM LOCATED AT ' ——— — .

- s e ) \_3 co. . ; \'«./’iv:

A
' - ' Yioo) ke
BUBDIVISION 4 / .::; MM .“ ST : l

PROSERTY ownen__ DOBAM B, ’ML"O R it e .

aoongss__ 020 igudeie Avezus, WL&WW& IR —— ok
sreciricavions 3 bedrooms | - , P LR - o
ORAIN PIRLD DEPYM______PEEY, BOTTOM nu—...._._u. n. o 7 4
SEEPAGE PITS _____ ' ABSORBENY, uu-wau. Aan.._.__._..n. """ n. S e |

. servic TANK cancm.—iﬁﬂ__.om A r;iw,f; o st
' POR GARSAGE GRINDER, INCREASE DISPOSAL AREA 829 & TANK umm M'm, At piras: ;_ 3
]

PLANS APPrOVED BY___ DOTMd L, Bayder sare 9118

FiLL BEPTIC TANK AND DISTRIBUYION BOX WITH WATER BEFORE CALLING FOR AN msncmn. COVER NO WONRK -1
UNTIL INSPECTED AND APPROVED.

NEITHER THE MOWARD COUNTY COMMISSIONERS NOR THE MEALTW ORPARTMENT (8 RESPONSIBLE m Nl
SUCCESSFUL OPERATION OF ANY SYSTEM.
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ARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
Iy 3;/’7' m 65‘“4/ Octoker 8, 1996

Mr. Kerneth W. Swann

12979 Route 108

Highiand, Maryland 20777 : .

. RE: Building Permit Application

Serial Number: BE00102465
Propesed Addition at
14100 Triadeiphia Road

Dear Mr. Swann:

This office has received the above referenced building permit application
for an additicn at the above locaticn: however, we can net recommend approval at
this time.

The age of your septic system raises concern as to whether it is capable
of handling any potential increase in wastewater flow from vour proposed
addition.

A sanitarian from this office would need to evaluate the condition of the
existing eseptic system on vour property. Additionally. soils evaluation to
establish suitable future septic system repair area would also be required.

Should you wish to centinue with this review process, please contact this
office to schedule an inspection.

You will be responsible for having a contractor on-site to perform the
required excavation. A septic repair permit ($25.00 fee) is also required and
may be obtained from this office.-

If you have any questions relative to this matter, please call me at (410)
313-2640.

Very truly vyours,

Fod ..

Glen Qavaév/,i-anltarvan
Water and Sewerage Program
GS:jr

cc:  Donald H. Patterson
North American Housing Corporation

P Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



BUILDING ADDRESS (HOUSE NO ; TREET TOWN OR AREA

SIZE OF BLDG

_"VOLUME

FOUNDATION

CAUTION
To begin construction belore a permit placard has been issued
and displayed on the job s a violation of the faw.
Use and occupancy permiut must be applicd for two wecks
bcforc it will be issued.
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