BUREAU OF ENVIRONMENTAL HEALTH

4-28-%%

P crpeel 4t ‘
- PERMIT —

A 29059

SEWAGE DISPOSAL SYSTEM
. MARYLAND STATE DEPARTMENT OF HEALTH?
HowarD county  (H- 2564587 ELLICOTT CITY
DISTRICT_ 2t

INDEXED oxre_/0/02

Souder Builders, Inc. . IS PERMITTED TO INSTALL X ALTER
ADDRESS __ 9335 01d Scaggsviile Road, Laurel, MD 20707 PHONE
SUBDIVISION _Triadelphia Mill Farms ROAD 13963 Triadelphia Mill 1oT_12
PROPERTY OWNER Larry & Dom\la wilson
ADDRESS
IF GARBAGE GRINDER IS US;ED INC.REASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. P
GARBAGE GRINDER? YES Nno X -

!

SEPTIC TANK CAPACITY 1250 GalLoNs NUMBER OF BEDROOMS _ 4 _

TRENCHES - 180 sq. ft. .per bedroocm. Trench to ke 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 4 feet

below original grade. 5 feet of stone below distribution pipe. LOCATION: Start first

trench 75 feet from the front lot line and 125 feet from the right lot line as seen when

facing the lot from Triadelphia Mill Road. Run trenches along level ground toward right

side of lot. NOTE: HNo trench to exceed 100 feet in length. If more than one trench used, -

a distribution box is required. Call for inspection of trench(s) before and after gravel

1s installed. Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank. -

( Need 2-75 ft. trenches)

Ok TO (NSTALL S‘/ST’{—N (/WT/ﬁou/ (usf’é(Wm/

SUéA T#é (zcceND.  TRENCHES To BE Mo DééféL TH A2 ¥z u

PLANS APPROVED BY - DATE

C. williams 3/27/85

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TR‘ENCHA

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 40 PVC OR ABS.
PERMIT VOID AFTER THREE 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. | EH . 2-1082
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- DEPARTMENT OF HEALTH AND MENTAL HYGIENE
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ENVIRONMENTAL HEALTH SERVICES

'_; P.0. BOX 476 ELLICOTT. MARYLAND 21043 \
¥ TELEPHONE: 992-2330

7 X4

THE COUNTY HEALT OFFICER
ELLICOTT CITY. MARYLAND
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOQ AVAILABLE.
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}. THIS WELL WILL NOT REPLACE AN EXISTING WELL L
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND'SEALED :
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WHEN THIS WELL WAS COMPLETED.. .
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PUMP HORSE POWER-___ T
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