s PERMIT P_514943-C

REPAIR
SEWAGE DISPOSAL SYSTEM A _514943-C
LO HOWARD COUNTY HEALTH DEPARTMENT
O\q BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
;‘x,? 33 410-313-2640 ‘
WO > APPROVALDATE
\\ 5 YA TR ) Y
‘ ENDEREY
As E S PERMITTED TO INSTALL ____ ALTER
)DRESS PHONE
JBDIVISION _Dickey Farms LOT NUMBER __1 ADDRESS 860 West Watersville Road
ROPERTY OWNER __Dan & Sue Vigue PROPERTY OWNER'S ADDRESS__Same
EPTIC TANK CAPACITY GALLONS )
UMP CHAMBER CAPACITY GALLONS
|UMBER OF BEDROOMS
;QUARE FEET PER BEDROOM
INEAR FEET OF TRENCH REQUIRED
RENCHES: Trenches to be feet wide. Inlet » feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.

B00128588
Inground ool

R R e

DATE

5| ANS APPROVED

>ERMIT VOID AFTER 2 YEARS

JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
JOTE: TOP OF SEPTIC TANKS ARE TO BE NO _DEEPER THAN 3.0 FEET BELOW FINISH GRADE
JOTE: WATERTIGHT SEPTIC TANKS REQUIRED

JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

JOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

{OTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED M
(OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 pVCORABS Wi REBIRNER 3/289
JOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS beb\;;@\ Q\\B
(OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - e daining Wal|

JOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



~§ $ ¢ . s b -‘:‘_;‘; " : - 'Q] ;‘ . . o5 199,
o v i § i !
M | SEWAGE DISPOSAL SYSTEM ' i
L'  MARYLAND STATE DEPARTMENT OF HEALTH !
KOWARD COUNTY : ~ ELucotTCITY
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Daniel Vigue 18 PERMITTED TO INSTALL X __ALTER L *
860 West Wateraville Road, Mt. Airy, Md. suong__ 5989738

ADDRESS

A SEWAGE DISPOSAL.SYSTEM LOTATED AT

’ R ZA

sumpivision__{Dickey Farms, Inc.) . _moap. West Watersville Rd. i
i Danted Vigue 30— 827-227% i
ACORESS eome_as_above 29(=340-3 \l’k{/
=PECIFICATIONS b hedrcoms

DRAIN FIELD DERTH FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA —_sa.FT.

SEPTIC TANK caucm___go.;__cnu.ons

P THARN

FOR GARBAGE GRINDZR, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%. . . . . . -

ot

TR

orHen_ DRY WELL = 130 sq, ft. absorbent sidewall area per bedroom to be
below the first Tt. of non-abscorbert ground., Maximum depth permitted
for dry well 4s 11 ft. below origival grade, Place dry well 225 ft. from
front 1ot line and 52 ft, from right sideline as seen when facimg lot '~
from West Watersville Road.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
TERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL, 3

SLANS APPROVED my_ Donald W, Monaghan pate__10/20/71

A

FILL SEPTIC TANK AND DIS/RIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK .
UNTIL INSPECTED AND APPROVED. £

: W I :
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF h\' SYSTEM. '
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INDICATE NORTH. — NAME A}JO!NING ROAD LINE.
20 ilecos (b W"m

pRi e O K

SEPTIC TAMK, LEVEL D '/Z creanours_(J yd

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH . PY. TRENCHWIDTH__FT.
GRAVEL DEPTH IN. TOTAL LENGT"‘___:_.—_-—"- L4, :

NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS, m-_ﬂl—n. DEPTH BELOW INLETJ__FI" Fpe
assorsenT Area_Z3 ) sa. FT. ; s ' serwinar 3R
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