
__ ____________________________________ ______ __ __ __ 

P i/.ff5Y/
28110PERMIT 

A REPAIR 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH­

HOWARD COUNTY 

DISTRICT 3rd 

DATE~ 
. 

BUREAU OF ENVlRONMEN'fAL HEALTH 
.61·9933 

IN 0 ED 
___________J_a_c_k F~y~o_c~k ISPERMlrrEDTOINSTALL ALTER X 

ADDRESS _________________________________________________ ~ONE ______~9~88~-~9~2~7~0~____ 

SUBDMSION ______..:.F..:a=r:..:s~i:..::d:.::e=____________'___ ROAD 11694 Farside Road LOT ___1~5________~ 

DATE SYSTEM APPROVED Ja?-1- f?J6 
INSPECTOR .-.;::~.t..:o...'--_ 

PROPERTY OWNER 

__________________C~.~W~i~l~l~i~ams~~_______~--------- DATE_-&1£2~/~OL9LI8~8~___I'LANS APPROVED BY 

COVER HO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTOI 

"ERNIT VOID AFTER TWO YEARS 

NOTE: 	 INSTALL STAND PIPE ON SEPTIC TANk AND DRY WELL STANO PIPES MUST BE II INCHES IN DIANETER CAST IRON. CONCRETE OR TERRA conA ()II PVC OR AIS 
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED 

. 1'E'RMrn !t~
HOTE 	 DISTRIBUTION BOXES MUST HAVE BAFFLES ~ ..R5lURNEQ £PS~---

-INSTALLER IS RESPONSIBLE FOR OBTAINING FI~,{a~IS~~1T 
·CALL "'-tl33 FOIl INSPECTlON OF SEPTIC SYSTEMS. /~~ 

HD-260 

ADORESS ____________________~___________________________________________ 

IF GARBAGE GRINOER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22'11.. 

YES ______ NO ____GARBAGE GRINDER? 

--Jul~ 	 '~hd 
SEPTIC TANK CAPACITY _...:2:,.::0;..:0;..:0:-..._ GALLONS NUMBER OF BEDROOMS __-,4~_ 

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR. 

A-dd ()... fOOD rJ lrrr -+tuvL fay addlAlfh ~[ I bertr rJl IrJ o±~ ~OP 
fJtJ~ ~9/0 A , ISO S'b-ft/ ~. ~, oft DiJ s-bnL. Jfj\J {~-1-0g 

HOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 

NOTE ALL PARTS OF SEPTIC SYSTEMS liE. TANK. DISTRIBUTION BOX TRENCHESI TO BE 100FEETFROMWELL IUNLESSOTHERWISE SPECIFICALLY AUTHORIZED. 

NOTE IF DEEP TRENCHIESI ARE USED CALL FOR INSPECTION BEFORE AND ArTER PLACING GRAVEL IN TRENCHfESI 

HOTE: HO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSCIRPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

HOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE .0 PVC OR ABS 
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INDICAT[ NORTH - NAM[ AOJOINING ROADWAY AS eAse LIN[ 

F~- ­ W-
/_~---=:=::WO~.!aoo"-~-=;;':;":::;;'--SEPnc TANK. LEVEL __I_1YD D ..::;;.,.+:.:; . CLEANOUTS ~___ iJ'1J ;...:....;___ 

~~~~n~~x. LE~L~~~/~A~~~_~~ __~~~_~_ ___~~~~ ____ ____~_ 

ILE FIELD. DEPT~__'1· __ H TRENCH WIDTH -.;;L'--__ FT. INLET DEPTH ~· .. 

® 
FT. 


EFFECTIVE GRAVEL DEPTH ~...:IW FT. TOTAL LENGTH ..,.:IGiI:.'.I--____
I'-____ 
NUMBER OF TRENCHES -J..___ ~r so nE SIDE~IBOTTOM AREA _-I1o ~__ 

DRYWELL INSIDE DIAMETER ______ n EFFECTIVE DEPTH BELOW INLET ______ n 

DATE SYSTEM APPROVED _J~-1 ...;::;.....;;=-.__--=-_-B~______ 


