LAYOUT INSP 4

INSP 2 INSP §
INSP 3 INSP 6
ISSUE DATE: P

APPROVAL DATE: [%% bif & EI«J : A 522861-B

TAX ID #05375584

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION: : LOT NUMBER:

ADDRESS: 5296 Ten Oaks Road PROPERTY OWNER: Michael Ethridge

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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
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375594

PERMIT K

22311
SEWAGE DISPOSAL SYSTEM A—H__" '
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_3th____ -

HOWARD COUNTY } DATE_ %
BUREAV QF EN‘\g:!g:;A;NTAL HEALTH l] N D EXE D DATE SYSTEM APPROVED (o

"ZH& $D#$ 3 %—-ﬂ% INSPECTOR

Jack Fyock 1S PERMITTED TO INSTALL ___X___ ALTER

ADDRESS . PHONE 0848-9270

susowision _Hedntraub Property ROAD 5296 Ten Qaka Bd Lor—_20p

PROPERTY OWNER e Mchael Ethridge

ADDRESS

" IF GARBAGE GRINDER IS USEO INCREASE SEPTIC TANK CAPACITY BY 60% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X
L -~ L T L
SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS .3

TRLUCIES - 180 sq. ft, per tedroom, rrgaglx_te_&z_imum_m::_d_tm_MMxyhél

grade. Dottom raxdnum depth 8 feet Lelow original grade. Lffective area begins' '
at 4 feet lelow oploinal arode. 4 foot of stone below distiribution pipa, -

LOCATION ~ Start first trench 115 feet from the right (159.32') lot line and 135 feet f::om
___thuuuzwmumwmmmmummxmwmﬂd-

Run trench(s) along contour toward right of property.
* Ad 11,

.NOTE ' = No trench to exceed 100 feet in longth. Provide 6" ~ 8" diamater claanout,anvd.'v.'

R K

PLANS APPROVED BY . —— C. Williams _ owTe _ 4/01/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. )

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 5 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 TD DRAIN FIELDS. )
‘NOTE: AL PARTS OF SEPTIC SYSTEMS (LE., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE sr:m:nuuv AUTHORIZEO)
NOTE: IF DEEP YRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). '
NOTE: O ORY WELL SHALL EXCEED 15 FooT DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO s:mc TANK MUST BE CAST IRON OR SCHEDULE 4D PVC OR ABS.
" PERMIT VOID AFTER rwo YEARS.

NOTE:  INSTALL STAND PIPE ON SEF“C TANK AND DRY WELL STANO PIPES HUST BES INCNLS IN DIAMETER. CASTIRON CONCRETE OR TERRA COTYA OR PVC OR ABS
ACCEPTED, IF TOP OF SEPTIC TANK IS UEEPER THAN 3 FEET. MANHOLE TO GRAOE REQUIRED.

:NOTE. DISTRIBUTION BOXES MUST NAVE BAFFLES.

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT

*CALL 461-9933 FOR lNSPECﬂON oF SEPTIC SVSTF.MS EH . %-,lll-BB * &




