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~r PERM IT 

SEWAGE DISPOSAL SYSTEM ~~~ 

P 510224-B 


A REPAIR 
/\,\\'a ~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT0~ ---- ­
DATE 6".,24",98HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
DATE SYSTEM APPROVED 1":)''''!?X1M"" 410-313-2640 

INDEXED INSPECTOR ~,I!!-~___ 

________~J~a~c~k~F~y~o~c~k~S~e~p~t~i~c~S~e~r~v~i~c~e~s_____________________ ISPERMITTEOTOINSTALL ______ ALTEM ___X___ 

ADDRESS P.O. Box 89. Glenelg. MD 21737 PHONE ___4~1~0~-~9~8~8_-9~2~7~0~_______ 


SUBDIVISION Friendship Manor LOT __~2~_______ ROAD 12557 Route 144 


PROPERTYOWNER ____________ · __
~M~a~l~1~n~o~w~s~k~i~______________________________________________________ 

AODRESS 12557 Route 144. West Friendship. MD 21794 

SE?TIC TANK CAPACITY 1000 GALLONS f -

NUMBEROFaEDROOMS __~3~___ 

/1....5 SQUARE FE:T ?ER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED &'S­
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. 
Call for an inspection whent he ground is opened so a sanitarian can recommend repairs. 

7-8-98 • 

.LA/Li:r S.S /0 

P!..ANSAPROVEDBY __P:!ZL DATE _________~/--';;!..........:/:....loJ4--A...I.~......::....p-----------______ 

COVER NO WORK UNTlL INSPSCTED AND APPROVED 


NEITHER THE HOWARD COUNiY COUNCIL NOR n.iS HEAL.TH DEPARTMENT IS RcSPONSlaLE FOR THE SUCCESSFUL OPSRATlON OF ANY SYSTEM 


NOr:: CL.:ANOUT RSQUI::\SD EVERY 70 i=E~ OF S;WER LINE ANDIOR AT 90' SWE=?S IN L.INES FROM HOUSE TO DRAIN FIELDS. 90' ELBOWS NOT 

ACC5PTAaL.:., 


NO"rE: ALL PARTS OF SEPTIC SYST:MS (I.S. TANK, DISTRlaUi'ION aox ,RENCH:S) TO BS lOa FE~ FROM W5LL (UNLESS OiHERWlS: S?SCIFICALL.Y 

AUTHORIZED) 

NOr:: IF DEEP TRENCH(ES) ARe USED CALL. FOR INSPECTION BSFORS AND AFTER PLACING GRAVEL IN iRENCH(ES) 

NO,:: NO DRY WELL. SHAL~ EXCEED 1 S ;:007 IN DIAMETER NO ABSORPTION T;:!ENCH TO eXCEeD 1 00 F:~ IN LENGTH 

NOTE: ALL. PIPE FROM HOUSE TO ~E"TIC TANK MUST BE CAST IRON OR SCHEOULE ~5I40 Pvc OR ABS 

PERMIT VOID AFTER TWO YEARS 

NO;:: INS"rALL S"rAND PIPE ON SE?TtC TANK AND DRY WELl. SiANO PIPES MUST aE 5 INCH5S IN DIAMEi'ER CAST IRON. CONCRCLE OR i:RRA COTTA OR 
PVA OR ASS ACCE?TED. IF TOP OF SEPTlC TANK IS DEEPeR THAN 3 i=:ET. MANHOLE TO GRADe REQUIRED. 

l> 

NOTE: DIST;:!19UitON aox:s MUST HAVe BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
H[)..250(6-90) "CALL 461-9933 FOR INSPECTlON OF SEPTIC SYSTEM. 
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INDICATE NORTH - NAM~ AD.JOINlt:I.G~OADWAY AS 9ASe LINE 
, E -fir /'1/.../ - ~ 

SEPTIC TANK LEVEL _~N~A-.:..-______ C~NOUTS~~~~~__________ 

DISTRIBUTION BOXLEVEL_--==O~{.~<_______---...;......-----------------­

DRAIN FIELDmTLE DEPTH 10 FT. TRENCH WIDTH .'2- . FT. INLET DEPTH .IS.s FT. 

EFFECTIVE GRAVEL DEPTH _4_;...;;;,-S-_ FT. TOTAL LENGTH ci-f/1g-:zFT.~ IcYl-

NUMBER OF TRENCHES' k ONE SIDEWALUBonOM AREA 45 'f- SQ. FT. 

DRYWALL INSIDE DIAMETER _ . FT. EFFECTIVE DEPTH BELOW INLET ___ FT. 

ABSOjiBENT AREA ..-" SQ. FT. 

REMARKS: ? ·/3· 9P o/~ TO P'/A./lf4. lSI ,;ewc/"'/ ~ 7-13 VAAL" 6:>"vt, 

~<.<... UJ(k ell: 

DATE SYSTEM APPROVED 2, /3 ' 91i' , INSPECTOR_~~~~~~~--------. 


