“ PUB. SEWER STATUS VERIFIED BY

APPROVAL DATE: l F \l D E X F n A RE-INDEX
_
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
IS PERMITTED TO INSTALL [X] ALTER [ ]

ADDRESS: PHONE NUMBER:
SUBDIVISION:  Evergreen Valley Estates VII LOT NUMBER: 6, Block C
ADDRESS: 3136 Emerald Valley Road PROPERTY OWNER:  Dana Morgan

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQU.IRED:

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:
PURPOSE: Reindex file 7/30/04
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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR 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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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
ELLICOTT CITY

HOWARD COUNTY '
' ‘NDEXED DISTRICT___3rxd

DATE__ 0/29/73

Leonurdl Construction Company — IS PERMITTED TO INSTALL__X___ALTER
X e T . e
ADORESS___@,,’_I_‘_"_‘_‘L*’_'?l ;\V\.‘..h\. 1:;1; ot lt., .sd. R Li5..2205

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

sumoivision__ Everzresn “elleyFstates .o c°z.T: r Iv.rgreen Way and ., €, Blx. C, SWc, 7
Trmerald Valley road
dudpon Toustru uction Compaay, Inc. )

PROPERTY OWNER

aconess____ 2931 _<uapel ‘rive, Tlliiecott City, ‘4. R,
SPECIFICATIONS 5 “wei:ago

DRAIN FIELD ____ DEPTH FEET, BCTTOM AREA____~ _ = SQ FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__ ________ _SQ FT.

~ey

SEPTIC TANK CAPACITY_ 22-C____ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 72% & TANK CAPACITY 50%.

ony '“"L.L le, sq, ft, eiseri-ont ; e per tedroun to begin Ueluw
tue firct &s ot of origiral crals:.  Mexi'im cerel reriiitted for érv well is
- fo, below origirel grace, Ilece dry well 120 ft. Trou: fromi lot lime and
30 2. from left elde iine as geen vher fecinc 1ot from the front. (Needs two

LAvoe

éry vells), .

OTHER

YOTE.  FLL PITT TRo.. EOUET 70 DRY WOLL WiST BE CAGT TwoW

PEPITT VOID ATTUS TERSE VEATS.

NOTE: INOTALL STATT PIPE ON SKPTIC TANK ANS OFY WZiL. o
Donute U, lomigl.an BATE /a7,

PLANS APPROVED BY
FILL SEPTIC TANK AND DiSTRIBUT!ICN BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPRCVED. ’

NEITHER THE HCWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORT™. — NAME ADJO'NING ROADWAY AS BASE LINE.
i
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PERMIT CARD .

SEPTIC TANK, LEVEL ‘= » cLEANOUTS ">

DISTRIBUTION BOX. LEVEL

TILE FIELD. DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH._____ IN. TOTAL LENGTH._ FT.
NUMBER OF TRENCHES__________ __  TOTAL BOTTOM AREA
SEEPAGE PITS. INSIDE DIAMETER_________ FT. DEPTH BELOW INLFT______ FT.
ABSORBENT AREA__~: '~ T  sq FT.

SEMARKS




