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PERMIT 

A REPAIR 

SEWAGE DISPOSA1. SYSTEM 

MARYLAND STATE DEPARTMENT OF HEA LTH" DISTRICT __~_ 

HOWARD COUNTY DATE---:;;...;;;;y.;;.~:;-
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED -"-+~-~461·9933 

INSPECTOR ---l~;;;"""__INDEXED 

________J;:..a=c:..:k--=-F.,;;.t.y.:::.O...;:;c..:..:=--_--_~--------~- IS PERMITIED TO INSTALL - __ ALTER Xk

ADDRESS __________________ _____~________~ PHONE 988-9270 

SUBDIVISION __m________ .....:....___.-=3"-iJ_e_ ROAD 13334 Folly Quarter Rd lOT _-"~'"'"""--______ 

PROPERTY OWNER BavM-"A7-~~Rrhert ,... PItlJl eiA. ktl/;? ­
ADDRESS ______________________________________________________ 

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


GARBAGE GRINDER? YES ____ 
 NO~X__ 

SEPTIC TANK CAPACITY __....:1",0,..0,..0::<........_ GALLONS NUMBER OF BEDROOMS _ .....3'--_ 

REPAIR. 

PLANS APPRo.VED BY C. Williams DATE _ 7~/'-"2'-'4 /'-'8Q..7L.---­...J.7..... .... 

Co.VER NO. Wo.RK UNTIL INSPECTED AND APPRo.VED. 


NEITHER THE Ho.WARD Co.UNTY Co.UNCIL No.R THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL o.PERATlo.N o.F ANY SYSTEM. 


No.TE: CLEANo.UT REQUIRED .EVERY 70 FEET o.F SEWER LINE ANDlo.R AT 90° SWEEPS IN LINES FROM Ho.USE TO. DRAIN FIELDS. 


No.TE: ALL PARTS o.F SEPTIC SYSTEMS (I.E .. TANK. DISTRIBUTlo.N Bo.X. TRENCHES) TO. BE 100 FEET FRo.M WELL IUNLESSo.THERWISE SPECIFICALLY AUTHORIZED) 


REPAIR - CALL FOR 

No.TE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTlo.N BEFo.RE AND AFTER PLACING GRAVEL IN TRENCH(ES). 

No.TE: NO. DRY WELL SHALL EXCEED 15 Fo.o.T IN DIA'METER. NO. ABSORPTlo.N TRENCH TO. EXCEED 100 FEET IN LENGTH. 

No.TE: ALL PIPE FRo.M Ho.USE TO. SEPTIC TANK MUST BE CAST IRo.N o.R SCHEDULE 40 PVC o.R ABS. 

PERMIT VOID AFTER TWO. YEARS. 

No.TE: INSTALL STAND PIPE o.N SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRo.N .Co.NCRETE o.R TERRACOTIA OR PVC o.R ABS 

ACCEPTED. IF To.P o.F SEPTIC TANK IS DEEPER THAN 3 FEET. MANHo.LE TO. GRADE REQUIRED 

No.TE DISTRIBUTlo.N Bo.XES MUST HAVE BAFFLES. 

·CALL .g1·9933 FOR INSPECTlON OF SEPTIC SYSTEMS. 
EH · 2·11 86 

http:CLEANo.UT
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5O~~______~~__________~__+-__~__~~~ ________+-~~~ ____~50 

SEPTIC TANK. LEVEL _.Jl(:5?e~_=~~~~.c~~W~ NOUTS _L..-._S_-.:,... .L1...ll_...,.,..._______ 

DISTRIBUTION BOX. LEVEL _____________________________________________________________________~~ ....­

DRAIN FIELDfTlLE FIELD. DEPTH __.:. . ..;;., ___ FT. :LTRENCH WIDTH ________ FT. INLET DEPTH ~~ FT. 

EFFECTIVE GRAVEL DEPTH __U=-'i..=.~__ FT. TOTAL LENGTH FT. 

NUMBER OF TRENCHES _..z:II1____ onOM AREA ___ ..:........;;:=--_ SO. FT. -DRYWELL INSIDE DIAMETER _____________ FT. EFFECTIVE DEPTH BELOW INLET ___.;..-.,.....___ FT. 

ABSORBENT AREA __--I_~~- SO. FT. 

...;;;;..._-..;._____~_________~ _ _ /~J~l~
DATE SYSTEM APPROVED t ( INSPECTOR _--I;.f4



SITE INSPECTION SHEET 

'41 IJ -->5!'-' 5~3 tt 
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OWNER: ( i \ --,6 O;:.>o;::o..:.:....L...................:tP DATE REQUESTED: ~ l2G{qq l! ,(~
__~+,-........ ~t~ LUtInYD~__ 

ADDRESS: \?J-=?=31- lDl\ '1 4t rt Gcr- l?c\ . DRILLER: 6 , f-:a2t-e.r-dO) f 

WELL TAG II ______,___ 

COUNTY II A L.\OI rq
• 


PROPOSAL: 'j Q Of \ \\ .' ~ep\OCcmdnt-\ 1 X'dL\ ID order: -\( ~) (ep tQ 


61~7b9 bClnd / d\ bl] ux:J I 

LOCATION DIAGRAM 
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. COMMENTS: $/U/9? 61500<1 {LIel l /~ /1'} Pa ~~me'l} f 

S/'1'1~ . 0 wh,. I NsPECn 'IV 

INSPECTOR: ,. ?/" 'ltlt7Jl<L/J.L o ·DATE: 


