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, . PERMIT
, I A REPAIR 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH- DISTRICT __...,....-__ 

HOWARD COUNTY DATE ~~ 
BUREAU OF ENVIRONMENTAL HEALTH 7/u./a-DATE SYSTEM APPROVED 461·9933 INDEXED 

INSPECTOR CCV~ 

________---=:;J..=a:,:c""k:....,::.F.....yL.::o:..:c""k>--_____________ IS PERMITIED TO INSTALL ___ ALTER _-,X,,--_ 

ADDRESS ___________ _________~---------- PHONE_~9~8~8~-~9~2~7~O~__________ 

SUBDIVISION __________________ ROAD 5011 Greenbri age Road LOT ___________ 

i5DiSEI/( GaitherPROPERTY OWNER 
5033 Greenbridge Road . 

ADDRESS ___________________________~_____________-----_____ 

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


NO ___
GARBAGE GRINDER? YES _-'--_ 


SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS ___ 


v ~, REPAIR - RBPLACEMENT OF COLLAPSED SEPTIC TANK. 

;. , 

I
/ . 

C. Williams DATE __7..,:./_2_5..:../_8_8_.....:...._ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 
. . 

NEITliER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM . 

NOTE: CLEANOUT REQUIRED EVERY' 70 FEET OF SEWER UNE ANDIOR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS II.E. . TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLIJllDING:I~JiICNED 
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN.J,REl'ICH(ESl. . AND RETURNED ... " L1A~ tJ 

PLANS APPROVED BY 

5Wf/~o03 flo 0 I lit fl78 (fePLAcr; E:Jr ....."CI< ru c 
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAl.!ETER. NO ABSORPTION TRENCH TO EXCEED 100 EET IN LENGTH. I /I D C> Dec/<::. ~ 

NOTE : ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

. PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA conA OR PVC OR ABS 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
'CALL 461·9933 FOR INSPECnON OF SEPnC SYSTEMS. 

EH ·2·1186 
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INDICATE NORTH, ­

, i 

SEPTIC TANK. LEVEL __........__.......;.____~ 


DISTRIBUTION BOX. LEVEL _-,-___________.......;........;.__~_____::__---------:_ 

~ DRAIN FIELDfnLE FIELD. DEPTH ___FT. TRENCH WII;>TH ___ FT. INLET DEPTH _____ FT. 

'1· 
. ( , EFFECTIVE GRAVEL DEPTH ________ FT. 
~. i . 
I I' .. 

11 NUMBER OF TRENCHE~ ____ 

!. DRYWELL INSIDE DIAMETER ______ FT. 

, , 03YI~12 Till.&l~;>JtIPJ1t.fll-­

zoo 

\50 

100 

NAME ADJOINING ROADWAY AS BASE LINE. 

CLEANOUTS ___________~:_ 

.~ .. - & 

TOTAL LENGTH FT. 


ONE SIDEWALUBonOM AREA _____ SO FT. 


EFFECTIVE DEPTH BELOW INLET _____ FT. 
-
SO. FT. 

<I3Y1SlU'f3UI aKA . REMARKS _____________________________________________________ 

\ \ 
./ _/ 

! ' DATE SYSTEM APPROVED ___7.:.....;.1!_7.--_GL./_~_8'_________ INSPECTOR --::.C~w~_~-....,;;;;....;;...._,;;..=~:..._________ 

;.1. 
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the Information contained herein or derived 
therefrom. The buyer and/or user assumes ali risks and liabilities Whatsoever resulting from or arising out of the use of this map. There are no oral 

http://gisntserver/InteractiveMap14x8/JavaMapPage.asp 
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