
( 

~ PERMIT 
 P _____ 

SEWAGE DISPOSAL SYSTEM 
A 5103h-B 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT _____ 

DATE _____HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH t~( 

DATE SYSTEM APPROVED ____
461·9933 

INSPECTOR _____INDEXED 
____________________________ IS PERMITIEDTO INSTALL ___ALTER ___ 

PHONE ____________ADDRESS ~VF~ 


SUBDIVISION ___________LOT ______ROAD & q5 g: S ~j)/Kr I?d 

PROPERTYOWNER __~LS~~~ci~bU~a~~~?i~~ ~~~r-~~~~-------________________________
~~oc)J
ADDRESS ________________________________________________________________ 

SEPTIC TANK CAPACITY _____GALLONS 

NUMBER OF BEDROOMS ____ 

____SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ____ 

PLANS APROVED BY DATE ______ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITI-jER 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 LINE AND/OR AT go" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, go" ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 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 COTTA OR 
PVA 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 APPROVAL ON THIS PERMIT 
HD-26O(6-90) 'CALL 481-9933 FOR INSPECTION OF SEPTlC SYSTEM. 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 


SEPTIC TANK LEVEL ___________ CLEANOUTS ______________________ 


DISTRIBUTION BOX LEVEL __________________________________ 


DRAIN FIELDfTlTLE DEPTH _ _____ FT. TRENCH WIDTH _____ FT. INLET DEPTH _____ FT. 

EFFECTIVE GRAVEL DEPTH ~___FT. TOTAL LENGTH ____FT. 

NUMBER OF TRENCHES ____ ONE SIDEWALUBOTTOM AREA ____SO. FT. 

DRYWALL INSIDE DIAMETER _____ FT. EFFECTIVE DEPTH BELOW INLET _____ FT. 

ABSORBENT AREA ____SO. FT. 


REMARKS:~_-____~-----------------------____________ 


DATESYSTEMAPPROVED _____________ INSPECTOR-------------------- ­



Jun. 06 2006 04:24PM P2PHONE NO. 4105312128FROM JOAN C0CHRAN 

b 
$ 

June 6~2006 
To Mike Davis 
Howard Health Deparcm.ent 

From Cochran 
7400 Guilford Rd. (Formedy known as 6858 Sanner Rd., and also 6858 Pindell School 
Rd. The name were required by County because ofnew road 
construction.) 
Clarksville, MD 21029 

Mr. 
My husband, Edward~ and I are actively seeking to repair/replace our 50-year-old 
system. We were advised to so by Fyock Company because of occasional wet 

in the area. Last Fyock a request a pennit on our behalf. 
However, because he no longer installations, he has asked for a refund of the fee 
paid. 

would to two or companies to install a new In 
order to do we need to a county approved plan. We understand that 
submitted a plan that: has approved. Tomorrow I will a new request a permit 
and hope to a copy of the approved site at that time. We that will expedite 
the process. 
Please advise me ifI need to do anything more. Thank you for your to this 
matter. 



FROM JOAN C0CHRAN PHONE NO. 4105312128 Jun. 06 2006 04:25PM P3 

To Sarah Fogle 
From Catherine Joan Cochran 
Re letter you requested 

Thank you for your help. Would you please fax me a copy ofthe permit application? 
I would like to be prepared when I come there tomorrow. 4105312128 

Attachment for Mr. Davis 


