PUBLIC SEWER STATUS VERIFIED BY }S

P

ISSUE DATE: —  PERMIT

APPROVAL DATE: A REPAIR

Septic Repair
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL [] ALTER [X

ADDRESS: PHONE NUMBER:

ADDRESS: 826 Long Corner Rd Mt. Airy 21711 PROPERTY OWNER:  Perfecto Moreno

SEPTIC TANK CAPACITY (GALLONS): 2,000 OUTLET BAFFLE FILTER REQ. []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQ. [X
NUMBER OF BEDROOMS: 4 APPLICATION RATE: _ 12
SQUARE FOOTAGE OF HOUSE: Uknwn

LINEAR FEET OF TRENCH REQUIRED: 165’

TRENCHES: Trenches to be 2 feet wide. Inlet 4 feet below original grade. Bottom

maximum depth 8 feet below grade. Effective area begins at 6.5 feet below
original grade with 4 feet of stone below distribution pipe.

LOCATION: Place d-box at top center of easement area. Run 1 x 82’ trench on contour
from each side of d-box. Replace sewer line from house to septic tank.

PURPOSE: Keep tank and trenches 100’ from ex. well. Pump and collapse existing septic
tank and abandon trench. Layout inspection required prior to installation.

PLANS APPROVED: H. Scott _ DATE: 6/29/11

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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