
PERMIT
SEWAGE DISPOSAL SYSTEi'

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

15- Slu{8to
HOWARD COUilTY HEALTH DEPARTTTIEHT

BUREAU OF E}IVIBONIIEHTAL HEALTH
xElffir 313-2640

Jenkins Bro thers IS PERMITTED TO INSTALL

ADDRESS 7670 Snighrs Prlvate Road, Svkesville. Marvland 21784 pHONE

SUBDIVISION ROAD 1 1202 01d Hopkins Road

PROPERryOWNER Ela Bryant
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DATE / '', .:' 
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_ALTER
46L-9282

LOT

1 L202 Old Hopkins Road
ADDRESS

SEPTIC TANK CAPACITY .GALLONS

NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - Collapsed Drywell

]LlLlfe6:

PI-ANS APROVED BY DATE

COVER NO WORK UIITIL INSPECTED AND APPBOVED

NEITHER THE HOT'ARD COIJNTY COUNCIL NOR THE TTEALTH DEPARTMENT IS HESPONSISLE FOR THE SUCCESSFULOPER^TION OF ANY SYSTEM

NOTE: CLEAl,lOuT RECilJIR€D EVEtrY ?o FEET OF SEWER LINE AND/OH AT 90' SWEEPS lN LINES FROM HCIUSE To DRAIN FIELDS. 90' ELsOws NOT

ACCEPTABTE

NOTE: ALL PABTS OF SEPflC SYSTEMS 0.E. TANK. DISTRISUTION BOX TRENCHES) TO SE loo FEEI FBOM $rEtI (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)

NOTE: lF DEEP TRENCH(ES) ABE USED CAiI FoR INSPEGflON BEFORE AND AFTER PI-ACING GMVEL lN TRENCHTES)

NOTE: NO DRY WELL SHALT EXCEED 't 5 FOOT lN DIAIIIETER NO ABSOHPTION TBENCH TO E(CEED 100 FEET lN LENGTX

i,lOTE: ALL PIPE FRO|{ HS,JSE TO SEPTIC TANK MUST BE CAST tROil OB SCI'IEDULE 3s4o PVC OR ABS

PEBMIT VOID AFTER TWO YEARS

NOTE: INSIAIL STAI{o ptpE Oru SEpTtC TAIttK At{D DSf WELL STAIID PIPES MUSr BE 6 tNCflES lN OLAMETEB CAST IRON' CONCREIE OR TERFA @TTA On

F/AORABSACCEPTEO. IFTOP OFSEPTICTANK IS SEEPERTHAN 3 FEET. MANHO{.ETOGRAOE REQUIRED'

NOIE: OlSTRlBUrlOtl BOXES Ml'rSlT HAVE BAFFLES

.INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERIIIT N
Ir-

HIL26O(6-90)
.CALL 46r-9933 FOR |IISPECTION OF SEPTIC SYSTEltl.
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DHAIN FIELD/TffTE DEPTH . FT; ;

E FFECTIVE GRAVEL DEPTTI
t

NUMBEROFTRENCHES._ ,, _

b HYI^/ALL f NslDE.DLtMETt _ FT.

TAEN CH Wl DTlf .__:=' pp.

'TOTAL LENGTT}- Ff.

ONE SIDEYUNTUAOTTOfuTAHFA ; SO. FT.

EFFECTIVE DEPTH BETOW INLET-Fr

INLET DEFTH-:FT.

ABSORBENIABEA_SO, FI;

I FOADWATAS BASE L|NE

DATE.SYSTEM.APFHOVED



PUB. SEWER STATUS \{ERIFIED BY

ISSUEDATE:

APPROVALDAT.E:

P 5'7f6z

ON-SI.TA SEWAGrc bIS fiSAil f,Y$TEh{
HOWARD COUNTT HEALTH DEPART*IENT

BI}REAU OF ENVIRONMENTAL IIEALTTI

A 52 937

I$PE&h{r?TEpTO TNSTALL n ALTER ffi
ADDRESS: FHONENUhdBER:

LOTNUh{BER:SUBDTVISION:

ADDR&S$: :ll2920llHwkinsRoad pROpERrytglftFl&: . BrqBryanr

i SEPTIC TANK CAPACTTY (GAI*IONS):

PUMP CHAh{BER CAPACITY (GALLONS):

ITIJMBER OT BEDROOMS;

SQUARE FEETPER BffiROOnA, ,

LINEARFIEETOFT CHREAUIRED:

PTANSAPPROIIED: DATE:

NOTE: PERMFTTOIDAFTER2YEA8$ ::,, ,,:: .:
NorE: cot'ITRACIw ngsP@.l$&r FOR sq{EDul$t6 A rnFeaslgreucrffi,t,i$lsrwmow ron ALL INsTALL*TroNsNOrE WATEnT&HTSEpTICTANKSR$QUIRED : . . ,,; r.r ,

NOTE: ALL IARfi-OF SEPTIC_SYSTT"C* SrrNrr EE I OO FEET rRold ANY N'ATER WELL
NOTE: MANHOLE RISERS REQT'IRED ON.I AIJ sEFTrc rENXS ENO PtnO ATAMiEiTS

NErrIrE_RfI{E_aolry4!9 COUNTY corJNcrl oR rrrE HEALrrr DEPARTMENT rs
RESPONSIBLB FoR THE srr-ccEssFul opERATIoN oF Ai\ry sysrEM

PERMTTTEE RESPoI:ITI,PI9R o_BrArhuNc FTNAL AppRovAL on rnrs pirclrrr
CALL 410.313.2610 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCHES:

LOCATION;

PURPOSE:
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DRAIN FIELO/TITLE DEPTH FT. TRENCII WIDTH 

- 

FT.

EFFEOTIVE GRAVEL DEPTH 

- 

FT. 'TOTAL 
LENGTH 

- 

FT.

NUtvltsEB OF TRENCHES

DFYWALL fNStDE DIAMETER__ FT.

HEMARKS:

INLET DEPTH FT.

ONE SIDEWALUEOTTOIIAREA SQ. FT.

EFFECTTVE DEPTH 8ELOW TNLET_ FT,

ABSORBENT AREA SQ. FT.

DArEsysrEMAppRovED t lj,, i t wseecroa-&,r..u{ z{trfl(*M+ _

ar*a- l'


