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Jack lvock SeDti c service

pn RAr n9- Clenplo- Ml\ ?1111

IS PERMITTED TO INSTALL X ALTER 

-PHONE 410-988-9 270ADORESS

SUBOIVISION LoweProDerty LOTNUMBER 4 ADDRESS 3704 Red Oak Lane

PROPERTYOWNER Salnan sheikh PROPERW OWNER'S ADDRESS

SEPTIC TANK CAPACITY IOOO GALLoNS AND 1250 GALLONS (SPLIT SEPTIC SYSTEM To BE INSTALLED)

TRENCHES: Trenches to be 3 .0 feet wide. lnlet 4.0 feet below original grade. Bottom maximum depth
6 .0 feet below original grade. 2 . 0 feet of stone below distribution box.

LOCATION Place the ,f lrs tldis tribirtlon box 40 feet off the 615.921 lot llne and 200
feet off the 309.531 1ot line; place the second dis tfi but ion box I 35 Jeet

n t renchesoff rhe 635.92 '1ot llne and 215 fdet off the 309.53r lot line.
along contoun towards the 30 ot ne. renc ayout oItra c
attached site plan approved 05/17/O0.xt*

NOTES : Keep trenches 7 feet edge to edga in order to conserve septic reserve area,.
ou- @\qlcb .*"

PLANS APPROVED Donna K. Soe DATE 05117 /00
PERMTI VOIO AFTER 2 YEARS

NOTE: CO'{TRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE€ONSTRUCTION IITSPECTION FOR ALL INSTALI.ATIONS

NoTE: TOP oF sEPTIC TANXS ARE To aE NO DEEPER THAN 3.0 FEEf BELOW FtNtsH GRADE

I,roTE: WATERTIGHT SE C TANKS REOUIRED 
-= :

j'-
NorE: CLEANoUT REoUIRED EVERY 70 FEEI oF sEt^rER utiE ANDToR AT 90" swEEps tN LtNEs FRoM HousE To oRArN FtELrrs, go" ELBoursARE NOT ACCEPIABLE

NOTEi ALL PARTS OF SEPTIC SYSTEMS(.E. TANK, DIIiIRIBUIION BOX, DRAINFIELDS) TO BE 1OO FEET FROM ANY WATER VVELL UNLESSoTHERwtsE spEctFlcALLY AUTHOREED

NorEr No ABsoRPTtoN TRENGH To ETCEED loo FEET tN LENGTH uNLEss spEctFtcALLy AUTHoRtzEo
NOTE: ALL PIPE FROM HOUSE TO SEmc TANK t UST BE CAST |RON oR SCHEDULE 35rit0 pVC OR A&S

NOTE: I4ANHOLE RISERS REQU|RED ON ALL SEpnC TANXS AND pUltlp CHAITTBERS

NOTE: DISTRTAUTIoN aOieS MUSI rave slrrtes
NOTE: IF_PUMPED SEPNC SYSTEM RE.QUIRED. (I) SEPNC PUMP OETAIL TO BE PROVTOEO BY INSTALLER PR'OR TO ISSUAT{CE OF SEPnCPERMIT (2) PulrP PERFoRitAxcE TEsr'6 EcEssARy pRroR To xellrx oeilninEmii;i-n-o-trl6-i sEpnc pERMrr

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410.313.2640 FOR INSPECTION OF SEPTIC SYSTEM

t 5/Vak!
e .SqReQ

PUMP CHAMBER CAPACITY N/A GALLoNS

NUMBER OF BEDROOMS 5

SQUARE FEET PER BEDROOM 2IO

LTNEAR FEET OF TRENCH *tOrOaO --::o 3lg-uIoEAR FEEr pRoposED)
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TR NCH DATA

TRENCH WOTH -1o'
TRENCH INLET OEPTH lo'
TRENCH BOTTOM OEPll 6.0,
DEPTH OF STONE 2.O '
NUMBER OF TRENCHES g
TOTAL TRENCH LEN H ./b,
ABsoRBEiITAREA la?0u.. .2.
OISTRIBUTION 8OX LEVEL V,5

EAFFLE rN OTSTRTBUT|ON BOX Yeq

SEPTIC TANK DATA
(r)r?5o fS

SEPTIC TANK,) IOOO TS GALLONS

MANHoLE RrsER l-ea& laa k
6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

INSPECTION COMMENTS 6 oo
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Bureau of Environmental H ea lth
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 J Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealth0ep

Maura J. Rossman, M.D., Health Officer

{6 Ioward County
Iealth Department

t4'14:r-'

Address:

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

3-lot{ E.csl O-n Ln
Subdivision: Lo.DL ?. Lot: 4

lnitial system;

1't Replacement:

2nd Replacement:

Application rate: O, ?

Application rate; O,a

Application rate: O'6

Effective area beginning depth: tl ,o,,o.."rimum depth: ?

Effective area beginning depth: tt Bo,,orn.r*imum depth: ?

Effective area beginning depth: t Bottorn."rimum depth: -?

Sidewall reduction credit formula:
W + 2 percent of length of standard trench where W=trench width and D= depth between

W + 1+ 2D effective area beginning depth and trench bottom.

Design Flow = 1.50 gallons per day per bedroom

Design flow + application rate = square footage of drainfield required

Linear length of trench required = drainfietd square footage x sidewall reduction percentage + trench width

Standard design requirements:
. Trenches must be located to provide room for 3 systems in the disposal area

o Alltrenches must be equal length unless low pressure dosed

o All trenches must be on contour
. Minimum trench spacing: 10'for alltrenches utilizing sidewall reduction credit. Additional spacing may

be necessary for any trench using over 3.5' of effective sidewall. ln those cases, the spacing formula is

2D +W up to a maximum spacing of 18'.

. Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6'for a 2'wide

trench and 9'for a 3' wide trench (spacing is measured edge to edge)

. Maximum trench length is 100'

. Maximum pipe depth is 4'

Additional requirements

Approved: D ate



GR€EN
HENGE +

RGR E EN
VALL EY

TES

I
o

$0
EV

a.

I
I

\c?
,\t-

It
.)1,

r
I

I
t

I

-------.J -.

LOCUST RIDG

IM RLEI

Y ANO

/

\

ENT At FARi,I

FARS

Ca6ta;

\

I

ADEIPHI
w00Ds

AMORE
ING

.i_)-_---..

ROSE I.IARY
ESTATES

\
,

OFT

?AX SS?iuG-'-i6"cl

R

WAYSIDE
E STATES

BE

F

RY

D

r(

RMS

j

EBSI

0 M

__-E
N

o4

I
I

lli

toh4o

h
!

3t3

I

Bnr
HI

ut{t

t Firhr,r
Noviri.t.

Tltfe: Zacalrbn r4op
IO'Y€ PRAP€R7YLanro Desre ru Enrornreenrruo, lrrrc.

Dale:
r+/ag, /993

ro€eo G|!&iod Fo.d. E(,t ?1o
&.-F r M.,.yr.,rd eo7e.

Scale:'
/ " . ?oda'

l3C,IBCtd.t2Ba
l30tra60,ct3a

Drawn:
ZDE

LDE Job No.:
e/- 2/3

eOC /+/ap lO
Grrd €-9
Sheet i
Ftgure /

,/
9t

,:.i.

{

I

,


