Pay PERMIT 03300
N ' ' P 020
<\ %2*} | SEWAGE DISPOSAL SYSTEM - 1
Y DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ,
W /\’ . : , DISTRICT ___3rd
HOWARD COUNTY HEALTH DEPARTMENT | N DEXE D | oaTe & {5-9]
S R, 410.313-2640 | DATE SYSTEM APPROVED /, Z% 9

INSPECTOR
_Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL _ X ALTER
ADDRESS___580 Obrecht.Rd, Sykesville, MD 21784 -  PHONE___ 410-795-5674
susDIvIsiON Spring Valley Chase tot__21 _ROAD 12217 Woodford Drive
PROPERTY OWNER Susan Baker '
~ ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS PUBLIC WATER

NUMBER OF BEDROOMS ___3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES ~ Trench to be 3 feet wide. Inlet 3 feet below orlg:mal grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. 2 feet of stone below distribution pipe.

" "LOCATION - Place the distribution box 250 feet off the 383.96' lot line and 200 feet off

the 250’ figm& lot line as seen when facing the lot from Woodford Drive. Run
. trenches on contour towards the front-left of the lot.
NOTES = No _trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. @K/‘M/&

'PLANS APROVED BY Donna K. Soe ‘ pate__03/03/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

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

- NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTFIIBUTION 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 TFIENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETEI;'( NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

N

" 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 '

/L4 Y

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) _ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL /oﬁﬁ LA — K cLeaNouTs /(@ S. 7. 2 TN LINE —OK

pisTRIBUTION BoX LEVEL O —BAFLLE (N~

DRAIN FIELD/TITLE pEPfH , 5 FT. TRENCH WIDTH L FT.  INLETDEPTH '_3 T
EFFECTIVE GRAVEL DEPTH__Z— __ FT. TOTALLENGTH3 @ 60 FT. -
| NUMBER OF TRENCHES 3 B gm@wm;usowom area 2@ /P sa.Fr.
 DRYWALL INSIDE DIAMETER ~— FT.  EFFECTIVE DEPTHBELOW INLET __—— FT.

RBENTAREA________ SQ.FT.

ABS ‘
REMARKS: &/DZ/%V E)‘/( 70 CoVER At L m

| | Vi V4 i | .
DATE SYSTEM APPROVED &Z/Z Z/,g & INSPECTOR /7 %” _7%//7
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SEWAGE DISPOSAL TESTING

a PP

- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE S0P
HOWARD COUNTY HEALTH DEPARTMENT Lo : 300
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ) FES /é ) /458

TELEPHONE: 992-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM.

PROPERTY OWNER B s j@fﬁ“m;ﬂ

AOORESS 12:S0 Rovre 99 HARROTTS/LLE _MP:  pone
’ 2iic 4
PROPERTY LOCATION: A//j “D. ovrs 99 édc- S/' OF HEURY TN fo&)p

/\v,(,

Ar8ez  FAR Sprlng Valley Chase ,;'j‘l' s

LOT no. 21

ROAD AND DESCRIPTION /?040 '4 : WOOdford D]’.'lVE m PE‘RM‘E SQGNE%

//ZZ/7 %’//v@/zé/:pfwé) _ : , .
-63 (4— — v - - _' TYPEBLDG:'._-. yp‘b’\gg@é/fk~

' (NUMBER OF BEDROOMS)

SUBDIVISION

SIZE OF LOT
R

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

3
v

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES IALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS or 5“’“— %/L—-
' : (SIGNATURE OF APPLICANT)

APPROVED_BY — i FOR i — DATE
REJECTED 8Y ‘ ' FOR DATE
HOLD PENDING FURTHER TESTS - ' . DATE

REASONS FOR REJECTION OR/HOLDING < 7 KMCJ;#?7SE”«QFZW\<;J° Ao—r_’rﬁ /@) aﬁ%ffﬂ E&V/ "((@éfﬁ

THIS IS NOT A PERMIT |
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. NOTE: TILE FIELDS TO BE DETERMINED
: IN FIELO BY HOWARD CO. INSPECTOR .

NOTE : LOT Z1 HAS ACCESS TO PUBLIC
WATER FACILITIES.
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' . ’ Approved Septic System Plan

Howard County Health Department.
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"SPRING~VALLEY CHASE
PLAT # 9489

A.L.S. INC.

194 EAST MAIN STREET
WESTMINSTER ,MD. 21157
410 -857-0822

PROPERTY LINE SURVEYOR No.256

3RR ELECT. DIST. * HOWARD COQ., MD.
SCALE: |"=100" DATE: FEB.9, 1998




