ﬁv;\ w  PERMIT e tsssz

’ 4,{// 6° | - SEWAGE DISPOSAL SYSTEM . A rppalRr
' ’ HOWARD COUNTY HEALTH DEPARTMENT o
.-, '~ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
x’w J 410-313-2640
N APPROVAL DATE QZ[ [oe
Jack Fvock Septic Service IS PERM”TED TO INSTALL e ALTER X
ADDRESS_Pi0% Box89: Glerelg, MD 21737 - _PHONE __410-988-9270
SUBDIVISION - LOT NUMBER ADDRESS _§185 Trotter Road
PROPERTY OWNE_R Rager Young _ PROPERTY OWNER’S ADDRESS qup - R
SEPTIC TANK CAPACITY __ /S0 GaLLONS ToP-SEAMED . 2;&‘
n\ . ‘ . Ggﬂ

PUMP CHAMBER CAPACITY __"">-,  GALLONS
NUMBER OF BEDROOMS _ S

SQUARE FEET PER BEDROOM __ [8 O

LINEAR FEET OF TRENCH REQUIRED _ 20072

TRENCHES: Trenches to be 2 feet wide. Inlet 3 '/ feet below original grade. Bottom maximum depth $- &
feet below ongmal grade. 7 feet of stone below distribution box.

_OCATION:

REPAIR - PURPOSE - Existing septic system has failed. _ .
Call for inspection when ground is opened so sanitarian can recommend repair. 5-15-2000

PLANS APPROVED | - DATE
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

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

NOTE:. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: [F PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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
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TRENCH DATA

TRENCH WIDTH 3.0'

TRENCH INLET DEPTH __3.5'
TRENCH BOTTOM DEPTH _5.5" _
DEPTH OF STONE __2.0"

NUMBER OF TRENCHES 5 :

TOTAL TRENCH LENGTH 300 ¢

ABSORBENT AREA _Mﬁ

DISTRIBUTION BOX LEVEL O i,
BAFFLE IN DISTRIBUTION BOX Zﬁ

SEPTIC TANK DATA
SEPTIC TANK /590 TS  GALLONS

‘MANHOLE RISER ___ Np

6 INCH INSPECTIONPORT _Vb.s
| PUMP CHAMBER DATA A4

PUMP CHAMBER

GALLONS ~

MANHOLE RISER /

ALARM

'PUMP PERFORMANCE TEST 74

 wspector_ B Baker

DATE SYSTEM APPROVED é/ /l/ eo




APPLICATION

PERCOLATION TESTING

i

A

. _Yssoo-

HOWARD COUNTY HEALTH DEPARTMENT . T
BUREAU OF ENVIRONMENTAL HEALTH et h . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND .21043 C"‘ 9 :lc - %r _
TELEPHONE: 461-9933 _ f/(DP& , DATE 29 D

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER YO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. o ., _ o
PROPERTY. OWNER . MV &Uhs N, CU&ME,EO\CLL , o - o { S | .; _ 3
 aooness (2 [@g lY‘D'H'éJ( ﬁ@ﬂ& C/RM{LSV\“L MD one 2GR -1 6D
Qlo;q

PROSPECTIVE BUYER

ADDRESS : ‘ . — PHONE . ‘ .
PROPERTY LO:CATIO'N: o ‘. :
| | ) ‘ ‘ ex \34“\ FW |
SUBDIVISION | M&LW R’DP@F% LoT NO. , {62 Oﬁ o m
abAﬁ Aub.osscnnmon —WO ’\'\'@( w

s

iy | . - . -/

TAX MAP — === ___PARCEL #

| SI‘ZEOF Lor | 5‘0 + AC | ' | TYPE BLDG. %FD C&\S%YWM ‘

(SINGLE FAMILY DWELLING OR COMMERCIAL) -

THE S.YSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE fO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Vanessa FEichelberger (Agent) [s/
(SIGNATURE OF APPLICANT)

APPROVED BY ___ — FOR DATE e
REJECTED BY ’ ; FOR __ : DATE — . :

- | o
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING #ﬂL@ F@/@ P}:R(' /QM/ PER& W MKXS, g@

91Z-QH
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| OWNER: /200@(/ Cam/ Voth |
- PHONE #: WD ~F3[-R1# /30[ 6Y0 092&
 ADDRESS: _@ |86 Tratder /ao( S

CONTRACTOR:

SITE INSPECTION SHEET

WELL TAG e

COUNTY #

‘-:'PROPOSAL Em-&r’? Mmé b[ﬁ?’%‘f&f/ﬂ&%/-ﬁlm

- pate REQUESTED: o o
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AREA OF P 'W

111,465 sq. ¢
0.263 acres

EX. WATER
ELEVATIO
WETLAN
LIKITS —

232136 sq. ft.
5.329 acres

LOT2&5
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213, 344 sq ft)
489\7 acres
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