T MOUg ) | P E R M IT ,  p STVz051/
| ' . ' SEWAGE DISPOSAL SYSTEM : ‘
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| SQ\U\\N@\ . DISTRICT |
. HOWARD COUNTY HEALTH DEPARTMENTOS o 3 'DATE_%&Z

BUREAU OF EE"T;;:E;‘;Z'; IND EX E D DATE SYSTEM APPROVED_&/2/ 94/

A REPAIR

INSPECTOR _hKS

Jack Fyock Séptic Service - ISPERMITTEDTOINSTALL__~ _ ALTER__X
ADDRESS _ ~ B - PHONE  988-9270 7
SUBDIVISION - LQT ' : ROAD 14009 Triadelphia Road
PROPERTY OWNER McCall V _ ‘

14009 Triadelphia Road
Glenelg, Maryland 21737

/ .
LINEAR FEET OF TRENCH REQUIRED & +

‘REPAIR -~ PURPOSE - DRYWELL HAS FAILED.
Call for inspection when ground i1s opened so sanitarian can Tecommend Trepair. 08/02/94

ADDRESS ‘
SEPTIC TANK CAPACITY 1000 GALLONS 25
NUMBER OF BEDROOMS __ 3 , 2 ' - -
- | ) ~ :

\25  SQUARE FEET PER BEDROOM = I

Tnatodl  ene, 5/4’+ trench o!;? e,y(shr\j dr\/We,II Q,Ionq ceol @C‘ rzrom/
, , /
Trench o be 7 wide , infed 3" eobtorn 67 slone. 1"

; / ' . .
PLANS APROVED BY ’ \L-OIM/IC@ QP’{ %@b , _ : DATE__ 8 I ?»{ Qi

COVER NO WORK UNTIL INSPECTED AND APPROVED

o i S i

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

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
a AUTHORIZED) S . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSORPTION TRENGH 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 ‘ '

- 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

*INSTALLER IS 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 BASELINE .
| , _ Triacke Iphioe Rel T _
SEPTIC TANKLEVEL . £y ($HHQ ' CLEANOUTS _ome._am SE. , one on dryewelf

/ -

DISTRIBUTION BOX LEVEL __ K/

DRAINFIELD/TITLEDEPTH__ /O FT. ~ TRENCHWIDTH___ 2 __FT. INLETDEPTH___® _ FT.
 EFFECTIVE GRAVEL DEPTH ___ 7 FT. TOTALLENGTH__ &3 _ FT.. |
NUMBER OF TRENCHES __/ ONE SIDEWALL/BSmma AREA_ 4/ sa.FT.
~ DRYWALL INSIDE DIAMETER Ex:s+;‘ FT. EFFECTIVE DEPTH BELOW INLET_£: X!.Sr‘gFT

ABSORBENT AREA _ 44 | SQ. FT. +E—x/\shr7j
REMARKS: 8/’4‘*‘/‘ ol Yo cover— all cork . DIKS

DATE SYSTEM APPROVED ?/ 2 / 9 - INSPECTOR gmj V.



