.. . PERMIT .,
2 ’ 66 SEWAGE DISPOSAL SYSTEM Jp—

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 5th
HOWARD COUNTY HEALTH DEPARTMENT - : pATE_5//41) QT
BUREAU OF ENVIRONMENTAL HEALTH DATE SY A 7
RO 313-2640 l N D EX E D E SYSTEM APPROVED 4
INSPECTOR _ DS
) .
Jack Fyock Septic Service : ' IS PERMITTED TO INSTALL ALTER__ X
ADDRESS _13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270
SUBDIVISION __Braeburn LOT 44 ROAD 6412 Lockridge Road
PROPERTY OWNER Hartin
6412 Lockridge Road
ADDRESS - ‘Columbia, Marvland 21044
SEPTIC TANK CAPACITY _1000 GALLONS |

NUMBER OF BEDROOMS __ 3
\2%  SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENGH REQUIRED__ 1O’
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for inspection when ground is opened so sanitarian can recommend repair. i
05/12/97

Arsroll wrenches off sxiS G SsiSenn ,
_Sanch o 2 5.5 wide J,m@% 2 (botirsm B Srve 2.

PLANS APROVED BY ;% %/{Jﬁ *-(//'{ 9#( <:§£i>!i/ : : DATE % ! { li’ﬁ{Qc?

COVER NO WORK UNTIL INSPECTED AND APPROVED . : ) v
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 (I.E. TANK, DISTRIBUTION 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 TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER 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

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 ' ?\d

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. R
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

lochridgr Roac)

* SEPTIC TANK LEVEL EXISHNC CLEANOUTS __ & St mg"' ore o T el
DISTRIBUTION BOX LEVEL ___OHY O } -
DRAIN FIELD/TITLEDEPTH___ 9 FT. TRENCHWIDTH_ 9+ D _ FT. INLET DEPTH__ 2= __FT.

EFFECTIVE GRAVELDEPTH___ D FT. ToTALLENGTH_ O FT. A, |
| NUMBER OF TRENCHES ___/  ONE SIDEWALW_ sQ. FT. 1
DRYWALL INSIDE DIAMETER __——— FT. EFFECTIVE DEPTH BELOW INLET ___———FT. ' i

ABSORBENTAREA_ XS sa. FT. + EX ﬁh'fﬁ
REMARKS: 5[!‘9#!@"7 EINAL TAIRQ = O 4O Ly GJi WO T2I<S

. N /r;’ﬂ °
DATE SYSTEM APPROVED 57 [ 47/ Q7/ - inspeCTOR- \N%ﬂ& i




PERMIT A

l\},‘)\-"l v}/\_ . SEWAGE DISPOSAL SYSTEM i A“”‘lz’_&_’f—
MARYLAND STATE DEPARTMENT.OF. HEALTH _
HOWARD COUNTY _ ELLICOTT CIiTY
e e DISTRICT _____9__
DATE_1/20/62
—_———eiee . RAi004_ BOAGER . . . __ - 5 PERMITTED TO INSTALL_ K- ALTER
acoress___ . Hurphy Bl., beunged, Mde . puone__ 7330329

A SEWAGE DISPOSAL.-SYSTEM LOCATED AT ..

e e mreme s e ” -

susoivision ______Breshara e moao__loebeddge_ . or. b
PROPERTY owntn_______A._l.JQM;..JMA

ADDNESS

sPECIFICATIONS = 3 bedrooms

DRAIN PIELD ... DEPTH_

FEEY, BOTTOM AREA. 8Q. FT.

SEEPAGE PITS .. ABSORBENT SIDE.WALL AREA. —_—8Q. PT.

SeEPTIC TANK cAPACITY 290 gALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA QRQ'. TANK CAPACITY BON.
otnen 2410 fie)d - 300 sq, ft, dottom area imstalled at a dopth of 3 £, 8o _
Y g%, below grede. Plece the tile field 45 ft, to 130 ft. fvom the leofS eide

P

—--9% She 1yt as seen wheopn feoing the los from Loohridge Boad and 3% £4, %o 33 f%,
w..g7on_SNe_bask of She bhouse.

Baymond Hodges ... pare.. 3/27/67

PLANS APPROVED BY..

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THRE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT {S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — MAME AD

PERMIT CARD

SEPTIC TANK, LEV - g CPrer fﬂ;wcu ours__ 2 LS.
! [ﬂﬂ;r(‘? “ .‘, R ,,/"‘;\’,« '0/'/474’!‘1/ .

DISTRIBUTION BOX. LEVEL

S
b - -,
TILE FIELD, DEPTH FY. TRENCHWIDTH _____2 _  _fFY.

GRAVEL DEPTH_/ 2. N, voraL Lanarn_ L 2 O e,
- . -
NUMBER OF YhENCHES'_A‘ v TOTAL BOTTOM AREA :/ (')
SEEPAGE PITS, INSIDE DIAMETER_. DEPTH BELOW INLEY _________ __ ___FT.
APSORELNT ARTA . FY.

REMARKS

4 . ’ . . s
DATE SYSTEM APPROVED”. J/// ..INSPECTQN i
. [l .
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