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Teee - PERMIT .o

s ‘ SEWAGE DISPOSAL SYSTEM
¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE AR —
NO  Recorls ‘FC)«»’L " DISTRICT .
' HOWARD COUNTY HEALTH DEPARTMENT ' DATE
BUREAU OF ENVIRONMENTAL HEALTH
COBRIEIX 313-2640 DATE SYSTEM APPROVED __ &/
IND EXED INSPECTOR /;/7/2\
Jack Fyock Septic Services - ISPERMITTEDTOIIN.ST.ALL“ B ALTEpB/

ADDRESS 13775 Triadelphia Road, Dayton, Maryland 21737 PHONE 988-9270

SUBDIVISION _Braeburn S/D LOT 45 ROAD 6416 Lockridge Road

PROPERTY OWNER ___Mitchell

ADDRESS

SEPTIC TANK CAPACITY. 1000 GALLONS
) (
NUMBER OF BEDROOMS __ 3

) 26/ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 0/!

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair.

IM e Tapndd é’?ﬁ @/Wm P/kc%V ”’7/ 04/23/97
T e 2P o, 3R T ABAG B Ealrefol,

. A
PLANS APROVED BY 9443,%[@,/2/;'1{ _ DATE 17/3 1}/5@

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET dF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.




SN ‘ 50 - 100 © 150 B 200" " ieg . 250 -
""{ ) . 250 V ' — i - N

- . § - - -0 - - . - C—'

200 - - 200

4180 150
100 100
50 50
! ) 2 i‘e_ Fli |ND|CATE NORTH NﬁﬁﬂgE ADJO|N|NG ROADMASE_LIMENN\ P
SEPTIC TANK LEVEL ,@\nﬁw CLEANOUTS ____ STo¥
BISTRIBUTION BOX LEVEL M A
DRAIN FIELD/TITLEDEPTH___ 7 FT. TRENCHWIDTH % FT. INLET DEPTH ;i FT.
EFFECTIVE GRAVELDEPTH 4 FT. TOTAL LENGTH_£ g o= Yo if
NUMBER OF TRENCHES ___ d"\&~ ONE SIDEWALLBOTTOMAREA __‘T0&” _sa. FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET __ FT.

REMAI%KS AB;O:; ZTA(;: ajm./_%/ éﬂj t//é 0/ ‘”)

_ DATE SYSTEM APPROVED illl/@’?/f 9 | >INS‘PECTOR' /wﬁ / .




/ m | 'ar' m@ez DISPOSAL SYSTEM 06\’ Q:A i ‘A—"'m—

Q .
"’ \ -2
’ ) MARYLAND STATE DEPARTMENT OF HEALTH ‘
HOWARD COUNTY ELLICOTT CITY
DISTRICT
INDEXED e

DATE _/6/68—

—Hovmer Srk .

IS PERMITTED TO INSTALL . X _ALTER

ADDRESS.

— PHONE ___HU QubZ2h
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBLIVISION ____._Bpasburn_ ROAD lochridge wor__ kS .
PROPERTY OWNER Ao H, Yorng, Jdp,, Inc.

ADDRESS

SPECIFICATIONS« 3 bedrooms B

DRAIN FIELD.. __ OEPTH__ __rTfY, BOTTOM NEA M 8Q.FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA

8Q. FT.

SEPTIC TANK CAPACITY ____ 730 aALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80S.
OTHER wutw:ummm_ -
__Jzé_nlLM}LMmd‘JMMMM.

PERMIT VOID AFTER THREE YEARS, =
PLANS APPROVED BY D. W. Voneghan oare__ 9/8/68 e

=1

L SEPTIC TANK AND DISTRIBRUTION BOX WITH WATER REFNRE CALLING FOR AN INSPECTION. CCVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HMOWARD COUNTY COMMISSIONERS NOR TKE HEALTH DEPARTMENT (S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. |
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DISTRIBUTION BOX, LEVEL.

TILE FIELD, ORPYM ________FT. TRAENCH WIDTH .

GRAVEL DEPTH IN. TOTAL LENGTH rv.
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ANNAROLIS, MARYLAND 21401

A

Shﬁ., Dffice .Dulldln.

- DEPARTMENTOF
WATER RESOURCES -

T

WELL COMPLETION REPORT

WELL DESCRIPTION

oI ALK

A

—

State the hind of formations penetrated,
color, their depth, their thickness, and if water.

bsaring

WELL LOG __f
theis

CASING AND SCR!!N RECORD
Stete the kind ond sise end pesitien of casing,
lines, shoe, screan, and other accosagries (if
ne casing veed, give diemeter of woll),

’ &/

Ve N f s .
2/ % /,;17','?
Subdiviei Zs

Som« z — Lot 4‘_.

Add

e ik ety M ;:fj‘“ 'gz' ”
O | St/ | 7|2 il
— Gellons por Minute

L0 23T

WATER LEVEL

v ——————

Lt A

Distence trom tend surfece o

%{/
&

E; o Height of Cosing Above L..-a.
i ; Surfece M—_ F:
0 ™ p
}f; R PUMP INSTALLED
-7 . )
- . Type
3 Cepecity
. Gellons per Minute
" Gollons per Hour
_‘: Pump Column Length Fi
LOCATION OF wWeLL ON LOT
Show permanent struciures such os Luitdingls!, septic
tank, end/or other landmerks and indicete not less
than 2 distonces (meosurements) 1o well.
NORTH
DATE ! ho"'by offirm thot this ys no willtul misrep .
wE LL wAS i 5 or ’l’l 1 U'"T‘C\ glw.'n in
! best of
COMPLETED | g 73 i )
{ j/f /&ZM{
,(//VM , Well Driller

We/! Driller L%se No.:
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