PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P

A513213-H

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT . DATE

BUREAU OF ENVIRONMENTAL HEALTH g N Q EX E D

XREEE  410-313-2640 DATESYSTEMAPPROVED

ADDRESS PHONE

7Q %2}4: Zﬁq/é B 4 | ! !NSPECT OR

IS PERMITTED TO INSTALL ALTER

susoiviSioN___Howe: Farm LOT Pcl, 22 ROAD ___12193 Lime Kiln Road

PROPERTY OWNER

ANNRESSQ

PLANS APROVED BY

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:

NOTE:

NOTE:

NOTE:

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.

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH'

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE:

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.

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPCNSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEEPAG! m___. mmwm AR

PLANS APPROVED BY

Pll.l. SEPTIC TANK AND. olmu'mm BOX WITH WATER SEFORE caumman
UN‘ﬂl. INSPECTED AND APPROVED.

NEITHER THE HOWARD  COUNTY CoMMISSIONERS NoR
SUCCESSFUL OPERATION OF ANY SYSTEM. -
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\ DOUARD CovETY ‘

- msrm DEPARTMENTY OP m_ .
' 8 Church Road

ELLICOT? CITY, MARYLAND

mciucationa of the Stato ‘Board of Health,
The folliowing construction and performance rhwttmtm
1. Type, diameter and lezgth of clsing % P
2. Total depth of well . .-

. Type, diameter sna Loagth of atutaer e,: %48
Loov: openiags B

"%, Method of sealing tcp &oA botton of screen

55" Methnd of grouti.n.g ‘:Zm{mz mty.

-‘7;."1 Tield of well in gallons per mizute ___ 2/
- when pump>d at ‘the dnigutod rate

9. Record of any other ‘pumping perfsrmance {
10. Log of materials mmt }urin.g ariliing 4

=k ? }’A,u{_[

Property Owner
Location of ptopert‘y".'?}m

Health Department nm'e'x-

Date: U/?/é# 219 .

INSTRUCTIO’IS‘ 'l'hia form ' 13 to be coupletod in triplir.ate and cmtﬁ. i by,thc
well driller upon completion of each drilled well. One copy will be’ p ;
to the Department of Water Resources. One co opy will be forwarded . to- the M,
owner by the Health Dopu'tmnt along with the fiaal approv&l‘ f the ‘well, =
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'S CERTIFICATION

e Plot of Subdwtsion ond/or deed of v 3\
N

5n 1 1n ocxordonce with th
isible structures and

:epted feld procpces ond indude permonent v
—ning property bnes. but prepared for exc NSNS

morigoge. Of guaroniee the ttle thereto. within six months from O 3 &
+ of ths Plot No aitie report furmihed QQ\ %
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HOUSE LOCATION PLAT




