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PERMIT Y

SEWAGE DISPOSAL SYSTEM AREPAIR
, - HOWARD COUNTY HEALTH DEPARTMENT ' -
RPS‘# / BUREAU OF ENVIRONMENTAL HEALTH . ISSUE DATE _11/28/2000
, 410-313-2640 | ! 0o
RY N 74y APPROVAL DATE
INDEXED L
Hatfield's Equipment - IS PERMITTED TO INSTALL ___ ALTER _X
- ADDRESS__13785 Rurnt woods Road, Glenelg, MD 21737 « __PHONE _301-854-6172
‘ SUBDIVISION LOT NUMBER _ ADDRESS __4382 Tinthicum Road
' PROPERTY OWNER _Herb Kirch ' PROPERTY OWNER'S ADDRESS__ Same
~ 3EPTIC TANK CAPACITY ex 1000 GALLONS
| 2UMP CHAMBER CAPACITY - V¥ Iﬁ GALLONS

| ]
' NUMBER OF BEDROOMS

—— e

SQUARE FEET PER BEDROOM __ |B0
" LINEAR FEET OF TRENCH REQUIRED {90

' "RENCHES: Trenches to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth 6. . |
feet below original grade. 2_ feet of stone below distribution box.

.OCATION:
| REPAIR - PURPOSE - Existing Septic system has failed.
Call for inspection when ground is opened so sanitarian con reccommend repair. 11/28

Tastall D.Box off of ex. septic tanly  Run 2+ 60" $renches 58 £ D. Box but aise

have D-Box servt ex. drywerl@llowing bor dryvigll to Tale water but nof s Mmuch as Fréaches)
Cdse levelers) Weeg 4teaches kO’éeqﬁer é Center +o Conserve g?mrq..'re,'pa\r{ Meen dreach(D)
oo’ Guiay Lrgm e.x'. well, ’ ! :

pLANS APPROVED DR VC pate ! Q/ V/ 00
L
PERMIT VOID AFTER 2 YEARS

- NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTIO‘N FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO pEEPER 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, 80° 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 ABSORPTIO&H’RENCH TO EXCEED 100 FéET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS P
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS RN : N o !
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES N

b

NOTE: IF 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
4 SUCCESSFUL OPERATION OF ANY SYSTEM . .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPT Q"S,YSTEM




NOT TO SCALE ' ,

kY
SIS B N

TRENCH DATA
TRENCH WIDTH 3

TRENCH INLET DEPTH __
TRENCH BOTTOMDEPTH _©
DEPTH OF STONE __ O

NUMBER OF TRENCHES___ &
TOTAL TRENCH LENGTH | 3O
ABSORBENT AREA___SAO 4 &
DISTRIBUTION BOX LEVEL __ \.”"
BAFFLE IN DISTRIBUTION BOX \/"_

.—‘"nf—w-._ i 4 e 0 P,

- —
2

_ D SEPTIC TANK DATA
@ pre-wet 4 E no Mg SEPTIC TANK2%: 1000 gaLLONS
g C)@ < ““;z:‘ H;;_:g:m | 5 i ' ' MANHOLE RISER v /A —
Feuy A i 6 INCH INSPECTION PORT €% laaresr
T e Wioam e | | 7 PUMP CHAMBER DATA
= G NS SR
l:;;; Frags :, 'S MANHOLE RISER __/V /JA
| LA j || ALARM N/ A
- LinNTHICUM RD PUMP PERFORMANCE TEST _%VY @

PRE-CONSTRUCTION INSPECTION: la]j//oo—Homc DUG I LocATion (A) .U‘E, prorit€ & TesT
INSTPLL SYSTEM AS SPEUF»ED on/ FRONT OF WRMDT@

INSPECTION COMMENTS:_OW_TO COVER ALt WoRW ;LiM|TED ARED EXISTS POR
FUTURE REPAIRS -GRYD)

lNSPECTOR_&Y%?” 7/? /’/Cw? S DArg_sfsTEM APPROVED __I2 /“e’ljoo



