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PERMIT
SEWAGE DISPOSAL SYSTEM A--..,;3w...73J..J..7...Ll __

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH' ISSUE DATE 0/2/200/

410-313-2640

g"NDEXED
____ ~R.!..•...:.A::.:.~O:!.!h=l.=.er!:..-!P:...::l~u~m~b.;!:,in!!.gEl......!&!....!;H~e~a..:.t:;in~g:L-~ IS PERMITTED TO INSTALL -1L ALTER

.DDRESS 1709 Hampton Lane, Woodstock, MD 21173 PHONE 410-750 0333

;UBDIVISION Dunfarmin Estates LOT NUMBER_ ..•..l __ ADDBESS 5400 Jamesway Court

'ROPERTY OWNER Gilbert & Karen Mobley

iEPTIC TANK CAPACITY J 250 GALLONS

PROPERTY OWNER'S ADDRESS 8291 Washin~ton Blyd.

BUILDING PERMIT SIGNJmsup, MD 20794

AND RETURNED
4,,y()S" ~()-zJ ;:go;'l3-:J::& POUt,..

'UMP CHAMBER CAPACITY _..:..N~AJ-. __ GALLONS

JUMBER OF BEDROOMS _""-_

,QUARE FEET PER BEDROOM _...1..1 ~8QIL- _

JNEAR FEET OF TRENCH REQUIRED _ ..•.2..:i41./..0 _

RENCHES: Trenches to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
5 .5 feet below original grade. 2 feet of stone below distribution box.

OCATION: Beginning from the left front lot cornerl as seen when viewed from Jamesway Court,
place the distribution box 165 feet down the.left (506.18') lot line anfl0110 feet off the
same lot line. Run trenches along contour towards the left lot line. ~r/{)() 61t'. _)

PLANS APPROVED ---!.M!!:a~r~k~R.=,;if:..!k~i:!n!....- DATE 7/21/00'

PERMITVOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 900 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 900 ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED - ...

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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
SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH DATA

TRENCH WIDTH '3 Pf-
TRENCH INLET DEPTH :3£.H
TRENCH BOnOM DEPTH S.J:..~r

DEPTH OF STONE __ =-:2...:..P-,r~_
NUMBER OF TRENCHES,---=3=--- __

TOTAL TRENCH LENGTH '2...,0 I

ABSORBENT AREA 7~Ott'Z.
DISTRIBUTION BOX LEVEL /

BAFFLE IN DISTRIBUTION BOX ~

.>

SEPTIC TANK DATA

SEPTIC TANK /5?>o ?,s. GALLONS
I3ItFH~S IN r
MANHOLE RISER On r;JTOY>-r

/ "6 INCH INSPECTION PORT !o (i" rear

PUMP CHAMBER DATA

PUMP CHAMBER N\A
GALLONS q..

MANHOLE RISER I\/.4
ALARM /lJ A

\ PUMP PERFORMANCE TEST --...:.....:...;...;'-

INSPECTOR _~,uD..Z.;~--L..l~~~:.;J-_~ DATE SYSTEM APPROVED i/ ijO I
.. ,
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LOCAllON DRAWING
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1. THE LOT SHOWN HEREON LIES WITHIN ZONE: ~C AREA OF MINIMAL FLOODING AS DETEIUAINED BY FLOOD
INSURANCE RATE MAP fOR HOWNU) COUNlY, MARYLAND PANEL NO. 2400 ••.••~ B DATED EffECTIVE rv"'"
2. THE PLAT IS OF BENEfiT TO A CONSUMER ONLY INSOfAR AS IT IS REOUIRED BY It. LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER. FINANCING. OR RH-'NANC'NG,
J. TH'E PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF F'ENCES. GARAGES.
BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
4. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERlY BOUNDARY LINES. BUT SUCH
IDENTIFICATiON MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.

THIS IS TO CERTIFY THAT I HAVE LOCATED THE
IMPROVEMENTS ON THE LOT SHOWN HEREON. AND
THA T SAIO IMPROVEMENTS EXIST.

b CJi.;•.Dt{{ 1z--Z1--00

THE LEVEL or ACCURACY AND ACCURACY
OF APPARENT SETBACK DISTANCES IS: ...:

Cobert MatI Roe.", ••, Inc.
c,.,....,. · s.-••,.,. •P/oM".. ~

28115 Smith A~e. Suite G ~
Baltimore. Wor>,ond 21208
""lfIhor1.: (410) 853-3138
'ocelrn.,: (410) UJ-1I!)J

SCALE: ••.••"'.
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