
P E R M I T  
SEWAGE DISPOSAL SYSTEM A 19457 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 4/27/1979 

41 0-31 3-2640 RE- \?.\'C'?;ED APPROVAL DATE 6/05/1979 
i u  u' - 6  

by - 3A393.1 IS PERMITTED TO INSTALL - ALTER- 
' 

rDDRESS PHONE 

iUBDlVlSlON Chestnut Hills LOT NU\vIuLr\ V-1 ADDRESS I?:? L~~~ CSOANER D 

' ~ 0 p ~ ~ l - y  OWNER Victor Davis PROPERTY OWNER'S ADDRESS S A M P  

SEPTIC TANK CAPACITY GALLONS 

DUMP CHAMBER CAPACIN GALLONS 
*F 

m 
VUMBER OF BEDROOMS 

?QUARE FEET PER BEDROOM 

-INEAR FEET OF TRENCH REQUIRED 

-RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. feet of stone below distribution box. 

OCATION: 
du. r U M U  m. 

'LANS APPROVED 

JERMK VOID AFTER 2 YEARS 

DATE 

I VOTE: CONTRACTOR,RESPONSlBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

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

VOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

VOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE AND I ARE NOT ACCEPTABLE 
" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS 

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORUED B m I N G  P E m  SIGNEI 
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS A m  RE'MJRNED 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 7/3012002 800 j 3 7 7 2 7  / - L ~ O I ( Y  A D L I , ~ N  

lwr rfi 8 /36~4&Nr  I NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

NOTE: IF PUMPED SEPTlC 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 

PERMllTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 41 0-31 3-2640 FOR INSPECTION OF SEPTIC SYSTEM 



. . 

NOT TO SCALE 

INSPECTION: 

?ENCH DATA 

TRENCH WIDTH 

TRENCH INLET DEPTH 

TRENCH BOTTOM DEPTH 

DEPTH OF STONE 

NUMBER OF TRENCHES 

TOTAL TRENCH LENGTH 

ABSORBENT AREA 

DISTRIBUTION BOX LEVEL 

BAFFLE IN DISTRIBUTION BOX 

SEPTIC TANK DATA 

SEPTIC TANK GALLONS 

MANHOLE RISER 

6 INCH INSPECTION PORT - 
PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS - - 
MANHOLE RISER - 
ALARM 

PUMP PERFORMANGt I t s  I - 

INSPECTION COMMENTS:- 

INSPECTOR DATE SYSTEM APPROVED 
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with I; ft. af gravel tmder pipe. Inlet to be no &eper thn wt b l o w  
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N 0 9  c REYCW 15 USED CALL *OR Iwrrecnrn SFFORE PUCIW ORAW!L IW new*. E d/= F LE 
NOTE NO ORV WCLL SMALL EXCECO 11 COOT IN OIAMFT~R * . ' ~$06 /d  ad. . / W R o F  I LN 
NOTE A U  PIPE #ROY HOUSE TO OI#POSAL AREA MUST RE CA8T IRON. 

PF~UIT vote rmn  mace VEAR8 

NOTE IYITALLSTANO m r t  OW st m c  t r ru  ANO OPV wu srura nns rnnrn r l r r C n r s r n o t r m n a . u r t ~ . e o c l c m n ~ ~  

con. rccfptrn - .  
'INSTALLER IS RESFONSIBLE FOR OBTAINING FINAL APPROVAL.ON mISPERMlT. 
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SEWAGE f ? l w A L  T-mo 1 I 

! 
STATE OF MARYLAND DEPARTMENT oc HLALTH AND M ~ T A L  MYOI&)(L 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT - 
ENVIRONMENTAL HEALTH SERVICES 
p. 0. -I( 470. CLLICOTT ClTV. MARYLANO Lla47 
t g ~ ~ ~ n e w m  daa.ao00. RUT. SmO 

7 0 .  THC COUNTV HEALTM OfCtCLR 

LLLICOTT CITY. M A R Y L A N D  

I, n r m t e r .  A n L v  roa T n L  mccesshwr T r ¶ T  I N  ORDER TO COIIIIRUCT (OR REtOWtTOUCT) A U W A O 1  

D t W O 8 A L  SVSTTM. 

PROPERTY OWNER 
C. r. * a q p e ~ e  U,J J. n. m h n r  

l5Tlb wntt W, Dmrtendfie, M. PWS 
AOORESL - 

rnmrwtr LOCATION 

(Qemtuut W l s )  
SUODIV'SION 

ROAD A N D  DESCRIPTION 

3 lZC OC LOT 

If HQT OINOLL. RIISIDCNCC DLICRIBE 

THE SYSTEM lmTALLED UNDER THIS AWLICATlOW IS ACCEWABLe a&,v UNTIL W ~ I C  
FACILITIES BECOME AVAILABLE. 

& 

SIONATURL O F  APPLICANT 
l m /  c. t .  mgmw 

kPCROVCD OY 

WLJCCTED BY 
( t t ~ w o  or W V S T E W ~  

HOLD PLNDlNG FURTHER TESTS 

WRAIONI 101) r t ~ r e t t e n  am not.blFta 








