
ISSUE DATE: 

APPROVAL DATE: 
ERMIT 

INDEXED 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Jack Fyock Septic Service 
0s- 3P96rf 

IS PERMITTED TO INSTALL ALTER 

ADDRESS: P. 0. Box 89, Glenelg PHONE NUMBER: 410-988-9270 

SUBDIVISION: Williams Contrivance I1 LOT NUMBER: 16 

ADDRESS: 9444 Lovat Road PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): ex IS00 ? 

PUMP CHAMBER CAPACITY (GALLONS): /VA 

NUMBER OF BEDROOMS: A 

SQUARE FEET PER BEDROOM: 

TRENCHES: Trench to be 2 feet wide. Inlet 2-3 feet below original graae. ~ o t t o m  maximum 
depth 9 feet below original grade. Effective area begins at 3 , feet below 
original grade. 7 feet of stone below distribution pipe. 

LOCATION: 

PURPOSE: Existing septic system has failed. Call for ins~ection when ground is opened so 
sanitarian can recommend repair. 

I 

PLANS APPROVED: s e v e A  R. k 4  Lq 
/ 

DATE: l / y k e .  
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WI 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBER 

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 



TRENCwuwdNFIELD DATA 
WIDTH INLET BOTTOM 

d 23- 9 
NUMBER OF TRENCHES 2 
TOTAL LENGTH /%%' 

ABSORPTION AREA 7 ~ n & ~ ~  bwb 
DISTRIBUTION BOX LEVEL ,#I 
DISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT N A  
SEPTIC TANK DATA 
SEPTIC TANK I LEVEL w n inq 

CAPACITY /cr&!& GAL 

SEAMLOC T o  -& TANK LID DEPTH - 
BAFFLES Ckid 
BAFFLE FILTER Nh 
MANHOLE LOC Nh 
6" PORT LOC r-6 fib 

WATERTIGHT TEST f l  h 
SEPTIC TANK 2 LEVEL 

CAPACITY GAL 

SEAM LOC 

rANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLE LOC 

6" PORT LOC 

WATERTIGHT TEST 

NOT TO SCALE A 1 

i 
i 

ROAD 

/ 

TOR DATE OF APPROVAL 
1 

FINAL I 
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SEWAGE DISPOSAL SYSTEM 
A 30230 

MARYLAND STATE DEPARTMENT OF HEALTH' e-. 

HOL'ARD COUNTY ELLICO- CITY* - 
DISTRICT 

DATE %/& 

L ~ L ~ A K ~ I  . G N k f l  C U L P E R  IS PERMITTED TO INSTAL-LTER- 

I f7/ - 6  5%-L 
A D m . s s C , - ; Y d  J 44.1- PHONE 

d 

S U B D I V I S I O N  R-CI, L I A M  5 d 0 7 R L I / A X / L E S & ~ ~ ~  W ' / f  AOVRTX#-LOT 16, - ( E G ~ ~  

P R O P E R T Y  O W N E R  E f l ~ f l ~ f l  # G ChL V 6 L  

ADDRESS -- - - - - - - - - - .- 

SPECIFICATIONS 3 B f B R a o f l ~  
SEPTIC TANK CAPACITY -ALLOMS 

t DRAIN FIELD D E P T H  - FEET. BOTTOM AREA S O .  FT. 

DEEP TRENCH - DEPTH - FEET, BOTTOM AREA S O .  FT. 

SEEPAGE PITS d B S O R B E N T  SIDE-WALL AREA S O .  FT. 

INLET PlPE F T .  BELOW ORIGINAL GRADE. MAXIMUM DEPTH - FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT - FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA,- FT FROM -LOT LlNE AND - FT. FROM -LOT LINE AS SEEN WHEN 

I 
FACING LOT FROM 

, 
- 

/ 
I 

P L A N S  APPROVED B Y  D A T E  

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PIACING GRAVEL I N  TRENCH 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT I N  DIAMETER. 

NOTE: ALL PlPE FROM HOUSE TO DISPOSkC-AREA MUST BE CAST IRON. 
,' 

PERMIT VOID AFTER THREE YEARS.,' 

rAND PIPES 

--  - 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. SI i MUSTBE 6 INCHES I N  DIAMETER. CAST IRON. CONCRETE OR TERRA 
4 

COTTA ACCEPTED. 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
H D  - 23 
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w SEWAGE DISPOSAL SYSTEM 
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MARYLAND STATE DEPARTMENT OF HEALTH* 

HOWARD COUNTY 
1 

E L L I C O H  CITY 

DISTRICT 5th* 

I Edward G .  & G e n e v a  Culver  IS PERMITTED TO INSTAL! ALTER- 
\ 

A D D R E S S  
2316 East Gate Drive, S i l v e r  Spr ing ,  Md. 20906 PHONE 871-6456 

I sueDlvlsloN Wil l iams  Contr ivance Estates R O A D  
9444 L o v a t  Road 

-LOT 1 6 ,  S ~ C .  2 

I P R O P E R T Y  O W N E R  Edward 6; Geneva Culver  
-- 

2316 E a s t  Gate Drive, S i l v e r  Spring$ Md. 20906 
-- - - - - - - - -- -- -- 

I SPECIFICATIONS 3 Bedrooms 

SEPTIC TANK CAPACITY 1500 GALLONS 

DRAIN FIELD D E P T H  - FEET, BOTTOM AREA - SQ. FT. 

DEEP TRENCH - DEPTH - FEET, BOTTOM AREA - SQ. FT. 

SEEPAGE PITS A B S O R B E N T  SIDE-WALL AREA - SQ. FT. 

INLET PlPE - FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH - FT. BELOW ORIGINAL GRADE 

I EFFECTIVE DEPTH AT - FT. BELOW ORIGINAL GRADE. 1 

I LOCATE DISPOSAL AREA - r.  FROM L O T  LINE AND - FT..FROM L O T  LINE AS SEEN WHEN I 
I- FACING LOT FROM 

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN  TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 16 FOOT I N  DIAMETER. 

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PlPE ON SEPTIC TANK AND DRY MU. STAND PIPES MUST BE 6 INCHES I N  DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED. 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
I 






