
,p E R M I T­
SEWAGE DISPOSAL SYSTEM 


DEPARTMENT OF HEALTH AND, MENT A4- HYGIENE
'­.., 
DISTRICT _____ 

• 

DATE Ji /2/:')1 '1
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAUOF~ONMEHTALHEALTH DATESYSTEM~PPROVED~ 
~X (410) 3l3-2640 

- INSPECTOR's.R# K:'lN DEXED 

____Qr.;.gg.J:I,j;T(i.~¥y......... ;.;J·""'OI.lPI.....l.C..LoJ.-.,_TLJPWCi.,;"..------------IS PERMITTED TO INSTALL ALTER ___
C'OO,.;)pUiiS.t.J:r:.l.lJ!u;c:.I;U -X 

ADDRESS ___~~~Q~~~Q~1~~~~~§~4-~w~OO~d~s~,~~Bwe~ll~,~~~~~2~1~1~e~~~----------------PHONE__~(~4~1~O.)_7~5~0~-~0~3~9~8======~ 

SUBDIVISION Dunfretten Estates LOT 19 ROAD 13618 Meadow Glenn 
-~--------

PRO?=RTYOWN2R __________________~N~U~-~H~om~e~s~,~I~n~c~.,~~ , - - __________~~~~~~y~~~·l),~e~t?~ ~~A?~b~.~~7~~t¥~~

ADDR=SS ________--------------------------------------------------__----~--------________ 

S2?T1C TANK CA?ACliY 1250 GAL.LONS 

NUM3E~OFS=DROOMS __~4_____ 

210 SQUARE r::T ?:~ 32iJROOM 

LOCATION - Start the trench 210, feet from theront lot line and 105 feet from the right side 
lot from Meadow Glenn. Run the trenches. along 

NOTES tho Provide 6" - 8" diameter cleanout and ca 

COVER NO WORK UNTIL INS?:C'T'ED AND A?P.AOVCD 

N:r.:-i:Fi THi! HOWARD COUNTY COUNCIL NOR THE HEAl..TH DE1'ARTMENT IS i=lES?ONSIBLE FOA 'riE SUCCESSi=ULOPE;tATION OF ANY SYSTEM 

- , NorE; CLEANOlJl REQUIR:::> EVERY 70 F::T OF S:\vER UNE AND/OR AT 90· SWEE1'S IN UNES rnOM HOUSE TO DRAIN FIEi.DS. 90· ELSOWS NOT 
ACC::?TAaL:. 

NO~; ALL PAF\TS OF SE?i1C SYSIEMS (I.E. TANK, DISTRIBUTION SOX TRENCHES) TO BE 100 rE:T FROM w::u. (UNLESS O'iHERWI~E S?ECIFICALl..Y 
AUTHORIZE::» 

NOTE: IF DE:E? TRENCH(ES) ARE US1:D CALL FOR INS?ECTlON =ErORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 
" 

NOIE; NO DRY WE!..L SHAl.!.. EXC::ED 15 FOOi' IN DIAM:TER NO ABSORPTION TRENCH TO EXCEEO 100 rEEl IN LENG'iH 
...01 maNl. .'1J 

NOr:; ALL PIPE ,FROM HOL.'SE ro l"EPTIC TANK MUS'i 3: CAS. IRON OR SCHEDULE ~~O PVC ,OR ~as tI!t9. ~~ .Z-i!!.C:/'? 
P::RM;T VOID Al-IER TWO YEARS ~#-~ / /7577 
NOIE; INSTAL!. SiANO PI?E ON SE?7IC TANK AND DRY WE!.L SiAND ?IPES MUST SE 5 INCHES IN DIAM:T::R CAS'i IRON, CONC,,:rE OR '::r:!RA COiTA OR 

PVA OR ASS ACCEPTE:D.IF TOP OF SE?IIC TANK IS DEEPEr:! THAN J rE:T. MANHOLE'O GRADE REQUIRED. ~ . ~: 

NOr:: D!STRISlJ'i'lON SOXES MUST HAVE SA.=i='-ES ~ 

~ "" ·INSTALLER IS RESPONSIBLE FOR OBTAINING RNAL APPROVA.L ON THIS PERMIT ~ 
H00260(6-90) ·CALL. 4lil·llllJJ FOR INSPECilON OF SEFi"lC SYS'T'EM.' .' 

~ 

http:ACCEPTE:D.IF
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INDICATE NO~TH· NAME ADJOINING ROAdwAY AS 3ASE: UN: .=.. mEA DOW GLE~,.:rc,,-_____-- ­

SEPTIC TANK LCVEl 11.50 m.!se~ 1t'\ 


D~mls~~BoxL~a~~~____~~_____________________________________________ 


DRAIN FIELOrrrTLE DEPTH __b;:;;.· __ FT. TRENCH WrDTH _3_____FT. INLET qE?TH -'-1-1--- FT. 

EFFECTIVE GRAVEL DEPTH _~ FT. FT. ,.....:;;.....__ TOTAL LENGTH "[go " 

j. 

NUMSER OF TRENCHES _'i-=--__ GNE SIDEWAf:L!BOTTOM AREA 2 '1 '0 sa. FT. 

DRYWALL INSIDE DIAME I =R N ,114 FT. EFFECTIVE DEPTH BELOW INLET tV/A FT.• 
A3S0~S~NTAREA N fA SO. FT. 

I 

REMARKS: 	 4\'KP C;~ \ 0.: f )t)-\- c.Jr"tZr t. (i 

~ \~J\ ~~ o\.<. \0 CO r<. ALL WOR\-t -~i<.. 

DATESYST~MAPPROVED_-+~_-;~~____ INSPECTOR __~~~~~~~~~~_________ 




