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ISSUE DATE: 9/18/2001 | ' P 516032 |
—, PERMIT

APPROVAL DATE: asj o) A REPAIR

PO

- ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

0539300 INDEX

[t

' Covey Construction Company, Inc ISPERMITTED TO INSTALL [] ALTER [X
ADDRESS:  P.O. Box 254, Woodstock 21163 PHONE NUMBER: _410-750-0398
SUBDIVISION: _Dunfretten Estates ' _ LOT NUMBER: 19
ADDRESS: = 13618 Meadow Glenn PROPERTY OWNER: Gary Gabel
SEPTIC TANK CAPACITY (GALLONS): exiﬂﬂ\aj faso mh:\rea.,“ — ' “
PUMP CHAMBER CAPACITY (GALLONS): _N/A .. 66_01535%(
NUMBER OF BEDROOMS: ex U bedroon -95’04%%2%3%’}2 wfovu
SQUARE FEET PER BEDROOM: 210 | |
LINEAR FEET OF TRENCH REQUIRED: [9Y97% (-7 Hesches )
TRENC'?’HES: Trenchtobe 4 feet wide. Inlet ]  feet below original grade. Bottom maximum

depth ¢  feet below original grade. Effective area beginsat & feet below
original grade. &  feet of stone below distribution pipe.

LOCATION:

PURPOSE: Call for inspection wt{n éround is opened so sanitarian can recommend repair,
To BiSCONNELT & REPL. 2 EMSTING TRENCHES i mawe upP SPA

| LOST Wi/ poOL INSTALLA TGN

PLANS APPROVED: S wen B,\/(r?eq DATE: ?!)Q!OI
v

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

NEITHER THE HOWARD COUNTY COUNCIL NORTHE HEALTH DEPARTMENT 1S
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
" BUILDING PERMIT SIGNED

AND RETURNED “/-/0-0 &
800135395 ADD STihes To Dk
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TRENCH DATA -
’
TRENCH WIDTH 3
)
TRENCH INLET DEPTH Y
TRENCH BOTTOM DEPTH

DEPTH OF STONE -

NUMBER OF TRENCHES i

TOTAL TRENCH LENGTH 8 o
ABSORBENT AREA G043 L4+ *

DISTRIBUTION BOX LEVEL |V
BAFFLE IN DISTRIBUTION BOX \/ ,

SEPTIC TANK DATA

SEPTIC TANK €4 1250 TS GALLONS
MANHOLE RISER NA

6 INCH INSPECTION PORT _07 froat
PUMP CHAMBER DATA

PUMP CHAMBER  /|/ /_}

GALLONS
NA
ALARM /VA

PUMP PERFORMANCE TEST /v A

MANHOLE RISER

PRE-CONSTRUCTION INSPECTION: 38401~ pisconmect 2~ TREN<HES L ADD 2 -wEW TRENCHES T ;
r 1

A CCOMMODATE FUTURE Pool , PERC  2- HOLES To ACCOmMmOBATE FUTURE REPAHRSSEE -HOLES
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'BROWNING OR BARRY ADAMS. PLEASE CALL ME AT SOONEST

‘BROWING POOL PHONE NUMBER IS 800-723-0200, OR 301-972-3800 CHUCK;'

19/18/01 TO BOB COVEY FROM GARY GABEL:

I
|

!

'CONVENIENCE WITH INFO ON TIMING, COST, AND WHATEVER WE HAVE TOj

DO TO MAKE THIS WORK. THANKS. GARY GABEL. MY FAX IS 410-531-9059, |








