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PHONE 4t0-489-1621
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ADDRESS l6L2 Br

SUBDIVISION Grimes Property LOT

-fo.( 4YJE4r+frL+t ROAO inthicum Road

ADDRESS ryl A;- z/ ?2/
d

T&EXCHES I Trgqch to. Ue 3 lCe! !1de, Jn1et 3l teet [qJow gliginaljlqde. Lottoa maximuu
depth 5i feet below original grade. Effective area begins at 3l feet below
original grade, 2 feet of stone belot distribution pipe.

LOCATfON - Place the diStribution box 300 feeC down the right l
same lot 1ine. Run trenches on contour to front of

ot
1o

line and 10 feet off the
t.

NOTES - No trench to exceed 100 feet in I
t
eruth. Trovide 6-- 8- Aiameter cleanouE and

ca to rade or above on se tic ank.

PLANS APROVEO 8Y Mark Rifkin OATE 03 /27 /9s

@VEN NOWONK UNNL INSPECTEO AND APPROVED

NEIT}IER THE HOWARO COUNTY COTJNC IL NOR TII E HEALTH OEPARTMENT IS FESPONSIBLE FOR THE SUCCESSFU L OPEBATION OF ANY SYSTEM

NOTE: CTEANOUT REOUIFEO EVEBY 70 FEET OF SEWER LINE AND/OR AT 90. SWEEPS IN LINES FROM HOUSE TO DRAIN FIELOS, 90. ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF sEPTtc sisreus 1t.e. TANK, orsTRrBUTroN Box tnENcHEs) To BE roo FEET FBoM wErI (uNr€ss OTHERW|SE SpECtFtcAtIy
AUIHOBIZED)

NOTE: lF DEEP TFENCH(ES) ARE USEO CAII FOB INSPECTION BEFOBE ANO AFTER PLACING GBAVEL lN TBENCH{ES)

NOTE: NO OBY WELL SHALL EXCEEO I 5 FOOT IN OIAMETER NO ASSORPTION TBENCH TO EXCEEO 
' 

OO FEET IN LENGTI{

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOUIE 3c4O PVC OB ABS

PEBMIT VOID AFTE R TWO YEARS

I{OTE: INSTALL SIANO PIPE ON SEPTIC TANK ANO ORY WELL STAND PIP.ES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OH TERRA COTIA OB
PVA OR AAS ACCEPTEO.IF TOP OF SEFTICTANK IS OEEPER IIIAN 3 FEET. MANHOTE TO GRADE BEOUIBED.

NOTE: DISTFIBUTION BOXES MUST HAVE BAFFIES

HD260(6-90)
{NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

'CALL il61-99:i3 FOB Ii*SPECTION OF SEmC gYSTElil.
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NUMBER oF BEDFoous 3

180 SoUABE FEET PER BEDBooM
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Maura J. Rossman, M.D., Health Offlcer
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INFORMATION FORM . SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?Reason for Request;

Failing System

System relocation for proposed addit,on
System upgrade for proposed addition
lnadequate treatment zone

Collapsed septic tank
Collapsed drywell

€xisting system design

tr Drywell
El Trench

tr Mound
0 Unknown
O other:

ls dis.harge surfacint on the g.ound?

1,*
No

DarepLmped: f"l4*t

a visual inspection ofthe reptic tank aw"i
VY ain observation: C

5

es Expl

No

Blockate Leadint to the lield
Explain

ealllr.q
ca''t;ilJ

lol),

Was a vlsuallnspedlon ot the sewa8e lln€ conducted?

plues
No

o€4

\les

7*"
Additional Commeftt I

Iy.ertlhr..) o. oot i-'.1 e lu*b\?z

'For REPAIRS, are the owners proposin& ordothey plan to add in the future any additions or modifKations to the property, i.e. pools, livinS space addltions,

Sarages, etc? This information mun b€ disclored at thetime of this application. The Health Department willnot be able to accommodate requests in the field for
property modifications unrelat€d tothe repeir request. Such requests mayrequirean additional fee, testinS, and submittalofa Percolation Certification Plan, if
th€ property d,o€s not meet current Code and ReSulations,

C-s€ptic Contractor

Contractor's Address

Property Address

Contractor's Phonei

DL: County tile

LotlSubdivision Year Built H72
Owner's Name T 0 L Existing bedrooms

€xistinS bedroomsName of previous owners

Proposed bedrooms

*A Sanitarian will b€ in contact within three business days, dep€ndin8 upon the ur8ency ofthe situation, to coordinate the schedulin&/review of
the repaiaor upgrade.
*Prior to schedulinB inspections, scaled plans 5hould be submitted to clariry the nature of the addition.i
Print out a copy of Real Propeny oata via Dept. of Taxation website_lndexed file Iound
lf soil/site conditions are limited and sewer and/or Metro Oistrict status is not conducive to connection, the Sanitarian may recommend pursuit
of EmerSency Sewer Extension or Emergency Metro District lnclusion- The Owner should contact the Sureau of utilities for details.
No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unles5 an emergency exists.
The contractor is to notify the office ofthe emergency a! sooh a9 possible.

2/2020

website: ww,hchealth.or e Facebook: Twitter:

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - voice/Relay
410,313,2648 - Fax

1.866.313.6300 - Toll Free

Yes

-6.


