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“PERMIT 4,

o~ A SEWAGE DISPOSAL SYSTEM

A_REPAIR |
D PARTMENT OF HEALTH AND MENTAL HYGIENE - -
\ ‘gk}@ ' DISTRICT ____
HOWARD COUNTYHEALTHDEPARTMENT . DamE Qfgég/ﬂ |
" BUREAU OF ENVIRONMENTAL HEALTH . ‘ g/ 3 / '
461-9933 .  DATE SYSTEM APPROVED 2/
—y >
_Fogle's SePth Clean’ Inc. - IS PERMITTED TO INSTALL _ALTER X
- ADDRESS _358 Obrecht Road, Sykesville, Maryland . PHONE 795-5670

SUBDIVISION ___Riggs Property Fﬂ,(/}? LoT Existing House avo 3104 McNeal Road’

PROPERTY OWNER _ _ Augustus Riggs (Fen M‘A /&W

: A : 3104 McNeal Road =~ - ¢L£453 -
ADDRESS i S . Woodbine, Maryland 21797
. ?; v B ]

SEPTIC TANK CAPACITY ] / 0o 0 GALLONS

NUMBER OF BEDROOMS 7 o - -
SQUARE FEET PER BEDROOM p 0 f ,w g\ ’ IR A
’ LINEARFEETOFTRENCH REQUIRED IIOO ”:"B m o S T |
REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR.(’
/«LMIQNK‘« an . At s) av/ v&a;&nx ) Aeme ) [ od nssn a%j /a/}/
W//)/ o do MM ,,/ ;JM,) 4Mn/jm‘7 am /&‘WV(/‘FY) W
/&/WWMJ o) /7,.,1A4L/) /M/,Z&) o p,u) ZJ/M/{JL) / 204 e,ﬂ,%n
A Z 060 q,n//m am  Coap oz /,7? (/)/ /;,,»;/a/) ""/0'(} ! Ao, m @mﬂ,

A /M/,,,/ At Am /;W ;Wm ,a/—z,lu M/%y (*o/.w@
/ W ofimum LpTh, L5 c,f’ﬂ/@ . o 2/4/9‘1

Williams =0

y /Wb o f««l*nIoM

COVER NO WORK UNTIL INSPECTED AND APPROVED -

PLANS APROVED BY

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 3 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

. NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
' AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS »
PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES \

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAMEADJOINING ROADWAYAS BASE.LINE NM /7@/ ?g: :
: (I W s ‘n0 ‘ ST Wewd) : \ ’
SEPTIC TANK LEVEL :_ 0K ’ . CLEANOUTS 0K
DISTRIBUTION BOX LEVEL [ To oo MJ&/}@ ZMA_/) 77 /“Le,m) id/p/%")
1Y A&MM—;} g (/ )
- DRAIN FIELD/TITLE DEPTH SO FT . TRENCH WIDTH ~ _FT.  INLETDEPTH % FT.
. "
EFFECTIVE GRAVEL DEPTH _ 6 FT. . TOTALLENGTH /0 / FT. 6
A NUMBER OF TRENCHES [ ONE SIDEWAL L/BEEHER AREA 60 sQ. FT.
DRYWALL INSIDE DIAMETER __~"__FT. EFFECTIVE DEPTH BELOW INLET _— " FT.

G 6"‘ %@(/’Jw Tamsls ¢ : é’/&/ éﬁw)
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S CPERMIT L, 2c

s . 4 SEWAGE DISPOSAL SYSTEM ’ -
O T . IYEZ é
b DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- | A S T | * DISTRICT ,
' HOWARD COUNTY HEALTH DEPARTMENT ~ DATEﬁZ?IZ?/

BUREADOF EN:':::;ENTAL HEALTH % N D EX E D DATE SYSTEM APPROVED S / 3/ S/
- R o nspector__ C. Ko/ /

FOJLE S fEPTIC CL E}//U .Z’A/C N ISPERMITI'EDTOINSTALL L ALTER A
ADDRESS 558 OBXECNT Koﬁ’ﬂ &)’K’fJ I/ILU:/ PHONE 77( S£70
SUBDIVISION __ KIﬁé’J/f/fO/FRTV LoT i » ROAD _ 3/0 Y~ ME WEAL KIAD
PROPERTY OWNER ___ ;f & /4 Yids 7?0/’ S AKIGGS
. : ' : 310 mpefL  Raogr
'ADDRESS ____ : - Woop AINE _Mp. 20277

. 4 .
SEPTIC TANK CAPACITY é 0do GALLONS
NUMBER OF BEDROOMS 7 : s

SQUARE FEET PER BEDROOM

LINEARFEETDFTRENCHREQUIRED /00 T o N S
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PLANS APROVED BY _ C. W //Z@M@ é”'& — DATE Z'// 4 /5’/

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

- NOTE: ALL PARTS OF SEPTIC SYSTEMS (l E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
i AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES iN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. A
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SEPTIC TANK LEVEL : 0K | CLEANOUTS _ oK 5'
~ DISTRIBUTION BOX LEVEL /b , ' , , '
 DRAIN FIELD/TITLEDEPTH [0 . FT. 7~ TRENGH WIDTH X FT. INLETDEPTH__ ¥ FT.
+ | - - |

'EFFECTIVEGRAVELDEPTH__ 6 FT.  TOTALLENGTH_/0Q/ FT. .
NUMBER OF TRENCHES ___| ONE SIDEWALLBOTTOMAREA_6 0§ _sa.FT.

DRYWALL INSIDE DIAMETER R 2 EFFECTIVE DEPTH BELOW INLET - _FL.

: ABSORBENT AREA 5 06 sar -
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