oy PERMIT o2

g/ . SEWAGE DISPOSAL SYSTEM * ‘P 23357

A_REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- DISTRICT_5th

I

_ HOWARD COUNTY HEALTH DEPARTMENT INDEXED DATE_7224./52—
BUREAU OF ENVIRONMENTAL HEALTH

4619933 05— 36446 2 DATE SYSTEM APPROVED _7// ' 2

| " ' B - inspecTor .5 ¢/

‘ Jack Fyock - IS PERMITTED TO INSTALL__ ALTER __X
I ADDRESS _ | : PHONE 988-—9270
I SUBDIVISION Holiday Hills LoT: 12 ) RoAD 10622 Hunting Léne

PROPERTY OWNER __ ‘ ' __Darryl L. Richards '

10622 Hunting Lane -
ADDRESS '

SEPTIC TANK CAPACITY 1250 GALLONS

| NUMBER OF BEDROOMS _4
| [A S SQUARE FEET PER BEDROOM
| LINEAR FEET OF TRENCH REQUIRED 'Z S +

REPAIR - PURPOSE - TO REPAIR FATLING SEPTIC SYSTEM.
Call for 1nspect10n when ground is opened so sanltarlan can recommend repair. 6/16/92 .
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- 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 ANDIOR 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) . S

NOTE: .IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER 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 IRONOR 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) ~ *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ Yo
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DISTRIBUTION BOX LEVEL _?K ~ M) i Sy A )
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DRAIN FIELDTITLEDEPTH [0~ FT. TRENCH WIDTH 3/, FT. INLET DEPTH__ /2. FT.
EFFECTIVE GRAVELDEPTH___ 7/ FT.- -~ TOTALLENGTH & 3 Zé-F-T. o

. . — +
NUMBER OF TRENCHES 2/ ONE SIDEWALL/BOTTOMAREA _ $7 SQ. FT.

} 100 100
50 — ' — , . 50

i . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE #
S /

. 7. /_a/,,<,—~3£7'/ pM/C,O ¢0.

. i . > P aasuvi
SEPTICTANKLEVEL. A4 ,; ] % CLEANOUTS 0K __ 0K J oK
' DISTRIBUT oK - (K dlle

DRYWALL INSIDE DIAMETER ~— FI' EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA S ZQ SQ. FT.
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3 '75 !@i‘v ‘/’ e SEWAGE DISPOSAL SYSTEM.
>
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY , : ELLICOTT CITY

| INDEXED pisTRICT__>th

paTe_5/8/76

Darryl Leroy Richards . : IS PERMITTED TO INSTALL_ aLTER_X

ADDRESS PHONE

‘10622 Hunting Lane, Simpsonville, Md. ,21150; : - 286-3840

A SEWAGE DISPOSAL-SYSTEM'LOCATED AT_ B i "

SUBD,V.S.ONW *NML) roap. 10622 Hunting Lane -

Darryl Leroy Richards

PROPERTY OWNER

same ‘as above

ADDRESS
SPECIFICATIONS 3 bedrooms _
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS_ . ABSORBENT SIDE-WALL AREA________ SQ. FT.
» : 1000 -
" SEPTIC TANK CAPACITY. , GALLONS
FOR GARBAGE GRINDER, mcnusz'olsposm. AREA 22% & TANK CAPACITY BOS.
oTmeR REPAIR - Call for 1nspect10n when ground is. opened up so'. San1tar1an can

‘ recommend repau- system. 'I‘hey are only supposed to be replacmg septlc tank but

nay have to - do other repalrs ;f th:.s does not correct problem,

Palmer F, Wi.ne, A, '6/8/76,7
PLANS APPROVED BY . DATE -

FILL SEPTIC TANK lAND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR' AN INSPECTION COVER NO WORK

_UNTIL INSPECTED AND APPROVED ' ‘ \\
) by oo ) g

NEITHER THE HOWAR_D COUNTYZ COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




DATE SYSTEM APPROVED
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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SEPTIC TANK, LEVEL . CLEANOUTS: A 7o - C.0 4%/, ‘
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DISTRIBUTION BOX, LEVEL ‘
'
\ vy’
TILE FIELD, DEPTH FT. TRENCH WIDTH FT. > /s A
, “‘
GRAVEL DEPTH IN. TOTAL LENGTH __FT. - Jo
. "//"
NUMBER OF TRENCHES TOTAL BOTTOM AREA oo
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. :
ABSORBENT AREA____ : sQ. FT. .
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