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SEPTIC TANK CAPACITY m GALLONS
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125 square FEET PER BEDROOM | 625 )
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(I?MM - uS,/ﬁ;‘ a’i '/ém,..’/o S/ ) /,M//U'I//L ’ {'fﬂ%.,éf/&k}j
/ﬂ/m/az/ % C oL ff//// r'/éh A0 /1%’“"1 /é% o w%u// 43¢ /,/;:—«? /{/‘fv

JMM%} ét/z,z/if{ﬂ*’ I’ £ /;ZIQ //L%/ P rmfj/am/r / /
/4 B | >~

)

PLANS APROVED BY ' a"it/ fd ic‘/v ,;;/ / u/ & /zf’/ ’ ,'DATE / ﬂ/l / L//I}/

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 EVEFIY 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 (LE. 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 iIRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTERTWO YEARS

. !».

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA CO'ITA 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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