
LAYOUT ______ 


INSP 1 II ,/, 7Ik;S INSP 3 ______ 


INSP2 ________ INSP5 _______ 


ISSUE DATE: OS/ 29/08 P 529541PERMIT 
APPROVAL A 517422

SHARED SEPTIC SYSTEM DATE: 

~lfJ-tCf 5/0 - T nt.ck~ By Pa..+ 
HOUSE SEWER LINE CONNECTION 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVmONMENTAL HEALTH 

Classic Systems. Inc. IS PERMITTED TO INSTALL 0 ALTER 0 

ADDRESS: 190 Penrod Ct. Ste D, Glen Burnie PHONE NUMBER: 410-553-9801 

SUBDIVISION Walnut Grove LOT NUMBER: 86 

ADDRESS: 5109 Mountain Lane PROPERTY OWNER: Sam Yoon 
~~~-~---------

NUMBER OF BEDROOMS: 5 

HOUSE SERVED BY PUBLIC WATER? NO 

LOCATION: Install 4" house sewer line connection per the approved site plan. 

NOTES: This permit is limited to the installation of the individual house sewer line connection and 
installation of the grinder pump, if applicable. The Howard County Bureau of Utilities must be 
contacted for scheduling of inspection of these items, as well at 410-313-4900. 

PLANS APPROVED: ~S=M~a~S~ap~p~m~~~o~n_____________ DATE: 7111108 

PERMIT VOID AFTER 2 YEARS 

1. CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 
FOR ALL INSTALLATIONS. 

2. ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS 
SPECIFICALLY AUTHORIZED. 
3. MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS 
SPECIFICALLY AUTHORIZED. 
4. CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, 
GUIDELINES AND THE TERMS OF THIS PERMIT. 
S. NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 
6. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION HOUSE CONNECTION 



~~~~~~__________________~~~~-rO~10~/7~________~ 
NOT TO SCALE TRENCHmRAmFffiLDDATA 

WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 


ABSORPTION AREA 


DISTRIBUTION BOX LEVEL ____ 


DISTRIBUTION BOX BAFFLE ___ 


DISTRIBUTION BOX PORT ____ 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER ____ 

CAPACITY _____GAL 

SEAM LOC ______ 

TANK LID DEPTH ____ 
BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC _____ 

6" PORT LOC ___~_-=-

WATERTIGHT TEST ____ 
SLOTTED ____ 

PUMP/SEPTIC TANK LEVEL___ 

MANUFACTURER _____ 

CAPACITY ______ GAL 

SEAM LOC ________ 

TANK LID DEPTH ______ 

BAFFLES ___--,--,__--....:... 
BAFFLE i'ILTER ______ 

MANHOLE LOC "______ 
6" PORT LOC ___~___ 

WATERTIGHT TEST _____ 

SLOTTED _____ 

PRE-CONSTRUCTION 

I I 

FINAL INSPECTOR 
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BUILDINe SETBACKS (SRL.'l SHOWN h{RfON PER Pl.A r No. 1922'1 
. SE [BACK OISTAN(;£S SHO'M'l f(£RfON AS 'z IWi AN ACCURACY OF zO.2S' rooT. 

lHi 1'ftOI'r."(l1Y SHOIIN ;'(RtON UES WlIiiN 10Nt C (/.R!A OF IJJNMIAI. 
THf ('[.JI.A fl.0IJ0 INSliRMct: RMf MAP.h()(}{)/li(;) AS SH(JIIN ON 

PLAT No. 

t-DII_A'l,-.;,IIIII_Y_'_":":;:::--1 ~AU::. 

~7Y ",{r{fl No. jf~{ 00)6 II. I?....sto "'C!JIB£/f 4, 1m. 

19224 
08-2/-08 

• 	 IU.W. I!;J; .... 
OI£CAU\ , 1 -40 08-024 

SURV£YOR'f. C(RT!OCATf WALLCH[O< (spCQAl PI./.'IPOS£ SUII'tCt) 

THIS IS TO·CERTifY 70: 

"S1C'£YSIiWJ£RS~ "WALNUT GROVEN 

lilAr TO TH£ 6[ST or IIY KNOii,f.()G(, 1Nf001rlATI(JN AN() 8tLi£f. LOT .86 
M 	 POSITION at TN! ABO~ ,urRlNC!ll 8W.O/NtJ I iXJNf)A IlON 


HAS saN rsWJIJSHfIJ BY ACCtI'TFJ) f'Il/J) PllACrtCfS, 

5109 MOUNTAIN LANE 
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