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LAYOUT ~_______ fNSP4 ___________ 

INSP2 __________ INSP5 __- _________ 

rnSP3 __________ rnSP6 ____________ 

ISSUE DATE: P 

APPROVAL DATE: PI~ A 522903-A 

TAX ID #04331214 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INST ALL 121 ALTER 0 

ADDRESS: ___________________________ PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 
------------------~-------

ADDRESS: 2271 Duvall Road PROPERTY OWNER: Christa Gainey 


SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

-

LOCATION: 

NOTES: 

feet of 

PLANS APPROVED: DATE: 
-------------~----~---------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




--------------------

------------------

SITE INSPECTION SHEET 


O\V~~R: :, <.h I' <;,~ 6cu~~ PHONE #: 


ADDRESS: do'-71 L>IA,JoJl 12a;d CONTRACTOR: _______________ 


______________ \VELLTAG#: Ht- 73 - DrYI 
SVBDIVISION: LOT: COUNTY #: 

PROPOSAL: s:A~~± (QY\dlA1 4-n &6 ~hcd~ . weJ! ~. 1?~ boUrlciLJ 

(.In ? 7aeoJo­ < 

LOCATION DIAGR.\.M 
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NO. 166 

~. ... .. .... J/li ~ 

~. ~ 
:enses. and Permil$ 

ding Inspecn'on5 (FAX 313-1861) 

:enses, and PermiJs 


461-01/5) 

I Taxation 

(FAX 3/3-6066) 

(FAX JI3-3297) 

, (FAX 313-2648) 
_.. ... ___ ...'th 

I, 
Date: 

As a result ofan emergency incident, the following building/structure was posted as unsafe by Fire & 
Rescue Services: 

~ .. ~. ~ "OSTING 

.. .. ~1-1298) 

ADDRESS OF INCIDENT: 22'11 1)v,,~\\ Q.axL 

Cno<:>\-o.., ~ '\. ('\e.-'j0 
w 
N 
E 
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NAME: 

ADDRESS: 1N-Jo..\\ ~, U}~hl)e JOO, ;2\"103Z:21. \ 

PHONE: 

.J 

-
POSTING DATE: -t-€h~('\ '2.10 ZaJS 

DESCRIPTION OF 
DAMAGE: 

~~ \JJQ.s pos\Ed. bQCQ.~ 5\Q.'fCQ4(..v.:"~ bl.Vl'Il',L 
rA.uJQ.~, itO tt../"'tC4~ Ca.mGl~ . 

[N arne of Posting Individual] 
Issue Date: 06/30/04 


