e gz Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 12/14/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544412
APPROVALONTE: _ s/ PERMIT A
CONSTRUCTION
PROPERTY ADDRESS: 2720 Florence Road
SUBDIVISION:  Noreen Gordon Property LOT: 112 TAXID: 432/227
CONTRACTOR: Fropdom Seatic. EMAIL:
CONTRACTOR ADDRESS: ; PHONE:
iPROPERTY OWNER: Alan Joan Mougey EMAIL:
OWNER ADDRESS: 638 Hoods Mill Road, Woodbine, MD 21797 PHONE: 410-795-1252

/0~ GE4-6863

SEPTIC TANK SIZE (GALLONS): 2000

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. 4,200 APPLICATION RATE: 1.2
DISTRIBUTION SYSTEM: ~ GRAVITYFED [ ] LOW PRESSURE DOSED  [_]
s i
, LINEAR FEET REQUIRED: 250’ i INLET DEPTH: (‘V oK
TRENCHES: TRENCH WIDTH: 2 / MAXIMUM BOTTOM DEPTH: 7 O
' MINIMUM SPACE
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 5
L B — PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE-
= " | CONSTRUCTION INSPECTION.
' Set septic tank per plan. Set distribution box per plan. Install equal length trenches on contour. Owner requests
larger system than required. '
NOTES: HX62 v
ISSUED BY: Heidi Scott ISSUE DATE: l o) ( 5 Z 13 EXPIRATION DATE: 12/14/13

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
5 NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

j NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

1 NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
. NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
¢ 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 410-313-1771 TO SCHEDULE INSPECTIONS.
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| hereby certify that I h
_ For the sole purpose of locating the Improvements. This planis / .~
o

_, A benefit to the customer onlyin so far as it is required by a

ﬁ lender or a title Insurance company or its agent In connectlon
with Contemplated transfer, financing or refinancing. It is not

to be relied upon for the establishment of boundary, easement or

Byt
Dennis.E. Meckley Propertl Line Sury,
icense expires March 2412014
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| FOUNDATION CERTIFICATION
NOREEN GORDON PROPERTY

TAX MAP 7 BLOCK 19 PARCEL 112
ATH ELECTION DISTRICT * HOWARD COUNTY, MARYLAND

RECORDED IN L. 1056, F. 184

1 =100

A licensed Maryland Surveyor either personally prepared this
| Location Drawing, or was in responsible charge over its
| preparation and the surveying work reflected init, in

| tandards of Practice

compliance with the Maryland Minimum S
for Land Surveyors. (COMAR 04-13-06.06 AND .1 =)
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439 East Main Street Westminster, MD 21157-5532
(410) 848-1720 FAX (410) 848-1721
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