
LAYOUT_~____= mSP4 ___________ 

INSP 2 ____--­ mSP5 __~-------­
INSP 3 ______ mSP6 -----------­

ISSUE DATE: PERMIT 
APPROVAL DATE: A 517386 

Tax ID # 05445434 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

IS PERMITTED TO mSTALL ~ ALTERO cC::rl. 
t....fL():~,oa, .,. 

ADDRESS: PHONE NUMBER: 6,339'Icl, 

SUBDIVISION: Fulton Ridge LOT NUMBER: 3 

ADDRESS: -.-,;.:12:...:1-=.1~9..:..F.=ul~to:..:.n:....:R:...:::i:..=dQ.ge:....:D=..:..:.riv.:...:e=---______ PROPERTY OWNER: Dakshesh Patel 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 5 APPLICATION RATE: 0.8 

SQUARE FOOTAGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 206 

TRENCHES: 

LOCATION: 

Trenches to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 8.0 feet below grade. Effective area begins at 5.0 feet below original grade 5.0 
feet of stone below distribution pipe. 
See plan for distribution box location. Install (4) 5l '-52' trenches on contour. $~~ 

pJt tuA' Iv/~ ...l.-&D,:t~ 4 S D . ..f. 

I 

I 

NOTES: 
-

Ex septic system must be abandoned prior to final septic approval. Septic c/o needed every 
70'. Tank no deeper than 3' in ground. Stake septic easement corners. Call for layout 
inspection. Mark utilities. Gravel tickets must be available for Environmental Sanitarians. 
Install system per.plan unless otherwise directed by HCHD. 

PLANS APPROVED: Sara Sappington DATE: 12/21109 
----~~~--------------------------­

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROV AL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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SITE INSPECTION SHEET 

PHONE#: _________OWNER: Pasgua k Gall/zzo 
ADDRESS: 1t2:<Z9 rawn I-h~eh C+. CONTRACTOR: WGS+Wl in;;:h:.,.. Ratary 

__________ WELLTAG#: HfY - 'lS:- /,366 

SUBDIVISION: W"cdrnar k LOT: 3Lj COUNTY#: ______~_ 
PROPOSAL: l:~X/5 t; h.3. b/~ll H~ LOlid'&'t:-kil a!iO~~ery Li H:lec 
R eser" ~v~ -T (!) ,D b/ 1/ Nelli} w~ J I a Vld ke rp £Xts+;"fiI wet f I V1 U,.:5e..­

LOCATION DIAGRAM d 
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COMMENTS: _____________________ 


DATE: L;Z/~O /0 8 INSPECTOR: l3 t!3aAJU 
I I 
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