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LAYOUT INSP4 _______~ 


INSP2 INSP 5 


INSP3 _______ INSP6 _______ 


t)35lqqISSUE DATE: 5-12-11 PERMIT - Minor Repair P 

APPRQV AL DATE: A Bep<flTG
Tax ID # 1404323114 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEAL TH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


Pipe Right Plumbing IS PERMITTED TO INSTALL IZI ALTERIZI 

ADDRESS: 405 Lafayette Ave Baltimore 21288 PHONE NUMBER: 410-788-3080 

SUBDIVISION: Mattingly Property LOT NUMBER: _P_a_rc_e_l_l_12_____ 

ADDRESS: 2185 Daisy Road PROPERTY OWNER: Brian Mattingly 

SEPTIC TANK CAPACITY (GALLONS): NIA 

PUMP CHAMBER CAPACITY (GALLONS): N/A 

LOCATION: Connection not gravity fed, ejector pump required. 

NOTES: Tie in plumbing for pool house to existing septic system per wye connection before 
septic taille Call for final inspection before work is covered. 

PLANS APPROVED: HS DATE: 5-12-2011 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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ISSUE DATE: 


PERMIT 

APPROVAL DATE: A 527347 

TAX ID # o'l-.z 3~ "I-{ 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

___i5~-+--"-I<____ cA_u_'.,._T_'_N_G--_ -- INSTALL IZI{;._K.... · ----'=-----'7 IS PERMIlTED TO ALTER 0 

ADDRESS: PHONE NUMBER: ilia -'142 - j 3 3~ 
--~~----------~--~--------

SUBDIVISION: Mattingly Property LOT NUMBER: 


ADDRESS: 2185 Daisy Rd PROPERTY OWNER: Brian & Connie Mattingly 


SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 181 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: -=13~9__ 


TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0feet below original grade. Bottom maximum 
depth 5.0 feet below original grade. Effective area begins at 4.0 feet below original 
gr:ade. 2.0 feet of stone below distribution p!pe. . 

LOCATION: 

. ,~e{( 
NOTES: Three 46' trenches. Thej)6ttom trench will need to be 7' deep with a 4' inlet See 

plan for trench location. Layout inspection required prior to installation. Install per 
plan unless directed by HCHD. 

-

PLANS APPROVED: _S~M~a~Sa~p~p~in~~~o~n____~____~__-=~-=~ ___ DATE: IVIV07 

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 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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