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Building Characteristics
Height:

No. of stories: .4(

Gross area, sq. ft. per floor:

378

Construction type:
Reinforced Concrete
Structural Steel

£ Masonry
Wood Frame

Use group:

State Certified Modular

Utilities
Water Supply:
Public po/J ¢
Private
Sewage Disposal:
Public
Private

Electric Yes O No OI

Gas YesO No O
Heating System:
Electric O Oil 0O
Natural Gas O

Propane Gas O
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A__ 24988
SEWAGE DISPOSAL SYSTEM
TVIARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
DiIsTRICT._4¢th

DATE July 17, 1981

| p T/ P
sivva PERMIT
‘ ..
S

Paul R. Barnes IS PERMITTED TO INSTALL—_ X __ALTER

AcOREss. 4600 Muncaster Mill Rd., Norbeck, Maryland PHONE 024-.3948
SUBDIVISION R';._tz EStatﬁS # HOAD { E. Corner Beetz Rd, LoT 1 Blk. ,\
: : ~WWGL, Associates / iz
PROPERTY OWNER N ’{ Vi J’O}“ ﬂ //’*
4300 Gelston Dr. Balto, Md. 21”229

ADDRESS - e e —— BUILDING PERMITSIENED —
speciFicamions 5 bedrooms — AND RETURNED

SEPTIC TANK CAPACITY ___ GALLONS S[17foe- B COISTESO- 1T %3 Stomge

DRAIN FIELD ——___ DEPTH FEET. BOTTOM AREA $Q. FT.

DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. £T,

SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA . SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA . FT FROM ______ LOTLINEAND ________FT.FROM — ____LOT LINE AS SEEN WHEN

FACING LOT FROM

TRENCH: To be 3 ft. wide, inlet to be 3 ft. below original grade and effective absorbant
areaffrom 5X'- 65 only. Maximum depth of trenthes to be 6'{ below original grade.
A minimum of 150 sq. ft. effective absorbant bottom area per bedroom needed.
Trenches can not exceed 100 ft. in length. Distribution box to be used if more
than 1 tremch used. Two inspection of trenches required before and after stone
installed. 1If more than 1 trench, used - need to have a 15 ft. distance between
trenches, center to center #uwm trenches on contour. On level ground. LOCATION

Start trenches at point 50 ft. from front property line and 100 ft. down front Iine irom rig

SLANS APPROVED sy _front corner point when facing lot from Moss ... Meadow Way. Run trench w

contour of land. ; ,
COVER NO WORK UNTIL INSPECTED AND APPROVED, (Plans Approved by F.F., DwW.M. § C.B.S. 2/16/79)

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
22 BN
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER AND RETURNED _7 >/

NOTE: if TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.! 133 PERMIT SIG

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ﬁig' SFo F H 2009
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA .

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

EH-2-10




2 7178 Columbia 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

Penny E. Borenstein, M.D., M.P.H., Health Officer

NOTICE OF VIOLATION

May 17, 2006

ASIANA CUISINE ENT.
1447 W. 178TH ST. STE 303
GARDENA, CA 90248

Re: Food License Renewal
ASTANA CUISINE ENT.

Our records indicate that the referenced facility is delinquent in making application for the renewal of
your Howard County Food Establishment License. You are in violation of Howard County Food Service
Facility regulation .09A LICENSE, requiring receipt of license renewals and fees 30 days prior to
expiration.

You should have already received a permit application to operate the referenced foodservice. Operation
of a foodservice facility without a valid permit is in violation of Section 12.107 of the Howard County
Code. If we do not receive your application within five working days you will be subject to the
enforcement penalties outlined in the Howard County Code, which include civil penalties of up to $500.00
per day.

If you believe that the Health Department is not acting in compliance with pertinent laws and
regulations you may request a formal appeal to the Board of Health. The appeal must be filed within 15
days of receipt of this Notice of Violation. A Hearing shall be held within 10 days of filing the appeal. You
may submit your request to our office.

If you have any questions, you may contact me at 410-313-1772.

Very truly yours,

Trudy Hyde, Program Supervisor
Food Protection Program



