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RECEIPT DATE: .—W? [l‘”&hSITE SEWAGE DISPOSAL SYSTEM P seomzs 5 Q30
APPROVAL DATE: M PERMIT: REPAIR A
PROPERTY ADDRESS: 14092 Barbara Circle
SUBDIVISION: LOT: TAXID:
CONTRACTOR: WMEMAIL:
CONTRACTOR ADDRESS: 1538 Manchester Road, Westminster, MD 21157 PHONE: 303704323
PROPERTY OWNER: Daniel Bianco EMAIL: Ko 75 SE70
OWNER ADDRESS: 14092 Hardy Road, Cooksville, MD 21723 PHONE: 410-917-9958

SEPTIC TANK SIZE (GALLONS): _ E_y54tes  PUMP CHAMBER CAPACITY (GALLONS): m D PUMPSIZE: {4

NUMBER OF BEDROOMS: L HOUSE SQ. FT. J— APPLICATIONRATE:  \\ 2, d/g™

DISTRIBUTION SYSTEM:  GRAVITYFED [ A LOW PRESSURE DOSED  [_]
t

LINEAR FEET REQUIRED: \ Lo INLET DEPTH: 32

L]

TRENCHES: TRENCH WIDTH: Q"_L MAXIMUM BOTTOM DEPTH:

MINIMUM SPACE |
BETWEEN TRENCHES: ™~ !A EFFECTIVE AREA BEGINNING DEPTH: “H. <

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
fﬁ,t,‘i’v. Ay ‘<@ ol w2t A '\<—L~_‘) :AA* b‘\w £ x "D,.% AN , \w‘ '\'D&"‘&
LR Ume  of & St o (ordmal. ~ s~ JAeg o b

\arc S XD Mex
NOTES: = . ~ .
Pl i~ wo J‘mc..&"a&b (.2—*60‘> S My \ collg oo ‘b‘r.‘,dl :

Q':v‘-- (‘93&‘ &(‘“gﬁ ~ &Q h& re.= \b ¢_‘_d1,a!~

ISSUED BY: V. wWa A€ ISSUEDATE: 2|1 ]2y  EXPIRATIONDATE: = /Ji/2-=
T T 7 4

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

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN WICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

ELECTRICAL PERMIT ISSUED £ A l D

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

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.

JW 5/2015
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APPI.ICATION

SEWAGE DISPOSAL TESTING R
MARYLAND STATE DEPARTMENT OF HEALTH
. HOWARD COUNTY ELLICOTT CITY
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TO: THE COUNTY HEALTH OFFICER .},
ELLICOTT CITY, MARYLAND,

I, HERERY, APFLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM, CRUESEE ;
ARy :

PROPERTY OWNER Dominic & Lexio Montieello !

)

ADDRESS. Cooksville, Hm;gnd ) PHONE!.

\ (\" '

PROPERTY LOCATION:

SUBDIVISION, Vﬂlﬂ Montic 9110

ROAD AND DESCRIPTION Bnrbnra Circle

OCCUPANT.

o pat ATy, \\‘ Ty

X

PERSON TO CONSTEPCT §¥5Tf{ﬂ
wae tE N Y

ADDRESS__*__ i S — : PHONE

f

SIZE OF LOT— oz ' 120! x 260! - . : TYPE BLDG

rl‘.‘,' FalRE LRI Y

NUHBEAR OF RIDAOOMB

1F- NOT SINGLE RESIDENCE DESCRIBE.

SIGNATURE OF APPLICANT :/'/’ ”4"/[ J‘" ldt/\a—-\ L

APPROVED avﬁ&%fézm/_— 94 Nn 74 mm DATE A= 97

DATE.

REJECTED BY.
IXIND OF SYSTEM)

HOLD PENDING FURTHER TESTS. DATE.

REASONS FOR REJECTION OR HOLDING
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JPUSR 29704
PERMIT "

"+

N (ﬁ SEWAGE DISPOSAL SYSTEM A
1\ MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
oisTRicT_ At
4/9/79

{NDEXED =

X
IS PERMITTED TO INSTALL—_.ALTER

50 o M 795-6099
ADDRESS Finksbury, Maryland PHONE

. R 2 Ba y .
SUBDIVISION Villa Monticello AOAD 14092 Darbara Circle Lor 8, Soc. 3

Greenie's Loader Service

John Libertini
PROPERTY OWNER, John Libertin

23 Enjay Avenue, Baltimore, Maryland 21228

ADDRESS.

SPECIFICATIONS  § Dhedroons

1000
SEPTIC TANK CAPACITY -__GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA 80. FT.

DEEP TRENCH DEPTH

FEET, BOTTOM AREA

SQ.FT.
25 sasr POT bodrooms bolow inlet pipa.

SEEPAQE PITS .—x_.._ABSDRBENT SIDE-WALL AREA

2 .
INLET PIPE t FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT, BELOW ORIQINAL QRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
FT. FROM

Barbara Circle

right ' et
FT. FROM LOTUINE AS SEEN WHEN -

ront
LOCATE DISPOSAL AREA LOT LINE AND

FACING LOT FROM

honald W. Monaghan 2/20/70

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NESTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM,

NOTE:  IF TRENCH I5 USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

* NOTE: NOOAY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

>

NQTE: AL\ PIPE FROM HOUSE YO OISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE DR YERRA O

COTTA ACCEPTED.

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

HD - 213






