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RECEIPT DATE: }"{)·;25;)_3 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 2/ U 702"{ ~ERM IT: N~ CONSTRUCTION 

PROPERTY ADDRESS: 1961 Old Annapolis Road 

SUBDIVISION: 

CONTRACTOR: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: Ryan and Kim Earle EMAIL: -'--------------------

A 

O W NE R ADDRESS: 3405 O'Donnell Street, Baltimore, MD 21224 PHONE: 443~640-5948 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: 

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 
--- ----

LINEAR FEET REQUIRED: 88 INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Install (1) 88LF trench 

NOTES: 

ISSUED BY: \-\, ()3\r-'A\~ ISSUE DATE: 14tJ~XJ EXPIRATION DATE: )b'JE2f 
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 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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

)a ELECTRICAL PERMIT ISSUED E ~N~1._4 ____ _ 
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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PRE-CONSTRUCTION: 
• ~~l hu~ St.wU wi • 

TRENCH/DRAINFIELDDATA 
WIDTH INLET BOTTOM 

--=-' 4j '..q.,5 I ?' 
NUMBEROFTRENCHES __ _ 

TOTALLENGTH ~-~'-----­

ABSORPTION AREA 2-flt: ff 3 
1 

DISTRIBUTION BOX LEVEL "j.e2 
DISTRIBUTION BOX BAFFLE ----¥S-­

DISTR1BlITION BOX PORT ~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 1,es 

MANUFACTURER B~byl!J() 
CAPACITY /5(90 - GAL 

SEAM LOC -,---✓ .... w._.· fl-.-~-
T ANK LID DEPUf i I - 2, I 
BAFFLES h LI f,1,:rit ct 
BAFFLE FILTER _ ..-_ ___ _ 

MANHOLE LOC fn,nt C: kz-
6" PORT LOC ---
WATERTIGHT TEST .-

SLOTTED 't ~ s._ 

DATE ON LID Jz 1 ~ 3 
PUMP/SEPTIC TANK LEVE~__.__._._r)/[__,_,_ 

MANUFACTURER'-----,,"--'---
CAPACITY _____ GAL 

SEAMLOC _______ _ 

TANK LID DEPTH ---',---
BAFFLES _____ +-_ 

BAFFLEFILTER ___ ,____ 

MANHOLELOC _____ _ 

6" PORT LOC ___ -+---

WATERTIGHT TEST---,,___ __ 

SLOTTED ___ -+-,,___ __ 

DATE ON LID _____ _ 

INSTALLATION: :Z/ 1/ 20V:f-G,Q1fv{;:tp c ~ ?re d,ort i!t:q~ . &¢'--c- ihltt .-v'1s-tz.ll1,,J. b • fwl. '" t ,, • Z.CJ< 
lup:le i'fl:n&\l&f .fz.,,vt slo:t±Pd,lti!«:: li t iiis tdf"lv'/4 ~t!I ~ ftt i3 s- -' P 110. S?f'?&- f!Jf o ,!1# , t l 

:~~~\.JV);~: <t 2:F1f' - {l'.M"d? ,:, tt' \~ "3 wiUC(S:l::u:Ot I qt(" J oks e~ {ii ed, of mo h, 

' "LI J/10P/- 'i>'lt1t,, Sct:lO &io fJvCi G@~ ti hawe:► 53'r.l co oex:t-- V r"vnJ~"M , OK, ft t cKa1'c!J) 

FINAL INSPECTOR ..... S:.....__ ... ~..r-;:;V.--£,~ ________ __.. DATE OF APPROVAL _U:....:....,7:..:../ -=Z=-=d"µf~L--------' 
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NOTES: 
1- FOR GENERAL NOTES SEE 
PLAT1852O. 
2- M.8.L DENOTES MINIMUM 
BUILDING L.INE 

EXISTING 3S PRIVATE--~ 
USE-IN-COMMON ACCESS 
DRAINAGE, STORMWATER 
MANAGEMENT & UTILITY 

EASEMENT 
L. 1926, F. 224 

P. ·2· 
SA'\Di<.A W. 
E-1.-i\iS-C-I'\ 
ago9/c1g 

# // 

1//4 
1/;:.. 

I hereby certify -that I have surveyed -t+,e property shown hereon 
for -t+,e sole purpose of locating -t+,e improvements. This plan is 
ci benefit to the cusn,mer only insofur cis it is required by ci 
lender or ci titie insurcince compciny or its cigent in connection 
with contempk:Jted trcinsfer, iincincing or refinancing. It is not 
to be relied upon for -t+,e establishmel'lt of boundClry, easement or 
right-of-wciy lines for any reason, such as -t+,e location of fences, 
gcirages, buildings, or o-tner existing or future improvements. 
Offsets of buildings t o property lines are to -t+,e nearest foot 
( 1? unless o-tnerwlse noted, cind has an accurcicy of+/ - 1 foot. 

Javi r Morales Roldcln Professional Land S urveyor No. 2 1885 
L.lcense expires August 09, :2025 

A licensed Mciryland Surveyor either personcilly prepcired -t+,is 
Foundcition Certification, or wcis in responsible charge over its 
prepciration and -t+ie surveying work reiiected in it, in 
compliance with -t+,e Marykmd Minimum Standards of Practice 
for Land Surveyors. (COMA!< 09- 1 3-06. 0 7 AND . 1 2) 
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FOUNDATION CERTIFICATION 

SARTORIO PROPERTY 
LOT 5 - RECORDED IN PL.AT No. 18 5 20 

196 1 OLD ANNAPOLIS l<OAD ACCOUNT It 3 7 1 186 
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