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PUB. SEWER STATUS VERIFIED BY

o | . ISSUE DATE: -4/12/02 ' »
| | — —  PERMIT

P 34513

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: PHONE NUMBER:

}fPPRO\l/AL %)_ATE: | ‘N D E x E D o A 22648

SUBDIVISION: ‘ LOT NUMBER:

ADDRESS: 908 Henryton Road PROPERTY OWNER: lanuzzi
SEPTIC TANK CAPACITY (GALLONS): |

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

- LINEAR FEET OF TRENCH REQUIRED:

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 NOR THE HEALTH DEPARTMENT IS
_ RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

TRENCHES: Trench to be feet wide. Inlet | feet below original grade. Bottom maximum
: depth feet below original grade. Effective area bégins at feet below
, original grade. feet of stone below distribution pipe.
LOCATION: ' '
PURPOSE:
PLANS APPROVED: | DATE: _4/12/2002
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NOT TO SCALE
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TRENCH/DRAINFIELD DATA .
WIDTH INLET ~ BOTTOM

, NUMBER OF TRENCHES

TOTAL LENGTH

ABSORPTION AREA

DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

ROAD

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY
SEAM LOC

GAL

TANK LID DEPTH
BAFFLES

BAFFLE FILTER
MANHOLE LOC _
6” PORT LOC
" WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
CAPACITY
- SEAM LOC

- GAL

TANK LID DEPTH
BAFFLES

BAFFLE FILTER
MANHOLE LOC
6" PORT LOC

- WATERTIGHT TEST,

PRE-CONSTRUCTION

INSTALLATION

-

'FINAL INSPECTOR

N

DATE OF APPROVAL
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of Howard County in Liber 1988. Folio 27.
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Bounahh Musel  IDON LYNCH ASSOC., INC
ENLARSED  LETAIL 4907 HARFORD ROAD

1"BALTIMORE, MD. 21214

Scate: 1= 100" Date: 2 ‘ 13272
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L 3430 C‘bunf HOUSE DRIVE
s . ELLICOTT OITY, Mn,proa

' Sectlon s

;T’ax Map"‘-. :

Phonev

#ontractor-Com:p_éhY 3

Contact Person

Address _

License/No. sa gff & ~ o I?%z“ﬁ -

Phone 4.//», 2907187

| Gecupiit of Tenant -

.| Contact Name____-

f:: t\"Addr'e'ss{ - l

Clty

.Phone

BUILDING DESCRIPTION COMMERCIAL

ZipCode ______

. ‘Engrneer or Archltect Company "

Contact Person

R
e"*“

Address_ S R

City. ' " State L. '-Z'ioy(':'o'déi’:
Phone =~ i - Fax. .

. BUILDING DESCRIPTION RESIDENTIAL

Burldmg Charactenstlc : ;: .

Constructlon type:. . o
i Reiriforced Concrete
Structural Steel
Masonry
Wood Frame

R l‘é‘t‘aie' Cértiﬁed‘ Mddurér; .

*'Water Supply

= - Utilties

- Public"
anate

: Sewage DlsposaI

Public.
: anate

Elecmc YesE] No D

‘ ! Heating S'y'stem' ,
| Electric. O Orl
‘Natural Gas o

'SbrinklerISysteni:

s Full’
Pamal

| Gas - YesO oD~

o

NAO

Other Suppros51on '

# of Heads

e

e

Buxldmg Characterxstlc W . ‘ Utllmes

_.SFDwellmg o SF Townhouse El ' ~' WaterSupply
N Degth L Wrdth 1. Public

[

lstfloor S j o | _kPrivate” -’
nd floor: - + - SR . PRI ¢ SeWage'Dst.pos'al_:'
Basement: - ..} T vl | anate

Finished Basement () Unfinished Basement(d ., " s )

Crawl space [0 Slabon GradeEI e Electnc YesD No D

No. of : Bedrooms _~_. S Gas YesD "No E[
Multi-famil dwel]in G : ',' ERRA
‘No. of efﬁ{iency ungits: R PR TR Heatmg System <
No.of IBRunits,_____—_ . -, | Eletric O Oil" RN N
No. of 2 BR units: - oo | Natural Gas ‘0

‘No.of 3BRunits: ____- . " . S Propane Gas D

’;‘;J
Other Structure: -____ I Spnnkler system NéA Cl
Dimensions: 1~ | U NFPA#ID. .
poogns: ':~ f - ;’.j — T NFPAFIRY

Roof: -
3 o _ Other: -
e

State Cemfled Modular S
Manufactured Home *

n-lE UNDERSION’ED HEREBY cmmrms AND AGREES AS FOLLOWS: (l) THAT HE/SHE IS AUTHORIZED,TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HFJSHB WILL COMPLY WITH ALL REGULATIONS OF HOWARD _‘; TR

-, COUNTY WHICH ARE: APPLICABLE THERETO; (4) THAT HE/SHE: “WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY. Norr SPECIFICALLY DESCRIBED INTHIS APPLlCA'I'lON (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE mom TO*
. ENTER ou'ro 'nns PROPERTY. Pon. ‘mEPl.mPOSE OF msPEc‘nNo THE WORK PFJ!MITTE) AND PomNo NOTICES. - - . Do

6&“\ 0\!\ P@&!é‘p;{'

Prmt Name

4,( //rr/on_
Date

- Checks payable to: DIRECTOR OF FINANCE OF HOWARD cowvn'

** PLEASE WRITE NEATLY AND LEGlBLY we

s ron OFFIC‘E U‘“Edm.r-

Side Excisetax o
‘SideSt:__ - . Addlperfee  §

Altmigimum sctbacks met? -~ TOTALFEES §_
' YES [} 'NO [ B : s

Is Etrance Perit required?

a,YESD NO a

";Hlstom Dlstnot? ‘

e

N B .‘,, . ;;5‘ . ' E '5 ‘J
Rev. SA70"




