PUB. SEWER STATUS VERIFIED BY

ISSUE DA"fE: 09/08/08 P
— ,  PERMIT

APPROVALDATE: g i ,7»[0 2 A UPGRADE
Tax ID # 04-342097

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

529558

Paul H Diamond Corp. ISPERMITTED TO INSTALL [] ALTER [X
ADDRESS: 14631 Red Lion Drive, Woodbine PHONE NUMBER:  443-250-9407
SUBDIVISION: Red Lion Inn Estates LOT NUMBER: 18

ADDRESS: 14672 Red Lion Drive PROPERTY OWNER: Salvatore Valenziano
SEPTIC TANK CAPACITY (GALLONS): 1250 exists Ph 410-442-1560

Cell 410-591-3119

French 3 I(Nt)r»é(_ |

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS: 4 ;
Faled 24, 75°

SQUARE FEET PER BEDROOM: T,
Bo dd'!’ ) é P 5—

LINEAR FEET OF TRENCH REQUIRED: Tobe Determined

TRENCHES: Tl = go' o~ %o denid~ or corndo’ . Dhox fe i

be ploced @ lft ohp corme «f prened spa.

LOCATION: 1) Locate existing distribution box. /o'b"" don @ 3 é’ o dom |
2) Cut existing 2 trenches-+0-feet Trom Iot line.

3) Add 2 trenches of equal length in opposite direction of existing trenches.
4) Trench design to be determined at layout.

ADDITIONAL 1) Mark proposed lot line (lots 17 & 18).

NOTES: 2) Mark utilities if necessary.

3) Dig out old trench and seal off with packed clay loam soil material.

PLANS APPROVED: Robert Bricker DATE: 09/08/2008

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 OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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SEPTIC SPECIFICATIONS WORKSHEET

Subdivision A
Street Name _1%72 ' - Lot Number

Average Percolation Rate(min.fin.)) < By PA Application Rate (GPD/sq. ft.) 2

Number of Bedrooms ef Design Flow (ﬁRxl 50) Qo0 '
Sq}uare F ootafe (Dc\-){ )I:Iouse) ol m ) Septic Tank Capacity (gal.) )—5—0 ( 3'} S
Sidewall Credit/ % Reduction  _5 / .5/  Total Length of Trench (ft.) c B0

*All Septic/Pump tanks must be top seamed unless otherwise approved by this agency.

*All Septic tanks must be comparhhented unless otherwise approved by this agency.

Baffle Filter Required? YesC_No

TRENCH DIMENSIONS: Trench to _2 feet wide. Inletat_S ,S-t:;et below original grade. Bottom

feet below original grade. Effective area begins at K7 fQ/f;et below original grade.

maximu dep‘%
. TNy
feet of stone below the distribution pipe.

. PUMP SYSTEM PROPOSED? YE

gallon pump chamber

Pump system details:
Note 1: Septic pump detail to be provided by installer prior to issuance of septic permit.

n
Al

Note 2: Pump-performance test required prior to Health Department approval of pumped septic system.
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