.Jﬂ.‘,l._ - Q) TV ek o i ’ .
'5'/"5’51 PERMIT p5/5233-4
. . 0° SEWAGE DISPOSAL SYSTEM A 34799
Lo HOWARD COUNTY HEALTH DEPARTMENT | / /
, BUREAU OF ENVIRONMENTAL HEALTH  IssUE DATE # 5 /9/o7

410-313-2640

INDEXED APPROVAL DATE _5@//);
/7{1 H; e /, 4/ ‘/S OH- 397827 IS PERMITTED TO INSTALL _x _ ALTER ___

\DDRESS PHONE
SUBDIVISION Nicholas Sharp Property — LOTNUMBER_ 3 ADDRESS 3700 Sharp Road
°ROPERTY OWNER _Guy W. Silag PROPERTY OWNER’S ADDRESS_3753 Ivory Road
SEPTIC TANK CAPACITY __1250 GALLONS

UMP CHAMBER CAPACITY __ N/a’ GALLONS  pyrTI DING PERMIT SIGNED

NUMBER OF BEDROOMS __ 4 TURNED :
SQUARE FEET PER BEDROOM __7an - (A ‘H:GAE‘% ’ﬂ:ﬁ 3~ Finn Onseme)T

-INEAR FEET OF TRENCH REQUIRED __ 189

"RENCHES: Trenchestobe 2 feetwide. Inlet 4 feet below original grade. Bottom maximum depth
8 feet below original grade. 4 feet of stone below distribution box.
OCATION: Place the distribution box or start the trench 165 feet down the right (733.55'")
lot line and 70 feet off that same lot line as seen when facing the lot from Sharp Road.
Run trench(es) on contour toward the left (1040.13") lot line.

CALL _FOR LAYoyT InSP

PLANS APPROVED __ Amy McMillen OW SRV 13 )f!OO DATE _11/16/2000

2ERMIT VOID AFTER 2 YEARS

VOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
VOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
VOTE: WATERTIGHT SEPTIC TANKS REQUIRED

VOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

VOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

VOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

VOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS L)
| —

IOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS \I{

{OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : (7 |

{OTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC ‘L)
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

(A~
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE \/i\)
SUCCESSFUL OPERATION OF ANY SYSTEM ey

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT '
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM ‘



NOT TO SCALE

_TRENCH DATA
TRENCH WIDTH 3
TRENCH INLET DEPTH __ %7

TRENCH BOTTOM DEPTH _£”
DEPTH OF STONE (724

NUMBER OF TRENCHES z ( éQ l)

TOTAL TRENCH LENGTH @4{;
ABSORBENT AREA___ 7 2043&’

2STRIBUTI OX LEVEL Y/é
BAFFLE IN DISTRIB)UTION BOX l/

SEPTIC TANK DATA

SEPTIC TANK /5@ TS GALLONS
/
MANHOLE RISER Yf,s (2’;)

PUMP CHAMBER DATA /A

CHAMBER /

HO-94-2860 : ALARM _~

~
PUNIP PERFORMANCE TEST ™
h tlr

6 INCH INSPECTION PORT /Cnf‘_//_,,,

D

PRE-CONSTRUCTION lNSPECTlO //5 o/ \)0' MM A?&gﬁ s por BP M&, égz

INSPECTION COMMENTS: 6’//5/0/ nsh T ch dane. Wocovd Voech atandl 5%
HC”«AL (prtoddom fllu //Jmﬁ &« dfzu‘o(: Ca'mej 7/424{/ s o 57, 0»"/14,4‘74 fo)r 0L

fini S zﬁ/@J/Aﬁ;_#Wzn Lo,

W L/ |
INSPECTOR K;/f /fké - DATE SYSTEM APPROVED 57 /f/o/
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GENERAL NOTES:

D THIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT I5 REQUIRED BY A LENDER OR TITLE INGURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING.| UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT I5 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCWRATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)SUBJECT PROPERTY IS SHOWN IN ZONE = ____ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF WARD COUNTY, MARYLAND, COMMUNITY PANEL No. 240044 0009 B ., EFFECTIVE
DATE: DEC ¢ 1986 .

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE A$ SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I’
PLUS OR MINUS (2).

4)NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS AND CONDITIONS OF RECORD.
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