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ISSUE DATE: 

APPROVAL DATE: 
PERMIT 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

m- 33f  d\X 
IS PERMITTED TO INSTALL ALTER 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Burdette Hill LOT NUMBER: 4 

ADDRESS: 990 Ridge Road (Rt 27) PROPERTY OWNER: Yantrakovit 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. feet of 
stone below distribution vive. . . 

LOCATION: du r m ~ 1 ~  
-/u r L ~ \ ~ ~ - I  : ht?Nt$j 

Ye 

NOTES; #41510 0 suruRoaM 
2 car garage 

PLANS APPROVED: DATE: 

NOTE: PERMIT vom 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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 
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Book: 3698 
F o l i o :  
Dist: 4 
Co:  HOWARD CO 
no 
Scale  lM= 40' 

Accuracy: Approximate average accuracy (SD of sideline distances) for small 
suburban lots is two feet, and for large lots and metes and bounds parcels varies from 
two feet to twenty feet. In case of doubt, we recommend a Boundary Survey. 

1 9420 ANNAPOLIS ROAD 108 OLD SOLOMONS ISLAND RD #I00 1 

il 

LEGEND 
Shed (unsurveyed) 
Blacktop Drive - - - - - - - - - - 
Gravel Drive --- --- 
Concrete Drive -- -- 

This is an Improvements Location Survey only, and must I 
not be used for Boundary purposes. No Title Report b 
furnished. No statement is made as to ownership of 
property or right or interest therein. Fences are approximate 
only and may not be shown. Not to be used for construction 

i 
purposes (incl. permits) of any kind. i 

DAVID M. GREEN, Prop LS 31 1 MD 
Execur~ve Vice President 

LANHAM MD 20706 ANNAPOLIS MD 2 140 1 1 
TEL 301 459 2760 TEL 410 266 721 1 
FAX 301 459 4409 FAX 410 266 0918 a ( 
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