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IS~UEDATE: 3 /2/260'1 P 5200 7 6PERMIT 

APPROVAL DATE: A 518002£) ?k INDEXED 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 


__H!..!;a!C.t.....f......1~e ... ___.:.___ IS PERMITTED TO INSTALL I:8J ALTER 0· ....l~dOlJs02..-.JE"'-!qoj,.lu p,umLLle&J.nJ.Jt~______]L..j· 

ADDRESS: _-=1=3:....:.7--"8:..::S'---"'B'-"u""r....,n..=t~wxQ.>o<Q".d.....s~R,..d~._G......le...n...e...J...,g__ PHONE NUMBER: 30 1-854-6172 

SUBDIVISION: --:..::Ja;..::mc:..::e:.::.s.=B;,:...ro:...:wn.;..:.:...:P:..:r..::.opc..:e::.rt::..Ly____________ LOT NUMBER: 

ADDRESS: --=.c15;-.:1::.7.:....9..:::.T..:..: :..;;,o d PROPERTY OWNER: KD Buildersri,.::.ad:;:..:e:..:Jlp::.h:.:.:ia:;...:M:.;..:..:..::il:...:1R:...:a;..::_____ 

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 7' 
< 

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED ~ 
NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: _01185 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 9.0 
feet below original grade. Effective area begins at 6.0 feet below original grade. 5.0 feet of 
stone below distribution pipe. 

LOCATION : Place the distribution box 35' from the sewage easement stake as shown. Run ~ 60' trenches 
on contour as shown. ~ 

I 

NOTES: Septic tanks and sewer lines to be at least 10' from the water line at al1locations. 

PLANS APPROVED: ~ME~R~_______________________________ 11124/03== DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALL Y AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF THIS PERMIT 

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 mIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

B ING PERMIJf(8)fQ~WVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 

AND RETURNED 
q ,;l?-Ot.{;,/3 fblY7S33··Ut LPn'tt-.J/c. 

http:Ja;..::mc:..::e:.::.s.=B;,:...ro:...:wn.;..:.:...:P:..:r..::.opc..:e::.rt
http:p,umLLle&J.nJ.Jt
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FINAL INSPECTOR -+---T-i....-=--r-:-~~--=------- DATE OF APPROV AL _--"L--.~---''---_ 
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J;Cf!eRAL NOTES: 
1) THIS LOCATION DRAWING IS PRE.PARE.D FOR THE. BE.NUIT OF THE. CLlE.NT SIGNING THE. HOUSE. LOCATION SURVE.Y 

APPROVAL FORM INSOFAR AS IT IS RE.QUIRE.D BY A LE.NDE.R OR TITLE. INSURANCE. COMPANY OR ITS AGE.NTS IN 
CONNE.GTION WITH THE. COMPTE.MPLATE.D TRANSFE.R. FINANCING OR RE.FINANCING OF THE. PROPE.RTY SHOWN 
HE.RE.ON. UNLE.SS INDICATE.D AS BE.ING A BOUNDARY SURVE.Y. THIS LOCATION DRAWING IS NOT INTE.NDE.D 
FOR USE. IN THE. E.STABLISHME.NT OF PROPE.RTY LINE.S AND IS NOT TO BE. RE.L1E.D UPON FOR THE. E.S TABLiSHME.NT 
OR LOCATIONS OF FE.NCE.S. GARAGE.S. BUILDINGS OR OTHE.R E.XISTING OR FUTURE. IMPROVE.ME.NTS. AS A RE.SULT. 
THIS LOCATION ORAWING DOE.S NOT PROVIDE. FOR ACCURATE. IDE.NTIFICATION OF PROPE.RTY L1NE.S. BUT SUCH 
IDE.NTIFICATION MAY NOT BE. RE.QUIRE.D FOR THE. TRANSFE.R OF TITLE. OR SE.CURING FINANCING FOR RE.-FINANCING. 

2) SUBJE.CT PROPE.RTY IS SHOWN IN ZONE. J:.. ON THE. NATIONAL FLOOD INSURANCE. PROGRAM FLOOD INSURANCE. RATE. 
MAP OF HOWARD COUNTY. MARYLAND. COMMUNITY PANE.L No. 2400440025 B E.FFE.CTIVE. DeC. 4. 1966. 

3) THE. OFFSE.TS FROM BUILDING LINE. TO PROPE.RTY LINE. AS SHOWN ON THE. PLAT HE.RE.ON ARE. TO AN ACCURACY OF 
PLUS OR MINUS l' (~) 

4) NO TITLE. RE.PORT FURNISHE.D. SUBJE.CT TO ALL E.ASE.ME.NTS. RIGHTS OF WAY AND CONDITIONS OF RE.CORD. 

PROPERlY Of 
WASHINGION. SUBURBAN, SANnARY 

CCIAIJISSION 

P. 50 
PROPERlY Of 

JAMES f. B.~OWN AND 
UNO....... BROWN 

L655. f .<450 

POURE.D CONC. 
fOUNDATION 

DE.TAIL: 
1-·20' 

JAME.S BROWN PROPE.RTY 

LOT 1 


A SUBDIVISION OF PARCE.L 60 

FIFTH E.LE.CTION DISTRICT 


HOWARD COUNTY, MARYLAND 
 B.R.L. = BUILDING RE.STRICTION LINE. 
PLAT NO. 16220 TOP OF FOUNDATION E.LE.V. 444.3·~ 

HOUSE LOCATION 
DIeAWING 

rOUNDA TlON LOCA TION:/2I29/0
rlNAL LOCA TlON:,_____ 

CfHWtIIAl 5QlJAI/t OfflU pm:: • I027Z IlALTlI1OI/l. NATItW.L PlU BOUNDARY SURVEY:[LUCOn CITY. MAI!YLAND 2104Z 
(410) 461 - ~ 

SCALE:/"-/OO' 
DA TE://06IOI
DRA WN 13 Y:A...K....O"-___ 
CHECKED 13 Y:....Ii!.s-P-:--__S .... 
PROJECT No.:6/89Jree • 

http:SUBJE.CT
http:HE.RE.ON
http:OFFSE.TS
http:SUBJE.CT
http:ABLiSHME.NT
http:ABLISHME.NT
http:HE.RE.ON


· ) 

\ 
"-. 






