
PUB. SEWER STATUS VERIFIED BY _ -_-'--_ 

ISSUE DATE: 07/05106 P 525141

PERMIT 
APPROVAL DATE: A REPAIR 

ax · "3 511 '17 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_G=r:....:o..::.un::.:d::........:..:w~o=rk~s,~=LL=C=--_________ IS PERMITTED TO INSTALL D ALTER I:8J 

ADDRESS: 121821 Woodfield Rd, Gaithersburg PHONE NUMBER: 301-370-9853 

SUBDIVISION: _____________ LOT NUMBER: 

ADDRESS: 5280 Ten Oaks Road PROPERTY OWNER: Mario Fiorino 

SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


I 

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 ofstone below distribution pipe. 
LOCATION: 

I 

PURPOSE: To support building pennit, existing septic tank must be replaced. Call for inspection 
when ground is opened so sanitarian can recommend repair. 

____________________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 




r------, NOT TO SCALE NCHIDRAINFIELD DA'r~ 
WID INLET BO 

II SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Ye...S 

CAPACITY !!rOO GAL 

SEAM LOC ~IC-"0<p"--------c;-
, r 

.0Ifp. TANK LID DEPTH -':'-3.5 
: BAFFLES ~-'-=~~S<.-___ 

~'"BAFFLE FIL TER --L-N4-'O~__ 

MANHOLE LOC Ernnt 
6" PORT LOC Rea..r 

No 

WATERTIGHT TEST _-----'!~ 

FINAL INSPECTOR l8. Pd~ DATE OF APPROVAL 7;'la;0~ 




PERMIT 
SEWAGE DISPOSAL SYSTEM 

DlSTRICT_5_t_h___MARYLAND STATE DEPARTMENT OF HEALTH" 

DATE SYSTEM APPROVED-+-!~~bI 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

461 ·9933 

INSPECTOR _~~__.IN DEXE D 

______-=H;,.=o...:.WI;,.=d:.:r:...:d=----=A..::..=.. h=.o..::u:::s..::e _ ________ IS PERMITTED TO INSTALL _ _ _ ALTER• ...:N:.:,.e=.:;.w:..: '--___ X 

ADDRESS 5280 Ten Oaks Road, Clarksville, Maryland 21029 PHONE ____~ -~1~6________5~3=1_2=0~

SUBDIVISION ____ :..;r=_o=pe=r..::t:..:ly'____ ROAD 5280 Ten Oaks Rd LOT _-.,~r 1. __--=.:N-=e:.:.w:;h::;:o:..::u::.:s::..;e~P __IE...- _ 

Howard A. Newhouse 
5280 Ten Oaks Road 

ADDRESS _________ _______ _ v~i~l~l~ew,~M~a _~2~1~0~2~9~_________________ 

PROPERTY OWNER 

~C~l~a~rk~s~ ~r~y~1~a~n~d

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES --"X.......__ 

. ~) t. ~~"-"'" ~~~1~-;t~~ 
SEPTIC TANK CAPACITY ~ GALLONS NUMBER OF BEDROOMS J ""­

TRENCHES - 2a& sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3~ feet below original 
grade. Bottom maximum depth 5~ feet below original grade. Effective area 
begins at 3~ feet below original grade. 2 feet of stone gelow di stribution 2ipe. 
INSTALL - 2-110 ft. long trenches. ORIGINAL SYSTEM TO BE ABANDONED 

LOCATION - Distribution box to be placed minimum 15 feet below epd of existing $yst~~ 
NOTE - Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank. 

@; 

PLANS APPROVED BY ____ _______~B~e_r~tk_Nu.i~x~o~n~_ ____ __~-------_ ____ _ DATE_~4~/~1~4~/~8~8~--~-

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COU NTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCeSSfUL OPERATION Of ANY SYSTEM. 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDrOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 

NOTE: ALL PARTS OF SE: PTIC SYSTEMS (I. E. TANK. DISTRIBUTION BO X. TRENCHES) TO BE 100 FEET FROM WELL (UNLE:SSOTHERWISESPECIFICALLY .l,UTHORIZEDI 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAV EL IN TRENCH(rs). AtId.,~e;" ­ (JtJ l r3 cUA 

NOTE: NO DRY WEL L SH.I,LL EXCEED 15 FOOT IN DI AMETER NO ABSO RPTION TRENCH TO EXCEfO 100 FEET IN LENGTH. 
elqa. P.ERMI1 S1Gml1 '. 

,~_!!~~~s!-s- ,. '11', 
S'''--'v "aJ) f:I:. f3() ()10 d 1; ~ 

NOTE: ALL PI PE FROM HOUSE TO SEPTIC TAN K MUST BE CAST IRON OR SCHEDULE 40 PVC OR ASS. 

PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCH ES IN DIAM E:TER CAST IRON. CONCRETE OR TERRA COTTA OR PVC DR ABS 

ACCEPTED. IF TOP OF SEPTIC TAN K IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED . 

BCu. i""t:~MjT ~(J~" ~ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES Q 

R · RE UHNED -44r,~~-+-.",", ~. 
.. ',6i~r?// 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FIN APROVAL ON THIS PERMIT 
• ·CALl 461·1933 FOR INSPECTION OF SEPTlC SYSTEMS. ~ 

EH·2·1I86 
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CLEANOUTS _______________
SEPTIC TANK. LEVEL ' K ~ fl u 1, 


DISTRIBUTION BOX. LEVEL.. (/ { )'C,

} J i I 

DRAIN "ELDlfILE "ELD. DEPTH r- TRENCH WIDTH ,3 INLET DEPTH '> ' 3< FT.(V I 
,04. _(iQ 

EFFECTIVE GRAVEL DEPTH 'L 'l- FT. TOTAL LENGTH" ,. 171 17 FT T, "'I 10 <. ~ . 
-~ ~ ~ r60 losquN

NUMBER OF TRENCHES _7 ____ _ ONE SIDEWALL/BOTTOM AREA 2 .:1. 1 ~ 'I 6stl f;f. 

DRYWELL INSIDE DIAMETER _ _______ FT, EFFECTIVE DEPTH BELOW INLET FT. 

ABSORBENT AREA ______ 

REMARKS I v (d...... [ 10....;' [J -'i '" t ~'f {""""""'--" "Jl". 1,1:: I" ,t ° Jf~-t· ... ~..;:. 
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2 ~TDRY--~ 
.A.DDITION 
UNDER 
CDNSTRUCTIOi'\ 

'\ 

CO't--\t. CD~c.. I 
~ raKe\; q 

't-\ () USE.DET t\\l~ 
. ~~~~' : . . The inform~fi~~~~ I~~~~lat shows 

only that the improvements indicated hereon 
are contained within the outlines of the lot 
upon which they were erected, unless other­
wise noted, and is not to be used to estab­
lish property lines or corners. 

Yt.E~ RSF'ERSI'-\le ~ 12.51/17 
L..O T \ 

~, F'\~~l ~LA1" IJ 

t . \ r"' \ k I \ \ Ii I \ C r::­ c. I , 9.....\) \\ / I c:; \!l ~\
I '-\ c. Ii V \- \ "" ........ I­ _ ...., -­ ...... I ' Y I .....• I ' . ' , • 

F'LA"'t 71~1o 
'il-! t:.L..EC.iIO~ DISTgltT HOWA~P (O,f"H), 
I hereby certify that I have examined the 
current Flood Insurance Rate Map (FIRM Map' 
It Z4004-4~-OOZ6 e­ ) for the subject prop 
erty and it does not lie in an area iden­
tified by the Secretary of Housing and 
Urban Development as havlng Speclal flood 
or mudslide hazards, 

Location Survey ofit?Z 80 TE~ OAKS ROA 

Vitti, Ro~el an~ Associates, Inc.' 
ENGINEERING & SURVEYING 

1717 York Road Suite 2B Lutherville , MD 21093 

252 ·4552 

job no.5C 79 

scale I" -::: 100 1 

date .5 Z. ~ -8 5 

drawnC.', W~ 

checked J. p . r 
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. Call "1LIss UtilIty" 
Tolephone 1-8OO-Z57-7777 

For UUllty LocaUons At 
Lout 4e Hours Beto", 
Beglnnlng ColllltrucUon 

. ,.; ,~ 




