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

i "2 AL ég mc/fk 32}\% i (4 ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER: Y{IO.- S 3. (5,7 3]
SUBDIVISION: _Mckenzic Property LOT NUMBER: 1

ADDRESS: 7386 Guilford Rd PROPERTY OWNER: David Mckenzie

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED X

NUMBER OF BEDROOMS:
SQUARE FEET PER BEDP.O™M:

LINEAR FEET OF TRENC: ‘' " '“QUIRED: 140 "U'-’Oo a

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum
depth 8.0 feet below original grade. Effective area begins at 6.0 feet below original
grade. 3.5 feet of stone below distribution pipe.

LOCATION: Set septic tank according to BP plan. D box trenches to be laid out at time of layout

NOTES:

PLANS APPROVED:  Kevin Wolf DATE: 11/13/08

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 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 HOW.: "D COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLL R THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 4" -213-1771 FOR INSPECTION OF SEPTIC SYSTEM
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THE LOCATION DRAIWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR A5 IT 1S IREQUIRED BY A LENDER OR A TITLE INSURANCE

|| 7386 Guilford

FOUNDATION| &/04/09 COMPANY OR ITS MGENT IN CONNECTION WITH CONTEMPLATED TAX MAP 35, GRID 2l PARCEL 83, L. 5980, F. 149
TRANSFER, FINANCIING OR REFINANCING; 5TH ELECTION DISTRICT HOWARD- COUNTY, MARYLAND
FINAL Date: : ; THE LOCATION DRAMAING 1S NOT TO BE RELIED UPON FOR THE ES- ST I T —

TABLISHMENT OR L_.OCATION OF FENCES, GARAGES, BUILDINGS, OR DESIGN BY: )0'0(-_T

OTHER EXISTING ORR FUTURE IMPROVEMENTS;

- DRAWN BY: RJS
rDRAWN BY: | RJS AND THE LOCATION{ DRAWING DOES NOT PROVIDE FOR THE FSH Associates I"
} ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT | Engineers Planners Surveyors CHECKED BY: CBM__
I SUCH IDENTIFICATICON MAY NOT BE REQUIRED FOR THE TRANSFER $339 Howard Lane Elkridge, MD 21075 SCALE: ___1"-50'
SCALE: 1" =108 el:410-567-5200 Fax 410-796-1562 GATE AUGUST & il

OF TITLE OR SECUIRING FINANCING OR REFINANCING.
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