02 220 5/2
0. D’O PUB. SEWER STATUS VERIFIED BY Mﬂ

ISSUE DATE: 2/25/2002 PERMIT P 516534
APPROVAL DATE: A REPAIR
ON-SITE SEWAGE DISPOSAL SYSTEM
~cyYu HOWARD COUNTY HEALTH DEPARTMENT
\ Ny~ i BUREAU OF ENVIRONMENTAL HEALTH
All About Septics, Inc. IS PERMITTED TO INSTALL [ ALTER
ADDRESS: 7812 Water Oak Pount Rd., 2112 PHONE NUMBER:  410-360-0535
W0 935 72977 cell

SUBDIVISION: . LOT NUMBER:
ADDRESS: 4575 Manor Lane PROPERTY OWNER:  Lois Knecht
SEPTIC TANK CAPACITY (GALLONS): 1500

PUMP CHAMBER CAPACITY (GALLONS): N/A
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 160

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be = _ feet wide. Inlet®  feet below original grade. Bottom maximum
; depth 2.7 feet below original grade. Effective area begins at's J feet below original

grade. | feet of stone below distribution pipe.
LOCATION:
PURPOSE: Existing septic tank is to be replaced at a new location . At least one Perc hole is to be

dug to demonstrate suitable repair area. This is to support a building permit addition. J@| 7 -

Call for inspection when ground is opened so sanitarian can recommend repair. k" (

(¥
PLANS APPROVED:  Ron Pinkley 4 2/25/62 DATE:  2/25/2002
R -

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 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 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

WS 7 154




NOTTOSCALE | |TRENCH/DRAINFIELD DATA
, WIDTH INLET BOTTOM
NUMBER OF TRENCHES
TOTAL LENGTH :
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT
i
: SEPTIC TANK DATA /
E:}< ‘ Pl o “ e SEPTIC TANK 1 LEVEL _ ., o/
?A’QC/€\’ ‘ 0 ’ | | CAPACITY ZSQQ - GAL

SEAMLOC _J -5,
TANKLIDDEPTH 4"
BAFFLES __ /A K
BAFFLE FILTER _ ~—emeen
MANHOLE LOCMM
6"PORTLOC __ wee
WATERTIGHT TEST ==

SEPTIC TANK 2 LEVEL
CAPACITY GAL
SEAM LOC

1 TANK LID DEPTH
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LANDTECH ASSOCIATES, INC. ’

410 CRAIN HIGHWAY N.W. SUITE 78
GLEN BURNIE, MARYLAND 21061

(301) 768-2121

ft.[0&

NOTE : No 1itle report furnished.
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i NOTE: DESCRIPTION FURNISHED BY CLIENT.,
: FLOOD ZONE SCALED FROM TH
: FLOOD INSURANCE RATE MAPSE
l < COMMUNITY PANEL NO.240044-00278
/’. _ DATED! |2-4-86
2

Tt

CERTIFICATION : This is To certify that the im merrts

n. Ttus is not a

line . and should be used for the erection of fernces
or any otheri .
= AROPT_L6_MD_UC.NO_ 119 60! MANGIS LARE
LIBDER ___2389 FOLIO __3za
LorT BLOCK _____ SECT. PULAT.






