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RECEIPT DATE: 11/5/14 ONSITE SEWAGE DISPOSAL SYSTEM P 555298
INSTALLATION
PERMIT
DATE: _\ /24/)+ e A Repair
#RFE - REPAIR
PROPERTY ADDRESS: 4480 Jennings Chapel Road
SUBDIVISION:  Madden Property LOT: 3 TAXID: 04-338170
CONTRACTOR:  William T Cumberiand Il EMAIL:  billcumberland@gmail.com
CONTRACTOR ADDRESS: 1820 Gillis Falls Road, Woodbine, MD 21797 PHONE: 443-398-1782
PROPERTY OWNER: James Wright EMAIL:
OWNER ADDRESS: 4480 Jennings Chapel Road PHONE: 240-893-8506
SEPTIC TANK SIZE (GALLONS): B jidonm,
e
BAT UNIT: NJ A STATIC HEAD (FEET): /V/A
v APPLICATION
NUMBER OF BEDROOMS: =2 HOUSE SQ. FT. N/,g. RATE: .8

DISTRIBUTION SYSTEM:  GRAVITYFED [X] LOW PRESSURE DOSED [ ]

(
LINEAR FEET REQUIRED: =23 INLET DEPTH: l/.
TRENCHES: TRENCH WIDTH: 2" MAXIMUM BOTTOM DEPTH:, 367
MINIMUM SPACE 7
BETWEEN TRENCHES: )a.' o . EFFECTIVE AREA BEGINNING DEPTH: 2
LOCATION Trse ) = ol-‘ 1 Frandsy Jd’ u\u (w3 Q‘J\-g.«t '.Df\1 ol . N 'D Ll.t
e medide B dw i T - - -
_ Gbs- v ‘A @ et asls, Ew. D.w. PV m[w
NOTES: P ™ ' =
ISSUED BY: \Wol £ ISSUE DATE: 1/ e//tf EXPIRATION DATE: _/) ﬁ_g / o
*Permit Revised on 8/22/14" ? !
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
" NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON AlL.L SEPTIC TANKS AND PUMP CHAMBERS
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NOTE:

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMI'ITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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TRENCH/DRAINFIELD DATA
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¢ Y’ 10’
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\

—

Aff" ffyo ///\(_

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL _\fgé

MANUFACTURER 7

CAPACITY N/A  GAL
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4480 Jennings Chapel Rd
11/21/14 5C

Terra cotta baffle in septic tank:






