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PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 01/28/2008 528464PERMIT 
 P 

APPROVAL DATE: ~/!lloe Lo '3 qe-d-r;+0 Ftr...:+f1an<f{JerA _RE_P_A_IR__, , 
TafID # 05-346908 (J 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


----:;H=ac:t .:..f =ie=l=d:....''''''s:........::E=qu=i=p=m=e=n..."t'--_______ IS PERMITTED TO INSTALL 0 ALTER fZI 

ADDRESS: PO Box 519, Annapolis Junction PHONE NUMBER: 301-854-6172 

SUBDIVISION: LOT NUMBER: 
--------------~-------------

ADDRESS: 4255 Linthicum Road PROPER1Y OWNER: Jon Levine 

SEPTIC TANK CAPACITY (GALLONS): 2000 * Owner plans addition. 

PUMP CHAMBER CAPACITY (GALLONS): 2000 .:l:.t\ Ie.-f-' 5 I 

NUMBER OF BEDROOMS: 4 BDttom S 
SQUARE FEET PER BEDROOM: ~c-Y' c.-heS tJ..' W;c1 e. 

LINEAR FEET OF TRENCH REQUIRED: 3 ­ ~O' fre.r1C h.e 5 

TRENCHES: Trench to be 3.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum 
depth 7.0 feet below original grade. Effective area begins at 6.0 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

LOCATION: # 1) Install Distribution Box at top-center of septic easement. 
#2) Installlx50' & 2x45' trenches on contour. 
#3) Install septic tank & pump tank per plan. 
#4) Load-bearing lids are required 

PURPOSE: # I )Existing septic system has failed. Call for layout inspection when ground is opened 
so sanitarian can recommend repair. 
#2) Abandon failing dry well. 
#3) This permit is not to be issued until such time that a productive well has been (or is 
being) drilled. 

PLANS APPROVED: Robert Bricker DATE: 01128/2008 

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 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 
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NOT TO SCALE 


See As-13u~ It-Drawin~ 
oVI e{J 0.. r a..f--", J., ~ e+ 

TRENCIDDRMN~LDDATA 
WIDTH fNLElf BOTTOM 

~r 5 8' 
NUMBER OF TRENCHES _3~__ 
TOTAL LENGTH I.~() r 

ABSORPTION AREA ~(){) 
'DISTRIBUTION BOX LEVEL Ve.·s; 
DISTRIBUTION BOX BAFFLE Ye_< 
DISTRIBUTION BOX PORT Yf5 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL y~s 

CAPACITY ~OOO GAL 

SEAM LOC "TO ~ 
TANK LID DEPTHf5'-I:l 

BAFFLES _~___e."",,~S:,.....,-__ 
BAFfLE FIL TER A-N,,-o~-:--_ 
MANHOLE LOC Fr-oht 
6" PORT LOC Be <1. r 
WATERTIGHT TEST -f-'NI-SO­

SEPTIC TANK 2 LEVEL Yes 
CAPACITY ~ooo GAL 

SEAM LOC h-#-",(),-"P~-~ 
TANK LID DEPTH ~/-5' 
BAFFLES Front 
BAFFLE FILTER ~ 
MANHOLE LOC ~ 
6"PORTLOC FYOht 
WATERTIGHT TEST NoROAD 


FINAL INSPECTOR DATE OF APPROVAL13, l3~ Jl./llj 0 B 
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We are an Equal Opportunity Employer 

SAVA6£STON£, llC 
DISPATCH I SALES SAVAGE, MARYLAND 

301-953-8973 
Mailing Address: P.O. Box 850 Laurel, Maryland 20725 410-792-3753 
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DISPATCH I SALES 
301-953-8973 
410-792-3753 
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We are an Equal Opportunity Employer 

SAVASE STONE, LLC 
SAVAGE, MARYLAND 

Mailing Address: P.O. Box 850 Laurel, Maryland 20725 
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TRUCKER 'S COpy 
BILLING INaJIRIEs 

301-953-7650 

I C /(r!1, -79j 
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DISPATCH I SALES 
301-953-8973 
41 ()"792-3753 
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We are an Equal Opportunity Employer 

SAVA6£STONE, llC TRUCKER'S COpy 
SAVAGE, MARYLAND 

Mailing Address: P.O. Box 850 Laurel, Maryland 20725 II 
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..... ;,.;r.:2.::·-P-E:~-M~I~t-'----"· .. p19~82
~l*l~ · J I I I --J ··l7i.06!! SEWAGE 0j'SPOSAL SYFTEM f" 

. I MARYLAND STATE DEPARTMENT OF HEAl.TH I 
i I I I ' 

HOWARP,.;COUNTY-... . )................ .... I """ .' .. .... / .. I El.LICOTT CITY
: : INDEXED ., · · ·~;;.-;,~+C"" 5th 

Jlj ,II?f? ! i I DAT~ l/29/7i. 

~iJ< i f 1:;~~.!-<j.~ I I 
VC~=-SJl!llP : IS PERMITTEO TO INSTAL' X '''''ALTER_ 

, ! 
ADORESS,____R_l_4g~e_·_n~oad~,~Dam~a_B~~~.~)-~~r.J~lan~d~.-----__~_____ :PHO~E--~25~3~-~2~85~1~------------

A SEWAGE DISPOSAC.SYSTEM LOCATEO AT_...,\;--~.:.-::-=,.,.."._~_-'--__......,.._________ 
. j ,.'._, '." .. ..,. . :\ "} . 

{ .., : . 
----------------------'------------..~.~---------~:~-------------------------
SUBDIVISION___-'--___--:-_....-._____· .;,.._ROAD 4255-' L1Dthicum Road--LoT______ 

Ellsworth and Hilda LlDt!i:,::c:.::\DII=-____-'-_______.____PROPERTY OWNER 
I 

ADDRESS_____ ·· _:o_n_._ ' ! · · ··'·_d__·_· ____~~ ··· _'~_~ _· ' ·_ leD_

SPECIFICATIONS :3 bedrcioms
i
,!

: 
.

DRAIN FIELO-i--- :DEPTH___FEET. BOTTOM AREA_____,SQ. FT. 

SEEPAGE PITS__:;_;\ :_,i ·AB·SORBENT'~ siDE:W'~t~;·A·REA·__.. r·_·_··_·_·· _;:·SQ: ·FT. 
\ • " ! ~ 

SEPTIC TANK CAPA~I";"- " 'lOOO GALLONS 

..... 
FOR· GARBAGE :GRINDER; INCREASE:DISPOSAL AREA 220'" a. TANK CAPACIT,Y . SO",. ,,~.J .!i ~:.. : ·.:;n'L1~ 

" - OTHDi. .. DRY WELL - 300 sq. ft. aldev&ll area belov the inlet wlth1nlet.po .. P :. : ·.10
(leeper tliiD 3 ft. and bOttOlll of dry well DO deeper than 12 ft. Place the df'1 . 
well 120 ft. tram the corner ot. the tarm equipment. ahet SOiA! tovard Linthicum 
Road and 20 It. Rom the barbed Vire fence vblch Z'mIS oft ot this farm eqUip- .. 
ment shed. . ~., 

....... , . " , ~ 

lI<7l'E: ' ALL PIPE FROM BOm! 'ro, .DRYJIELIdnJS~..BE CAS'l' IReD. 

p!m~'l' VOID Aii'Elt tHREE tEARS. 

N~:· IllSTALLr~AlID PIPE OU~~~C, 'rABK..ADD. w,m.i,• . 


PLANS APPROVED BY__R_II¥InOn_d_H..,..o_ds...:;;."e_s "'., ·DATE"'--P..::;,9.:..;/2;;.,;6;.£../1.:.;:2:;..;.:.;"; . ' .__ _____, " .:.;,,,,;....::.,-~~'.';.:., r r, 

FILL- SEPTIC··TANK·ANDDISTRIBUTION.SOXWITH :WATERBEFORE CALLING FOR AN INSPECTION.COVER.NO WORKII 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR. THE 

SUCCESSFUL· OPERATION OF·ANY SYSTEM•. . 

-_._ ...-.- .:,;" ,-_ ._ ..\ .. ~ ' - - "~-'-'-~'--" " ' -"'-"' -" ...-.. '-.-._-_._.. '-" --_ ..__ ....-....-.... .. . . .... ._­

http:INSPECTION.COVER.NO
http:wlth1nlet.po
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