PUB. SEWER STATUS VERIFIED BY

ISSUE DATE P 508464
APPROVAL DATE: 2/ [O8 /_@ 5! —(—OR,,M,«,LM&”?UA REPAIR

# 05-346908

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

Hatfield's Equipment ISPERMITTED TO INSTALL [ ] ALTER [X

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

SUBDIVISION: LOT NUMBER:
ADDRESS: 4255 Linthicum Road PROPERTY OWNER:  Jon Levine
SEPTIC TANK CAPACITY (GALLONS): 2000  * Owner plans addition.
F
PUMP CHAMBER CAPACITY (GALLONS): 2000 :
( o 20 gt 5
NUMBER OF BEDROOMS: 4 Botom &
' .
SQUARE FEET PER BEDROOM: l venches R N ' d c
!
LINEAR FEET OF TRENCH REQUIRED: uer /50 33— 50 Trenches
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) Install 1x50° & 2x45’ trenches on contour.
#3) Install septic tank & pump tank per plan.
#4) Load-bearing lids are required

PURPOSE: #1)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.

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PLANS APPROVED: Robert Bricker DATE: 01/28/2008

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

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

(050
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We are an Equal Opportunity Employer

:*".“'“ SAVAGE STONE, LLC TRUCKER'S COPY

LLL DISPATCH / SALES BILLING INQUIRIES
@ 301-953-8973 SAVAGE; MABYLAND 301-953-7650

410-792-3753 Mailing Address: P.O. Box 850 Laurel, Maryland 20725 II¢ 1(}“P'793%“1 49490
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DISPATCH / SALES
301-953-8973
410-792-3753

CUSTOMER KENHAT

TRUCK HES3S

MAT'L. @022 : MD
HAUL ZONE 0000

We are an Equal Opportunity Employer

SAVAGE STONE, LLC TRUCKER'S COPY

SAVAGE, MARYLAND i g
Mailing Address: PO. Box 850 Laurel, Maryland 20725

I ICHKEY 88 49426
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301-953-8973
410-792-3753
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We are an Equal Opportunity Employer

SAVAGE STONE, LLC

SAVAGE, MARYLAND

Mailing Address: PO. Box 850 Laurel, Maryland 20725
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TRUCKER'S COPY
BILLING INQUIRIES
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“PERMIT

i)

] -

! " . | SEWAGE msposm. SYBTEM

| MARYLAND STATE DEPARTMENT OF HEA
HOWARDS:COUNTY I, S _ELLICOTT CITY

i a [NDEXE:D o Dlsmlcr_it.h___

| DATE_.__.___._.l/ 29/74

| i

l

*’L“’LBMUP o h IS PERMITTED 10 msmu_x:.m.'rzn
Ridge Road, Dauaacus. Maryla.nd ; HIBNE 253-2857

ADDRESS

Y E ! )

A SEWAGE DISPOSAI.@-SYSTEM LOCAT;ED AT \

Cafs T e

SUBDIVISION : . . aonn__.ZEB_A_Linthinm.Boad_Lor

PROPERTY OWNER__. Ellsworth and Ei1ds Linthicws

ADDRESS DQ"}O!I “81?1!!1& . . Phone: 286-25L

SPECIFICATIONS 53 bedrooms
l

DRA!N FIELD DEPTH F;sz‘r. BOTTOM AREA——'_sa. F.
SEEPAGE PITS ‘ABSORBENT\SlDEWALL A"EA___._._soPr
sepTic TANK capaciTY— 3000 g4 ions
FOR. GARBAGE GRINDER; INCREASE!DISPOSAL AREA 226 & TANK CAPACITY.50% 3 YR

- oggi _ DRY WELL - 300 sq, ft, sidewall area below the inlet with . inle
ixg iﬁs ¥ than 3 Tt, and bottom of dry vell no deeper than 12 ft, Flace the dry

well 120 ft. from the corner of the farm equipment . shet golng toward hi
—Toud and 20"Tt. Trom the barbed wire fence vhich rms off of this farm equip-

—iT
ment shed,

2<%

HOTE:" ALL PIPE FROM HOUSE TO, DRY, WELL MUST.BE CAST IROH,

NOTE: ' INSTALL STAND PIPE ON_SEPTTC TANK AND, DRY.WELL. = -

Reymond nddges — oave 0/26/12 ... .

PLANS AFPPROVED BY. i

FILL SEPTIC-TANK-AND -DISTRIBUTION. BOX WITH. WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 5;
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMlSSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL- OPERATION OF - ANY SYSTEM. G g B B LREE .

PRI 2 o b fo =127 17§ ISR
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