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RECEIPT DATE: 12/14/12 P 544441 

INSTALLATION APERMITAPPROVAL DATE: 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: Frank Schittino 
--~~--~------------------------------------------------

OWNER'S 
ADDRESS: 2776 Thombrook Road, Ellicott City, MD 21042 PHONE: 443-538-3569 

ADDRESS: 3760 Ivory Road TAX ACC'T#: 

SUBDIVISION: _B::;..I;...:o-'-u_in:....;.P_r~op<:....:e-'-rty"'--_______________________________ LOT: 3------------ ­

SEPTIC TANK CAPACITY (GALLONS): --:T:....B...::;cD___ 

PUMP CHAMBER CAPACITY (GALLONS): _T_B_D___ 

NUMBER OF BEDROOMS: TBD APPLICATION RATE: TBD 
~---------

SQUARE FOOTAGE OF HOUSE: _T_B_D___ 

LINEAR FEET OF TRENCH REQUIRED: --:T:..=B...::;cD___ 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 
LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

NOTES: 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 1/1/2013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/14/12 EXPIRATION DATE: 12/14/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INST ALLA nON OF ANY ELECTRICAL COMPONANTS OF THE SYSTEM 


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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 


12/5/2012 JW 



--- ----

--

-----------------------
-------------------

----------- ----------------
------- ----------

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

Maura J. Rossman, M .D., Health Officer 

RECEIPT DATE: 12/14/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544441 


INSTALLATION 
 PERMIT
APPROVAL DATE: A 

CONSTRUCTION 

·PROPERTY ADDRESS: 3760 Ivory Road 
---~-----~---------------------~-~ 

SUBDIVISION: Blouin Property LOT: 3 TAX ID: 

CONTRACTOR: Biliingram EMAIL: 
I ----~----------------
~ONTRACTOR ADDRESS: PHONE: 

; 

,PROPERTY OWNER: Frank Schittino EMAIL: 


OWNER ADDRESS: 2770 Thornbrook Road PHONE: 443-538-3569 


I 
SEPTIC TANK SIZE (GALLONS): 2000 

----~--

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE : 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 5,052 APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED D . LOW PRESSURE DOSED D 
, 


LINEAR FEET REQUIRED: ~~'80 INLET DEPTH : 3 


TRENCHES: 
 TRENCH WIDTH : ~""3' MAXIMUM BOnOM DEPTH : .::r S ' 
MINIMUM SPACE 

v BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 3.5\ 

I' PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE­
',LOCATION: 

CONSTRUCTION INSPECTION. 


Set septic tank and pump tank per plan. , ,
r-: 
Set distributiom box in center of upper SDA, per layout. '-/01 60+ 90 ' 
Install 2 x 50' trenches on contour in upper SDA.NOTES: 

-rre.nc.J1e..s 

ISSUED BY: Robert Bricker ISSUE DATE: EXPIRATION DATE: 12/14/13----- ­

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 

I NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

I
NOTE : 

NOTE: 

WATERTIGHT SEPTIC TANKS REQUIRED 

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ,ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITt.tER 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 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

http:www.hchealth.org


ROAD NAME 

~ . 

UMP/SEPTIC TAN K LEVtL NjA 
ANUFACTURER~__~_ 

FINAL INSPE;.CTOR Nt!)n e... . DATE OF APPROVAL -~~:...r-':::""==...!:......L~-----' 
~~*,.~.£dL 
~~~~~~~~~ 

NOT TO SCALE 


.. 


TRENCHIDRAINFIELD DATA 

WID1fH INLET I BOTTOM 


3 · "-'3 rvS' 
NUMBER OF TRENCHES 3 
TOTAL LENGTH 1\/I e9 
ABSORPTION AREA - .s" 7tStJev 'I 
DISTRIBUTION BOX LEVEL ~1~1';$ ? 
DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DAT~ 


SEPTIC TANK 1 LEVEL 
 1'i-5' 
MANUFACTURER Bt1.byIO'fJ 

CAPACITY <pon _ GAL 


SEAM LOC - +-OP-Uj"'---:-::r----.,---­
Xi

TANK LID DEPTH Q.5'-1 

BAFFLES 
 '(1" ~ 

BAFFLE FILTER ~F-'
II.;lQ~-..-­

MANHOLE LOC /= r~v\'+ 

6" PORTLOC ge~ V"" 

WATERTIGHT TEST +NJUO..L___ 

SLOTTED--I ~____
'6..,.e""'t.5
DATE ON LID -,D q,-+---­~
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BLOUIN PROPERTY 
MDR PLAT NO.f8798 
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BLOUIN PROPERTY 
MDR PLAT NO. 18798 

LOT 1 

Curve # Length Radius CHD. BRG. CHD. DIST. 

C1 36.91' 1000.00' S18°27,41"W 

10' PUBLIC STREET 
TREE EASEMENT 

SI~25'31"W 63.66' 

36.91' 
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· tFSH ASSOCIa es 

Engineers Planners Surveyors 
6339 Howard Lane, Elkridge, MD 21075 
Tel :410-567-5200 Fax: 410-796-1562 
E-mail: FSHERI.COM 

DIMENSIONS FROM FOUNDATION v.JALL TO PROPERTY LINE ARE +1-0.1' . 
ADDRESS No.: 37"0 IVORY ROAD 
TOP OF v.JALL ELEV. - "34.CID' 
THIS LOCATION DRAv.JING IS OF BENEFIT TO THE CONSUMER ONLY 
INSOFAR AS IT IS REQUIRED 13Y A LENDER OR A TITLE INSURANCE 
COMPANY OR ITS AGENT IN CONNECTION v.JITH CONTEMPLATED 
TRANSFER, FINANCING OR REFINANCING. 
THIS LOCATION DRAv.JING IS NOT TO BE RELIED UPON FOR THE ES­
TABLISI-IMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR 
OTHER EXISTING OR FUTURE IMPROVEMENTS. 
THIS LOCAT I 0l;oI , DRAv.JING DOES NOT PROVIDE FOR THE ACCURATE 
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH 
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE 
OR SECURING FINANCING OR REFINANCING. 

Professional Certification. I hereby certify that these documents were 
prepared by me or under my responsible charge, ald that I an a duly 
licensed property line surveyor under the lows of the State of Marylald, 
License No. 135, Expiration Date: April 12, 2014 . 

WALL C~ECK 

FOUNDATION Date: 0,"125/13 

FINAL Date: 

DRAII-IN BY: I<JB 

1"-100'SCALE: 

383311-1.0. No. : 

LOT 3 

BLOUIN PROPERTY 

+*37~O IVORY ROAD 

MDR PLAT No. 1B7'1B 
TAX MAP 22 GRID 7 PARCEL 572 

3RD ELECTION DISTRICT 
i-lOv-JARD COUNTY I MARYLAND 

http:FSHERI.COM
http:WALL=634.90









