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RECEIPT DATE: I~ Fl;7& ONSITE SEWAGE DISPOSAL SYSTEM P 5t?Wlf 
APPROVAL DATE: i./loJ z,,3 @' PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 2730 JENNINGS CHAPEL ROAD, WOODBINE, MD 21797 

SUBDIVISION: SAVAGE PROPERTY LOT: P. 'A' TAX ID: 04-327268 
--------

CONTRACTOR: K, 'i? 9: lcs }.,C1 c~ " 
CONTRACTOR ADDRESS: 

PROPERTY OWNER: JENNY & ANTHONY BERARDU Cl EMAIL: 

OWNER ADDRESS: 13904 RYON DRIVE, GLENELG, MD 21737 PHONE: (443)797-9409 

SEPTIC TANK SIZE {GALLONS): 2000 TANK MANUFACTURER: MAYER BROS., INC. 

PUMP MODEL: n.a. PUMP SIZE n.a. PUMP TANK CAPACITY: n.a. 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 104 INLET DEPTH: 2.0 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH : 7.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH : 3.0 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

INSTALL AT LEAST 2 CLEANOUTS IN SHC. 

NOTES: 
LOCATE AND PROPERLY ABANDON EXISTING SEPTIC TANK IF IT WAS NOT ABANDONED DURING DEMOLITION. 

ISSUED BY: _R_B_R_IC_K_E_R _______ ISSUE DATE: JI, h ·Zb- EXPIRATION DATE: / IJJ 1✓%3 
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 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 SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E n.a. 
-------

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 
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Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A- P-

RESIDENTIAL PERMIT D 
(NUMBER OF BEDROOMS:_) 

COM·MERCIAL PERMIT 0 
(DESIGN FLOW: , GPO) 

PERMITEE: 

LOCATION: ei> =~ft~· ~ 5,li. 1. - .. •~ · Ci~ 
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STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector 

Inspector 

Inspector 
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Date 

Date 

Date 










