%% PERMIT s

A\ 0‘(\ . SEWAGE DISPOSAL SYSTEM
"o\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
o , D%’ gg\g \(o\/\ DISTRICT_____

HOWARD COUNTY HEALTH DEPARTMENT paTE B
BUREAU OF ENVIRONMENTAL HEALTH

A _REPAIR

DATE SYSTEM APPROVED
461-9933 | _ .
INDEXED
INSPECTOR
Hatfields Equipment ' IS PERMITTED TO INSTALL ALTER __X
ADDRESS___13785 Burntwoods Road Glenelg, MD PHONE (301)854-6172
Lyadynbgosk | 2078
SUBDIVISION __* y LoT 7 ROAD St. James Road
PROPERTY OWNER SDC Development ' PERMITSIGNED

ADDRESS

AND RETURNED
cO0 - 0/~ (=
SEPTIC TANK CAPACITY 1550 GALLONS Vas-of- 840 /50 00/ FUE Dam aek Ry

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED
REPAIR - PURPOSE - RELOCATION OF EXISTING SEPTIC SYSTEMIP ONTO THE NEWLY CREATED LOT.

12023197 F Il dollapse & eplace the &Lg%ﬁa Meta |l tanle -
Notall R "QQ +rencres -~ inlet & 3.0, ba"H’otYi B0 ALM

PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
B 32

SEPTIC TANK LEVEL __OK 1000 e} ol CLEANOUTS _ OIS

DISTRIBUTION BOX LEVEL __Q¥K bofle |5 (0 ' ' 3

DRAIN FIELD/TITLEDEPTH 2.0 FT. TRENCHWIDTH_3.0 __ FT. INLETDEPTH__ 2O FT.
EFFECTIVE GRAVELDEPTH_Z O FT. TOTALLENGTH __18lz _ FT. . |
| NUMBER OF TRENCHES __Z- ONE SIDEWALUBOTTOMAREA 9289 _sa.FT. > }
DRYWALL INSIDE DIAMETER __——__FT. EFFECTIVE DEPTH BELOW INLET___—— FT. |
ABSORBENTAREA__——  SQ.FT.

REMARKS: (QIZBIQ’T Ok 4o cover |\ drench — call €or insSD_LIbeN
2nd frencn & Fank 15 set ALM

KNOTE 2" Frdure lfepair to boe placed as Shown (N [ed aboye - j
_Tnlet@ 3.0 botom et 5.0 - 108" long ALM '

.

|

12/10/94 Nofinal mspecton aplled wo- L0021 by y4/c dzted bul sysHkm
Jot aporoved

DATE SYSTEM APPROVED INSPECTOR




SEPTIC SPECIFICATIONS WORK-SHEET

SUBDIVISION: _Steigler Prop A S50560D
sTREET NAME: _ =T Somes Rd LOT NUMBER: 7

AVERAGE PERCOLATION RATE: Bmin  SQUARE FEET PER BEDROOM: |¥0 o
NUMBER OF BEDROOMS: 3 LINEAR FEET OF TRENCH PER BEDROOM: O

TOTAL LINEAR FEET OF TRENCH: | BO. SEPTIC TANK CAPACITY:
TOP SEAMED TANK REQUIRED? YES (RO
COMPARTMENTED TANK REQUIRED? VES

)

TRENCH DIMENSIONS: Trench to be 55.C1 feet wide. Inlet 2.0 feet below

original grade. Bottom maximum depth 55-C3 feet below original sgrade.

Effective area begins at ‘¥-C) feet below original grade. _ZZ.CD feet of stone

Y

below distribution pipe.

gallon pump chamber.

PUMPED SEPTIC SYSTEM DETAIL:
YES NO Top seamed pump chamber requirzd?

Note 1: BSeptic rump detail t¢ be provided by installer prior te issuance of
septic wermit.

Note 2:  Dump performance test is necessary prior to Health Department
approval of pumped septic sysiem.

ADDITIONAL NOTEE:

Reviewer: Date:
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-HAELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2840

T7O: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

_APPLICATION

A_S 0560
<
P
DISTRICT
DATE %&A_s/

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Annelore Stiegler

PROPERTY OWNER
2151 Route 32
ADDRESS Sykesville, Maryland 21784 PHONE
AGENT OR PROSPECTIVE BUYER SPDC_Group, Inc.
P.0O. Box 417
aopREss __Ellicott City, Maryland 21041 pHoNE__ (4 10) 465-4244
PROPERTY LOCATION:
&bmWQON Stiegler Property 1 OT NO. %/{n

2100 block Maryland Route 32; northeast quadrant I-70

ROAD AND DESCRIPTION

and Maryland Route 32

TAX MAP 15 PARCEL # 40

SIZE OF LOT 60,000 SF

TYPE BLDG.

Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
DISAPPROVED BY : FOR __DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TI1"LE OR1D.# DATE
SITE DFVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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* EXISTING CONTOURS ™ -

'WETLAND LIMIT

APPROXIMATE .0
100 YEAR FLOODPLAN

'EXISTING WOODSLINE
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'.Census Tract

T Section

SDPNVPjPetmon #

s '\Eﬂ 7’5‘:‘

lelslon Lykc(akémk

| ’5_ Parcel

" 'Tax Map .

: Lo,t» B 7

L .
Zonlng

Map Coordlnefes D} 3» Lot size .

Home Phone V J ’/QZ 1,22 ZéNork Phone

Appllcant 2 Name & Malllng Address, (if other than stated hereon)

Phone

' Extsting Use : L
: Propoeed Uee ;

| : vAddrese 5’309 ¢

,‘C-tvéﬁé; <

| License:No.

“| Phone (//

:Contractor Company ;am 4 : C,y, Ma S

-z Sta&,(‘/ Zip Code;' ,
"7'7‘7 abrrd

" . -Englneer or Archltect Company

S .Contact Person

S#/- &g)

Address

' Caty

'Phone :

3

St oot otar

Heatmg System

"ElectncDOil DH

Natural Gas O
PmpaneGas El

‘ Sprmklersystem. N/AD

— Full -
—_ Partial

OtherSuppxﬁswn -

__#ofHeads

|+ BUILDING DESCRIPTION - RESIDENTIAL -

L 20dfioor T
A "] Fnihed Basement O UnﬁmshedBesanan a
"|Eléctic Yes@' NoO Crawl space . O . SlabonGradeD o .

‘Gas;_ YesO:No O _ T
kN | Mutti-famity dwettings: :

1 O!ha Suudme

_SF Townhouse O . Water Supply
SO0V Width o | Public!
TR : anatc .
SewageDzsposal.
. _Public © -
anate St

: SF Dweni:{g";

}lstﬂoor

Electnc YGD No D

‘No. of Bedrooms. Ges - “YsO.NoO-

No. of efficiency units: -~ "~
No. of 1 BR units:;” "~

No. of 2 BR units::

No. ofSBRumts

Heatmg Systcm LT

Electric O'. Oil - D

.| Natural Gas D . -
‘PropaneGas Cl '

Spnnkler system. g N/A D
Dim

Foaf,‘,’;m’ | __NFPA#13D _

Roof . o — _ NFPA#I3R

State Ccmﬁed Modulm’

. : N "1
Manufacnued}lome R Sk
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'. Ched(s payable to: DIREC’I'OR OF FINANCE OF HOWARD COUNTY
| .7%* PLEASE WRITE NEATLY.AND LEGIBLYI ) LY
¢ . - FOR OFFICE. USEONLY- - . S
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