PERMIT "  1_)'.5/428‘?

v SEWAGE DISPOSAL SYSTEM A 41428
L HOWARD COUNTY HEALTH DEPARTMENT '
# $35/ BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE /9//ef 2000
‘é PS 2 8 | 410-313-2640 i }
- MDY D D APPROVAL DATE %12 {07
% N CAL o
Dimitrios Tapaltzas . IS PERMITTED TO INSTALL X ALTER
.DDRESS 7994 Brightlight P1ace piilieettGityMD—21043 PHONE __ 443-253-9088
AR T ik J76 32 WEST WINCHSTER LANE
;UBDIVISION _Kings Gifr LOT NUMBER _ 24 ADDRESS _11752Frederick Read
'ROPERTY OWNER _Dimitrios Topaltzas PROPERTY OWNER’S ADDRESS_7944 Brightlight Place
SEPTIC TANK CAPACITY __1250 GALLONS Ellicott City, MD 21043
 >UMP CHAMBER CAPACITY GALLONS

' JUMBER OF BEDROOMS _ 4
3QUARE FEET PER BEDROOM __130
_INEAR FEET OF TRENCH REQUIRED __ 240

'RENCHES: "Trenchestobe 3 feetwide. Inlet 2.5 feet below original grade. Bottom maximum depth
4.5 feet below original grade. 2 feet of stone below distribution box.
OCATION: Place the distribution box 19% feet from the center line of the road-in-common,
and 125 feet from the 352.0' lot line. Run trenches ,a‘l@ng contour in either direction.

Blaloo 0. %(BH

PLANS APPROVED Mark Rifkin

PERMIT VOID AFTER 2 YEARS

DATE _7/27/2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC‘f ION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

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

-

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE \V
SUCCESSFUL OPERATION OF ANY SYSTEM 0

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ' N

' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM {\\
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'NOT TO SCALE

TRENCH DATA v
TRENCHWIDTH __ 5
TRENCH INLET DEPTH _Q—,i
TRENCH BOTTOM DEPTH 4 5, — & 2.
DEPTHOF STONE __ 2

NUMBER OF TRENCHES %
TOTAL TRENCH LENGTH 2 70
ABSORBENT AREA___+ 24
DISTRIBUTION BOX LEVEL /
BAFFLE IN DISTRIBUTION BOX _A

SEPTIC TANK DATA

SEPTIC TANK /{ é@(_) BGALLONS
MANHOLE RISER v
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PERCOLATION TESTING

; p_ g
HOWARD COUNTY HEALTH DEPARTMENT S i
BUREAU OF ENVIRONMENTAL HEALTH _ . DISTRICT 3 # '
P.O. BOX 476 ELLICOYT CIYY, MARYLAND 2104) ' ' Co ) ‘*/67 gg :
TELEPHONE: 461-991) OATE __ STy i—1a5

10 THE COUNTY HEALTH OFFICER
ELUCOTT CITY, MARYLAND

i
: : |
L NEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEN ' |

reopeRTY owner _sean R ?i('k'ej cAndivdieally @ Jean B 'DLcJ(e_\ﬁ , Jroestee  Jeay,

Trost ” 7 i .
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE: | FULLY UNDERSTAND THE

LE UNDER ANY CIRCUMSTAJCES. | ALSO AGREE TO COMPLY
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FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N_ON-REFUNOA
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WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
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BOTTOM 560,22 (foqé' : .
LENGTH 00" Ppproved Septic System\Plan
Total linear feet of trench Howard County Health Dﬂparmmnt
required 272 feet 7’%5 f/ D. Acceers ﬂ/}S‘ /{dA/F/&#;/Z/I/
/ el = EA
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PERMITS; (410)313:2 éPECTIONs (410131318107 -l oo &

.?AUTMATEDi;N NA‘v‘ION (410)- aiassoo . R { 4; 5 a 8
. Prope X‘?yme

quci" rsanw"uwr

ahar‘,;z)/pg*% $62/° For ‘/103‘79‘0/6 6
.Contractor Company Ow M&'R .'

Contact Person 3

" "_'Address J«"‘"‘

ey S . B le Code
g “- License No. __ .~ . e Sy B
& "Phone T T ‘Fax ST

| Engineer o Architect Company. 5“/ m/ﬁ) &P (,gp Z/ MM?.{_::'

S ,'Contact Pemon 3 UL/ £ ’ /}’Vm ﬁk i

| a5 F26 ,am//w)/wW/
'fc.ty Q/ma 77//”/ state ﬂ/ Pz 2ip Code: ?/00’5

| Weter Supply: ", SFDwellmg u/SF Townhouse RRa
- Public . - it Depth ﬂiﬁth :

S private " T lstﬂoor 1/0/5“ '{f'_ 597

' -Sewasl:ulghwposal- S [ bt g0 t52 0] Sew

1 c SIS I l RO R

anatc PR | [/0 b 3 57 e
A IR mehaiBaseman ‘a lh\ﬁmﬂ)edBasanmﬂ/ o D/ S

'Electnc YmD No a- :Crawl space O - SlabonGradeCl L ) 'Electno Ym ‘a
[ O YoO Nom o f'N° of Bedrooma.-_ e A Gas ; YmoyN‘;n
1 PRRTE .Muln-famnlydwellmp &
. ,Heatmg System. - e ] Nl of efficiency units: : RTINS

:Electric 'O Oxl D ) No. of 'BRunits’ | ' . T Electric': El Oil (=1
“'| Natural Gas O, 4 | Noof2BRumits: . -~ ° ... "% | Natural Gas.
! jmeGas D T Ne ofSBRunns _~" ':Pmmew o

':Spnnklersystem N/A D gtll;mm T e ,Sprmklersystem NMM'-
. , | e e ——" | __NFPA#I3D |

State Certified Modular
Manufactmed Home -

.“_ mmwmmmum (l)mruxlmnwmomwmmmxcmmr (2)THAT THE INFORMATION I8 CORRECT;, (3)mnm/umwm.oomvwnummunmomowm0wm
wngglmmmmm (‘)mrmlmmmmuowmmmmmwmwmmwvnmmmmum(»mrm/smmcouwwomauammnmmm .

G L pimigRIDS. W’oﬁ(ﬁ
~-,Prtham€r/30/00-,,; R ‘

L " “Date’ ",
ckspayablc to: 'DIRECTOR opmmomwmnp coum




THE PROPERTY SHOWN HEREON
LES IN ZONE C AS SHOWN ON

- NOTES: %
‘E F
£ 1. THIS PLAT IS OF BENEFIT TO A CONSUMER | FLOOD INSURANCE RATE MAP
5 ONLY INSOFAR AS IT IS REQUIRED BY A LENDER ? NO:240044 0016B
 OR TITLE INSURANCE COMPANY OR ITS AGENT IN ! DATED: DECEMBER 4, 1986
i CONNECTION WITH CONTEMPLATED TRANSFER, ;
# FINANCING, OR REFINANCING. }
= 2. THIS PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR 2
© LOCATION OF FENCES, GARAGES BUILDINGS, POOLS, BUILDING ADDITIONS OR OTHER - %
EXISTING OR FUTURE IMPROVEMENTS. : ¢
3. THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION s
F OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY ;,
NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING , ' b
FINANCING OR REFINANCING. ;
4. ACCURACY OF BUILDING MEASUREMENTS: o1 -
5. ACCURACY OF SETBACK DIMENSIONS: © 4 :
: 6. ACCURACY OF ELEVATIONS: 05’ | -
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'SHANABERGER & |ANE § J THE IMPROVEMENTS AS SHOWN. THIS PLAT OT 24
; g }rfi";" %+ - - DOES NOT REPRESENT A BOUNDARY SURVEY g L
8726 TOWN & COUNTRY BLVD. 2 fle pp ~ AND CANNOT BE USED TO ESTABLISH f' KING'S GIF]
| SUITE 201 2% ~ PROPERTY. LINES OR CORNERS.
ELLICOTT CITY, MD. 21043 2 S e / 1 TAX MAP 16 BLOCK 15 PARCEL 341
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