Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d County www.hchealth.org

- ’

Health Depamnent Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 2/18/2026 ONSITE SEWAGE DISPOSAL SYSTEM P 590218
APPROVAL DATE: 4/(,/2076 PERMIT: MINOR REPAIR A Repair
PROPERTY ADDRESS:  1014B Saint Michaels Road
SUBDIVISION: 1002 LOT: TAX ID: 04-320921
CONTRACTOR: Sam’s Creek EMAIL:  office.samscreek@aol.com
CONTRACTOR ADDRESS: 2810 Sams Creek Rd., New Windsor, MD 21776 PHONE: 410-795-5670
PROPERTY OWNER: Denise Mohr EMAIL: denmohrl@gmail.com
OWNER ADDRESS: Same as above PHONE: 410-241-2789
SEPTIC TANK SIZE: 750 gallon PUMP SIZE: N/A PUMP TANK CAPACITY: N/A
DISTRIBUTION SYSTEM: X GRAVITY ] LpD BEDROOMS: 3 APPLICATION RATE:
LINEAR FEET REQUIRED: Existing INLET DEPTH: Existing
TRENCHES: TRENCH WIDTH:  Existing MAXIMUM BOTTOM DEPTH: Existing
MINIMUM SPACE
BETWEEN TRENCHES:  Existing EFFECTIVE AREA BEGINNING DEPTH: Existing
SYSTEM STAKED BY INSTALLER/DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION
LOCATION:
INSPECTION.
Install system per approved design plans. Add observation port to Drywell visible above grade. Add manhole access
NOTES: R %
with riser 6” above grade.
ISSUED BY: ~ Matt Burns, E.H.S. ISSUE DATE: 2/18/2026  EXPIRATION DATE: 2/18/2027

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE:  CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED [X]

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 SEPTIC 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

X  ELECTRICAL PERMIT ISSUED E n/a

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT
INSTALLATION.

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.
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@ Maryland On-Site Sewage Disposal System Inspection Report  #w.m:

5 4

** For this inspection to be considered a proper inspection, all sections must be completed™

Pre-Inspection Information

;Property Information

Address. 1014 St. Michaels Road |

City. Mt. Airy | |State:  MD | |Zip Code: 21771 }

Permitted # of Bedrooms: 3 ] L Build Year. 1954 | i Water Supply. Well ;
Property Type: Singie Family Home] [ If Other: j
Comments. n/a

W

+ner Information/ Interview

sstName.  Mohr | [First Name:  Denise
Number of Occupants: 1 } 1 Number of Years Occupied: 4 l
If Vacant, Date Vacated (mm/dd/yyyy): n/a |
in-Home Business: No ] {"i'ype. n/a ]
Has the Property Recently had a Septic Inspection: ~ No | |Date: na |
Any Septic System Issues:  No E | Type: n/a !

Comments: n/a

Document Search information

Document Request Date:  9/1/2025 | | Septic Permit Reviewed:  No-Explain in Comments

Permitted Septic System Components:

Septic Tank: | |install Year: | [Size: gal | -
3AT Unit | [Install Year | | Manufacturer: |
: uon Box l IPumping Chamber: ]
\oscrption Type | | Total Trench Length/ Width: Ft |
Bed Size (L/W): Ft] [Abserpzion Componeant Depth: Ft]
Comments: there are no county reccrds for the property

On-site ingpection

Page lof 6



| StartDate:  9/3/2025 | | Completion Date:  9/3/2025 |

Crawl Space/ Basement Evaluation

~fDrain Pipes Exiting Foundation Wall 1 |

_Cescribe Each Pipe and Source:  cast iron

|
; 5
Does Plumbing Evaluation Cenfirm all Wastewater is Directed into the Septic System: Yes ] '

}

Water Treatment I

Does the House have any Water Treatment Devices:  Yes | lIf Yes, Number 2 | i

{Describe each Water Treatment Device: water softner & water conditioner
If any, where is the Water Treatment Discharge Directed. Surface | i
Sewer Line Outside of Foundation |
Pipe Material. Castlron | [Cracks/ Breaks.  No | [ Blockage: No |

i Comments: nia

I

srease Trap
2 case Trap_No ] |Size. (Gai) | {_Construction: ]
ILiquid Level: | [ Proper Baffle. |

Comments: n/a

|

Septic Tank

i

Septic Tank.  Yes | [ Number of Tanks 1] [ Total Size of Tank{s). 750  (Gal)]

Type of Tank(s). Single Compartment | [ Construction: Block |

Liquid Level.  Above Normal | [ Evidence of High Water Staining  Yes | [ Effluent Filter.  No |
inlet Baffle:  No | [Outlet Baffle.  No | {Baffle Condition: |

Access.  Riser Above Grade | {Evidence of Ground or Surface Water Intrusion: No ;

Comments: existing septic tank is roughly 750 gallons, there are no baffles present and is composed of cinder
block

Page 2 of 6



Best Available Technology Unit (BAT)
BAT Unit. No | | Manufacturer | |_Model |
Power to Contro Pannel: | {Control Pannel’ | |Control Pannel Alarm: |
ILast Service Date: | | Was Last Service Date more than 355 days: ]
T Comments_wa

| Distribution Box

Distribution Box  No |

[Number of Drainlines leaving Box: |
Is there Equal Disstribution to Drainlines: |
Comments: nia

| Distribution Box Level:
[Ciquid Level. ]

Pumping Chamber
Pumping Chamber. No | |Access: | [Liquid Level: !
High Water Alarm | | Alarm Properly Functioning: | | Separate Fioat Tree |

Pump Elevated off the Bottom of the Tank: |

[Electrical Connections: ‘
Comments: n/a

rTYrm— —e
Soil Absorption System

Type Drywell | | Observation Pipes (OP): No | | OP Water Depth: |

- _.cs Probed Yes | [Descrive Observation: dry |

| Evidence of Surfacing Effivent.  No | [Describe: n/a ]
Comments existing drywell is & x 9' and 2 deep; drywell had zero liguid inside

Other On-Site Disposal Systems {OSDS) Components and Systems

|

Detail all other OSDS components not covered in the above sections. |
Comments;

the pipe between tank & drywell is cast iron and completely clogged causing no waste water 1o go
into dryweli

L} S

Page 3 of 6
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OSDS Testing

;Hydraulic Load Test

Hydraulic Load Test Performed:  Yes | [Testing Volume: 225 ca| | Elapsed Time. 90 wq|
Comments:  inputted directly into drywell, iquid level did not move

Dye Test

s Liquid Discharge on or near the Property.  No
. Periormed.__No | [Reason n/a ]
“Comments no dye test performed due to no suspicious liquid discharge on or near the property

Tank Pump Cut
Tank(s) Pumped: Yes | [Number of Tanks Pumped. 1 | |Total Gallons Pumped 750 |

|

Any Flow into Tank from Qutlet Pipe:  Yes | { Any Groundwater Entering the Tank.  No |

Does the Tank Appear to be Watertight No-Other |

Comments. flow back during pump out observed, due to outlet pipe being clogged. Due to tank being cinder
block it is expected to not be water tight

Pagedof 6




Summary/Conclusions

Wastewater Coliection System
Conveys all Wastewater to Sewer
Line:

(! Satisfactory
[ Unsatisfactory
[ Satisfactory with Congerns

Sewer Line

I~ Satisfactory
[ | Unsatisfactory
|| Satisfactory with Concerns

Grease Trap

L_ Satisfactory

(" Unsatisfactory
[ ] Satisfactory with Concerns

Segtic Tank

[ Satisfactory
(-] Unsatisfactory
__] Satisfactory with Concerns

LI satisfactory
(] Unsatisfactory
[] Satisfactory with Concerns

Distribution Box

[T Satisfactory
(] Unsatisfactory
[ ] Satisfactory with Concerns

Pumping Chamber

__ Satisfactory
L Unsatisfactory
[} Satisfactory with Concerns

Scil Absorption System

|| Satisfactory
[ ] Unsatisfactory
[ ] Satisfactory with Concerns

All other OSDS compoenents

(] satistactory
(“] Unsatisfactory
__| Satisfactory with Concerns

S0NE

=

Fxolan the existing tank is cinder block & should be replaced with a water tigh
dryweil tc tank should be replaced to allow waste water to flow to drywell. Site on diywell is a
recommended repair. However a permit will need o be submitted with the county health department

i and they will relay if anything further is needed

t and modern tank. Pipe from

~ = professional opinion this OSDS is properly functioning base on permitted capacity: No |

tion verifies the OSOS is consistant with the septic permit;

sied fof sale. does the number of bedrooms advertised match what is legally permitted: |

Comments: system can not be verfied to match permit as there are no county records
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I"ATTACH ALL DOCUMENTS PROVIDED BY THE AFPPROVING AUTHORITY

THIS INSPECTION REPORT DETAILS COMPONENTS AND THE PRESENT CONDITION OF THE ON-SITE
SEWAGE DISPOSAL SYSTEM FOR THE ADDRESS LISTED IN THE PROPERTY INFORMATION
SECTION OF THIS REPORT. THE CONCLUSIONS OF THIS REPORT DO NOT GUARANTEE OR
WARRANTY THIS OSDS WILL FUNCTION IN THE FUTURE

curren

additonal e

valug campleted by the Approving Authonily

| attest that | have preperly completed an inspection of the OSDS at this property. This inspection includes
information obtained from the property owner, or representative, and a document search from the Approving
Authority. | have completed all sections pertaining to components of this OSDS. The conciusions of this
report are my professional opinions based on my training and experience inspecting O5DS.

| First Name: Joseph ] } Last Name Wright 1

License Number: 57

i i

e ekl Waf pate: 7/2/35

1i / #
{
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Bureau of Environmental Health
2930 Stanford Boulevard, Columbia, MD 21045

T4 Main: 410-313-2640 | Fax: 410-313-2648
&i HOWARD COUN l Y 0D 410-313-2323 | Toll Free 1-866-313-6300
"\ HEALTH DEPARTMENT www.hchealth.org

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, {V.D., Health Officer

Conventional Onsite Sewage Misposz! “vstem Design Plan Requirements

The design of the disposal system must confor * > the sizing, design, and location
requirements set forth in COMAR 26.04.02 and — ovward County Code Title 3 Subtitle 8. In
addition, the following items must be shown on the plan:

_X__ 1. Title box with the following title Onsite Sevwage Disposal System Design Plan.

10.

11.

The title box shall also .iclude the street address, tax identification number, and
subdivision name or property owner nare(s).

The name, address, and telephone num’™=r of the owner, developer, and the person
preparing the plan.

The date the plan was drawn, the plan scale (1:30 — 1:40), and a scaled vicinity
map. Scales larger than 1:40 (examples 1:50, 1:100) require scale approval prior
to plan submittal.

All property lines and dimensions.

Show all existing and proposed structir-s including stormwater management
features.

All percolation test holes (pas s or fail with corresponding test number or letter)
and the approved sewage disposal area (SDA).

Field run topography at two-foot intervals. One-foot intervals are required for

mound systems and systems with pipe depth less than two feet.

Illustrate the three (3) proposed well sites or 1500 sq. ft. well box with elliptical
radius of 100 feet around each of the th. =z (3) wells or the well box.
Illustrate streams, ponds, floodplains. -~ % and greater slopes, and any other

pertinent land features.

Illustrate the locations of all Onsite Sewzge Disposal System (OSDS) components

on the site Plan.

Include a cross section and details of 211 ireatment tanks and pump tanks.

Page 1 o7 2

9/26/17 TW



ey 1

N/A 15

. Include a profile drawing with all inver -lcvations necessary for installation of the

initial system.

. Show the location of the initial absorption system and two replacements with

perforated pipe elevatig@s.

. The designing Professional Engineer or other qualified designer must sign the

plan.

. Low pressured dosed systems or other v 1nped systems must include pump station

details including:
a. Total dynamic head calculations
b. Pump curve

c. Pump on, pump off, and alarm elevations

N/A 16. Low pressure dosed systems. including =and mounds and at-grade mounds must
show all details necessary for installatio~ of the lateral network and mound.
Required Plan Notes
X 1. Any change to the locations o “zpths 1o any components must be approved by the
engineer and the Howard County Health Department prior to installation. A
revised site plan may be required.
X__ 2. The maximum earth cover over the tan s 3 eet. Greater earth cover will require
. a heavy load bearing tank.
DN/A 3. Electrical work for the installation must be performed by a licensed electrician.
—tbD) 4. The well (tag # ) has been field located and is accurately shown.
X__ 5. All wells and septic systems located within 100° of the property boundaries and

200’ down gradient of any wells and/or septic systems have been shown.

Page 2 o2
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
HOWARD COUNTY TDD 410-313-2323 | Toll Free 1-866-313-6300
\\ HEALTH DEPARTMENT www.hchealth.org

Facehook: www .facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

Conventional Onsite Sewage Disposal System Design Plan Requirements

The design of the disposal system must conform to the sizing, design, and location
requirements set forth in COMAR 26.04.02 and Howard County Code Title 3 Subtitle 8. In
addition, the following items must be shown on the plan:
~_X 1. Title box with the following title. Onsite Sewage Disposal System Design Plan.
The title box shall also include the street address, tax identification number, and
subdivision name or property owner name(s).
v_X__ 2. The name, address, and telephone number of the owner, developer. and the person
preparing the plan.
IV/L 3. The date the plan was drawn, the plan scale (1:30 — 1:40), and a scaled vicinity
map. Scales larger than 1:40 (examples 1:50, 1:100) require scale approval prior
P to plan submittal.

All property lines and dimensions.

r
s
tn

Show all existing and proposed structures including stormwater management

features.

X 6. All percolation test holes (pass or fail with corresponding test number or letter)

and the approved sewage disposal area (SDA).

“_X 7. Fieldrun topography at two-foot intervals. One-foot intervals are required for
- mound systems and systems with pipe depth less than two feet.

.. 8. Ilustrate the three (3) proposed well sites or 1500 sq. ft. well box with elliptical

radius of 100 feet around each of the three (3) wells or the well box.

9. Tllustrate streams, ponds, floodplains, 25% and greater slopes. and any other
pertinent land features.

"X 10. Illustrate the locations of all Onsite Sewage Disposal System (OSDS) components

on the site Plan.

I'1. Include a cross section and details of all treatment tanks and pump tanks.

Page 1 of 2
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_M 3

.

N _ M s,

B 6

Include a profile drawing with all invert clevations necessary for installation of the
initial system.
Show the location of the initial absorption system and two replacements with
perforated pipe elevations.
The designing Professional Engineer or other qualified designer must sign the
plan.
Low pressured dosed systems or other pumped systems must include pump station
details including:

a. Total dynamic head calculations

b. Pump curve

c. Pump on, pump off, and alarm elevations
Low pressure dosed systems, including sand mounds and at-grade mounds must

show all details necessary for installation of the lateral network and mound.

Required Plan Notes

V"_X_l.
Xy
VR K 5
v _1bD 4
X 5

V26/17

Any change to the locations or depths to any components must be approved by the
engineer and the Howard County Health Department prior to installation. A
revised site plan may be required.

The maximum carth cover over the tank is 3 feet. Greater earth cover will require
a heavy load bearing tank.

Electrical work for the installation must be performed by a licensed electrician.
The well (tag # ) has been field located and is accurately shown.

All wells and septic systems located within 100" of the property boundaries and
200" down gradient of any wells and/or septic systems have been shown.

Page 2 of 2
JW



Bt D A e O RN B TR A A0 SR SN ¥ i 5 DR LR B ot 5.0 o 1 MRS ARGEI 350 7315, st g NN 5 . - - e, i ookl " NP
gttt o SR ot VR A G i DU R R mrw T —

R —

o s T AR T -

‘GENERAL NOTES

1. Current Titlie Reference: - o

Owner: Denise Mohr and Jennifer Matsuda—Begy

‘Deed Reference: County Land Record 22243 Page 169

Date: 2022~Feburary-24 ‘

Grantor: Denise Mohr - -

Subject Property Zoned: RR-DEC.. -

Total area of property: 218,129.75 sq.ft. . : :
Contractor/Builder to verify efevation In the field before beginning any construction,
The topography shown hereon was taken from datg by Howard County and
based on Bare Earth LiDAR Data U.S.Feet supplemented with field run data
by DRS Associates and is verified to accurately represent the relative
changes on the subject property by DRS Associates.

6. No wetlands currently exist on the property.

7. "The existing well shown on this plan identified with no well tag that will be converted -

- to o ogricultural well-has been field located by DRS & Associates professional

. land surveyor and is accurately shown.” . - . ' . )
8. All wells and septic systems-located within 100" of the property boundaries and 200°

down- gradient of any weils and/or septic systems hdve been shown. R

9. "Any changes to a private sewage easement shall require a Revised

- Percolation Certification Plan.” ' :
10. The well must pass potability tests and receive an L.C.O.P. certificate

prior to Use & Occupancy. . . o o )

§ 11. Well must be drilled and completion report approved prior to Hedlth Department
) . approval of the building permit. . . " o
| 12. Any change to the focations or depths to any components must be approved by the

engineer and the Howard County Heatth Department prior to installation. A revised
site plan may be required. ‘ :
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| 13. The moximum earth cover over the tank is 3 feet. Greater earth cover will require
o heovy load bearing tank. T : L
i 14. The well (tag#__—__~____ ) has been field located and is accurately shown.
- / PROPOSED -
L& 1500 GALLON
1 .. TOP SEAM _-
{ ‘DOUBLE COMPARTMENT. 3
} PURPOSE NOTE: ' o o L o H
| The purpose of this Plan is to- replace the existing septic tank with a 1500 galion top §
|| seam. 2 compartment tank per Onsite Sewage Diposal System Inspection Report by
| Joseph Wright License Number 57. ' ' :
e e e = LEGEND - - Do
- Existing ' _ S o Proposed
lEdge of R4~ - - Edge of Rd I : :
Feature separation = — /@‘ — 'Feature separation ' j# 5
distonce in feet - - distance in feet ; —
) ' #Ind. Contours . 410—— Ind. Contours - 410
£ In’c. Cantours e e »v s e . Int Contours ‘
Lot Line o ' —— Lot Line |
H Plat Outfine Plat Outiine
! H Septic Area - Septic Area 1
~ HSewer Line ' = Sewer Line ‘ 1
[| Bit. Conc. Paw. " Bit. ‘Cone. Pav.

: Exisi.:in‘g Proposed

 Clean Out, Sewer/Drain @_@
| Structure ' T

| Weil o A4 v .

ABBREVIATIONS

B B . Basement floor elevation or Book
g CLR County Land Record.
. F First floor elevation

Gorcge floor elevation. -
age . : :
B Plat Book

oo

Vol 1 PR B -

| DESCRIPTION

2 ': i et r———
I ! D R S o 'REVISIONS O
| | | | ' | | ' — — 11117 .
| N W€ iy, b
all _ . | . N Q’ .-."'.-.‘e}» é’, %
-Q g RSN e A s .3 .- Eerre— T ———— ;.-.-.—.. g b o . - N Lt ST R o i - g S A I e NS A AL - - . AN et o e Bt P M A AT AT, >, .Q\AF;O..‘( Z -l
| — i B JCONSTRUCTION NOTES - 0 . -' f _ | .
£l S SR - - B SEPTIC TANK o - B POPLAR HEIGHT!LOT B LAND DESIGN CONSULTANTS §
3 : ' o 4l : o L ' 1. Al tank st be watertight and meet ail horizontal separation : : ' - ' N ' ; . il , MARYLAND 21157 B
& E ‘ | ,ﬂi Al : M SV ’W‘ M . M distqggez rg‘;seciﬂzdwin eSrt;lzlgte and County regulations. - . : Nams . North _ East Bearing g letunce 52 WINTER; OS_TEEEE A:%EGS(JTM]ES()TEg?sM_G%Eb' T §
™~ [ ' ' o L ' o : - K WETbO  610818.727B4  1282634.77357 : - - ' : QETRRIE N,
= 2. Tenks that tructed with seams and joints must be abave the : , I _ . A o.'/;S.I_E...
C.\i ' hc-:ghsw‘ﬁzr ?;ilg-ons e } . . . S 1-4 10°55°W 199.18 | ' This document is woﬁope;(ﬁL?ﬂ?%%’g%gso%iztegR:Ed f\n?:??g:t‘AszcgpiEd, used, published %O SUR\J S
el . RV . . . . . ) . WETbS 610625.61706 1282585.97360 . I ' ; or disseminated in whole or in part in any muqne_r_w{thout the written permission of DRS ”””" I‘/“\\ y
ﬁ 1 - _ 7 : A SaTUR — - b‘ - _ ' mE L 3, A 24-hour leckage test may be conducted to.demonsirate water tightness § : : , N 75'15 00"W 1025.16 Associates, except by governmental agencies having jurisdiction, once executed and accepted. \’QW/W
S e e ) : ’ ."l : l S S R S S P —— - I = :—; : R prior to final construction approval. ' . | WETb7 . 6108904.44848  1281526.89908 N 1l4-'08'55"E 19917 | — S - . 25' 5 55 =0 %
-k ] remmeeemmmm e e - . : 1A » N ) : . - : o : A N : . » . : i~ ? ‘ ——— .
w .' o ] S 2 TTEFFLUENT FILTER INLET ELEV. l—l } 15 _FRgM House { CONSTRUCTION SPECIFICATIONS o WETbE  611097.57565 1281575.56347 N | DSN:drs | DFT: ebp CHK:drs “ 17=50 e
%J « A . A . '. _l_o SEEPAGE Pl-l-_i? i OUTLET ELEV. - ’ : . } . 3 .1. All p?piﬂg to be schedule 40 PVC. . WEThY . 6?081 8.72784 1282634-77337 . . . e Onslte Sewage Dlsposal System . DeSlgn . Plan %
N_ £ INSIDE DIMENSIONS g _ . : ! é 2._ Septic tank to be top seam ton.k manufactured by Babyon .Vuult Co. _ ‘ S , ‘ : P Oplar Heights ‘ ‘ i
e & 10.000'L x 5.42'W x 5.08'H _ _ : ! i B ' - o Total Area = 218129.75 sf -5.007%cres +/- K
| | U < S ) | D A | - I | 14 ST Michsels Rood |
- ' - : TOP SEAM ~ DOU : , : S . ; . T Mi s Ro .
=} ' F o PesEeEe 3 - o | - Howard 4C§Jntych?:?'ylond021771
3 ) . ~—r : : . : - : =] d i : L ; o £
af | — AN A 18 | IR f i  OWNER . N
L 4" PVC : FROM HOUSE ' 2 . _ : : ! : =2 :
|| .TO SEEPAGE PIT - o Tl B o ©0.33 —{4 | * ! 101 4021"3;\7* ﬂOhlr Rd §
LY Al | - | : ! | ichaels
—= G} saronris | ‘ , R | - IR ! Mt Airy MD 21771, . ;
S A 0.53". R T o | S r ! 410-241-2789 | !
i -!/ ] DN ! . . - . " - o T R R ] . l ;
[iw E‘Z%ﬂ 0 A 1 e e ————————— ' ‘ _ S e e e T R > 2 "MAP 07 BLOCK 02 gé\%iELsg_églé?T B %
200§ ma GOl ' - L - - SECTION A—-A o L ACCOUNT NUMB - _ i
o el | | | | ZONED RR-DEO COUNTY LAND RECORD 22243 PAGE 169 &
2| PLAN - | ~ BABYLON VAULT COMPANY, INC. oD R N ELEGTION DISTRICT > ¢
2| =ERTIL NgécTLlr;‘( DEIAIL 'DATE:2025-10-20 | | N SH 1 OF 1§
S ‘ ] . . . - —— ._ 2 1 et AT L ] e BT et e Tt —— 3 DU i A i3 30 o o5t 05, s T IS A o 17t 2 e s =:.; T — . _ SRR LN O MWW 10 |13, 10 Vs, RS ..-ain%ﬁ”% e e ,k.""-"'-‘f\ '.'n;-.w-'-.-'—‘sw.mwm‘a‘n ERTAET f'i"=~=f"-‘-"5-‘=’="5'"'“”" LT " "'":"“" B R ‘:":"‘!‘"""";'""“i"!“"";"“"'J"""'"_w"&"' S ‘“'!“‘A""'-u"h’w}‘L'"'.‘T?;’ mj
,.r: 3 . . . . E— . a5t AR ARG 4 e P LS5 B 7t e oh D6 AR 0+ 1 s A e el ¥ s £ N A, B (R R %1 R A A L SN L Ve By A o R Bt T G '\ S e S ""'""""" R R . - N ] i N o R . . . - . . . - . . .
— [ EEm——— o - " wmsmr.y\.‘r-x-.v-.e!~5:‘r‘<&--'y«.-~=“--=lwf't"ia‘-.l“'-"—'-:"~=*'5-""-'—"-3""-"'-"‘?'»"“' e .--.-Av...—‘- ki A L ST pik - . . . y . . . .

L



