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Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER _X
DDRESS._ P.0. Box 89, Glenelg, MD 21737 PHONE 410-988-9270
SUBDIVISION LOT NUMBER _ ADDRESS 4901 Ten Oaks Road
>ROPERTY OWNER __£ 134 Sm(TH PROPERTY OWNER'S ADDRESS
SEPTIC TANK CAPACITY _ /200 7C GALLONS y K fronst 17 ' Z
JUMP CHAMBER CAPACITY _———=_GALLONS fh 80 mle = i)
(UMBER OF BEDROOMS _% L v el MPE/Y
- C ;‘:;);_v(')i" % J .

SQUARE FEET PER BEDROOM
_INEAR FEET OF TRENCH REQUIRED 150

Y ! - . .
"RENCHES: Trenchestobe = feet wide. Inlet = feet below original grade. Bottom maximum depth
"7 feet below original grade. £ feetof stone below distribution box.
OCATION:
REPAIR - PURPOSE - Existing septic system ‘has- i g 3 fd ,Z?z, (inﬂfilow‘ruvw-(( ‘,f;_(v,zll’:( H/Jﬁ A»:;,—:(
call for inspection when ground is ope éd so sanitarian can recommend repair. 6/ 5/01
Fausts O - new SysT e A hast Le f}/ﬁ‘{,p m  ree, gy,-f MNewr Tne. doe e W) ¥ ./u;qf " A,
V. pAX (o h OF f"/‘rij -;"';"r ,'-‘ ' C —,‘?\“' ‘K 7’ + r‘, A r{“:‘ k£ ' '."-""{ 4:' (1 *") ';‘ .;","I-’ »»Ij
ToF = ) LT 8 0 / Y ) - 40 7/ ) i
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i ’ s £ lnv/
PLANS APPROVED syl £ {7 e DATE __O/-
PERMIT VOID AFTER 2 YEARS r S
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 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, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED :
8L00. PERME i

Gy alslsy ~
SENJRNER |2 )
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Bac 0 e L ‘é%\

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

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
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE

TRENCH DATA
TRENCH DATA
TRENCH WIDTH =

5"
TRENCH INLET DEPTH

‘=
TRENCH BOTTOM DEPTH , 3’6
DEPTH OF STONE 6
NUMBER OF TRENCHES 2
/

TOTAL TRENCH LENGTH | 50
ABSORBENT AREA____ 700 [} 2
DISTRIBUTION BOX LEVEL |~

BAFFLE IN DISTRIBUTION BOX \/

/

SEPTIC TANK DATA

SEPTIC TANK | 9GO 7.S. GALLONS

MANHOLE RISER ___6n  Center

6 INCH INSPECTION PORT 0 & ront
PUMP CHAMBER DATA

\ | Foe e VA
\ = A MANHOLE RISER VA
|/ o ALARM A
/"; f PUMP PERFORMANCE TEST _ﬂB_
PRE- CONSTRUCTION INSPECTION e /A‘l beid S 92, Lot (frn L Mnl/ LA
l/ 29/ |

NSPECTION COMMENTS_[a‘ 0l - O TO COVER A1i (uopua

EX. ST._§ DRYWELL ABAw poven LROPER LY

R

ISPECTOR jénfﬂ /YJ '[/61«?

DATE SYSTEM APPROVED __ & /= /o)
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ISSUE DATE: 4 o) P 20
elalel pERMIT BISTOEC

APPROVAL DATE: %[ 67/0) _
MNDFYED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

A 514701

Barnard Brothers Cons¥r.  1SPERMITTEDTO INSTALL (3] ALTER (]

ADDRESS: |61 Brittle Braach (,Jq}, pHONE NUMBER: (419) 489-763|
SUBDIVISION: _ Sutton Property LOT NUMBER: Parcel B

ADDRESS: 15745 Old Frederick Road PROPERTY OWNER: David Harrison

SEPTIC TANK CAPACITY (GALLONS): 1250

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Starting from the right front lot corner, place the distribution box 90' down the right lot
line and 120' off this same lot line. Run (3) trenches on contour to front side of lot.

NOTES:

PLANS APPROVED: _MER 6 la1or ok (B8 ) DATE:  5/21/01
L § LJ \—*/

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
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

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
Mi EIWQN SIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDIN(? FP SALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
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NOT TO SCALE

TRENCH DATA

TRENCHWIDTH .5

TRENCH INLET DEPTH _ ]
TRENCH BOTTOM DEPTH (o

DEPTH OF STONE L.
NUMBER OF TRENCHES &
TOTAL TRENCH LENGTH _ & 1 5
ABSORBENT AREA 735 H*
- DISTRIBUTION BOX LEVEL _ L—"
BAFFLE IN DISTRIBUTION BOX |~

SEPTIC TANK DATA

sepTic TANK 1950 TS caLions
MANHOLE rRiser _ /V/)

6 INCH INSPECTION PORT 241 tront
PUMP CHAMBER DATA

PUMP CHAMBER NA

GALLONS
\ 5 A
MANHOLE RISEr __/V/
ALARM NA
oLD FR EPER)C I F GAL PUMP PERFORMANCE TEST_\'[’;}q
PRE-CONSTRUCTION INSPECTION: 7/5/01= Ox To Proce E0,RYN 3- 90" TRENCHES TowaRDS OLD
FREDERICK RD SRR
INSPECTION COMMENTS._7 /. 6//01“ OW 7O COVER AL WORK SRR
7T i
TOMIAJIUG
'\i.‘,.». “ R A7 “‘«!&

INSPECTOR %\r{’ﬂ\ J)? g /{C/wwy DATE SYSTEM APPROVED 7// 6/ 0l
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. - Department of Planning and Zoning , Rt
' Howard County, Maryland '
Recommendations/Comments

Date:__ - 4/9/01

Planning Board _ Board of Appeals S/3/0L

Zoning Board
Petition No. BA 01-14V MapNo._ 2 Block _®

Parcel 43 Lot _4
Return comments by sl to Comprehensive Planning and Zoning
Administration
Location of Property: NE ‘of Ten Oaks Road, about 1000' north of Morning Star Drive. g
Applicant: ~Q;lrtj.sarxil.lsasmjzh
Applicant's Address: " 4901 Ten Oaks Road, Dayton, MD 21036
| Ownmer: (if other than applicant)
Owner's Address: _ —— -
Petﬂion;. variance to reduce the 75' setback from a collector or arterial public street
right-of-way to 44' for an addition.

ZXx “.I‘ltxl‘:t“"t.'lt‘llt!'t"““ii!‘lt’ttllltl'ﬂlll!lll‘,llilﬂii"‘tl“‘l'l‘l#‘ EEXEXTXRXN

TO: Department of Education

Bureau of Environmental Health N
Development Engineering Division L 3
Department of Inspections, Licenses and Permits
Department of Recreation and Parks - :
Department of Fire and Rescue Services | .
State Highway Administration . E .
Sgt. Karen Shinham, Howard County Police Dept.*
James Irvin, Department of Public Works

MD Depart. of Human Resources, Janice Burris
(child day care) '

Office on Aging, Barbara Harris (senior assisted living) -

Police Dept., Animal Control, Brenda Purvis, (kennels) -

>

JIAA

-COMMENTS: No objections to the requested variance. The proposed addition -
would be required to maintain a minimum of ten feet from the existing septic

tank, and would also be subject to evaluation for flow impacts, if any,

to the
existing septic system.

Ykt %//m? ;;/5[;7

(Signature)
Form Comp-4 (Rev. 8/99) '

r"E"'



RESIDENTIAL DISTRICT VARIANCE PETITION
TO THE HOWARD COUNTY BOARD OF APPEALS

) For DPZ ofi&ii'use only:
0l MAR -7 PH 2 47 case No. o5ty O\-\L
DATE FILED '

DATE ACCEPTED
FOR SCHEDULING

1. PETITIONER'S NAME VRIS < EISA SHITY

TRADING AS (IF APPLICABLE) owrEx

appress £ 79/ TEN O0AKS (RP - DAYTPN MDD 2/03¢G
PHONE NO. (W)@o/) SYo-/7/3 ) @r/e) s3¢- 50 75

5. COUNSEL FOR PETITIONER feHE

COUNSEL'S ADDRESS
COUNSEL'S PHONE NO.

3. PROPERTY IDENTIFICATION:
ADDRESS OF SUBJECT PROPERTY 7 70/ T7TEH op/ RO

pAoore /1P, 20 3¢E
TOTAL ACREAGE OF PROPERTY 3, 55

PROPERTY LOCATION:

ELECTION DISTRICT: 4 ZONING DISTRICT: RK - "DEO

TaX MAP # XF BLOCK ¥ & PARCEL/LOT # Z/OZM

SUBDIVISION NAME (if applicable): OrNDdor JFF /’@o/é:z;jy

4., PETITIONER'S INTEREST IN SUBJECT PROPERTY :
EZI OWNER (including joint ownership) (_] OTHER (describe and

give name and address of owner)

If the Petitioner is not the owner of the subject property,
documentation from the owner authorizing the petition must
accompany this petition.

NOTE: Completed petition forms must be submitted before the
first day of the month in order to be heard on the last Tuesday
of the Month. Incomplete petitions may result in postponement.

The Board of Appeals may, at its discretion, refer a
variance petition in a residential district to the Planning Board
for review and a recommendation.

Go to page 2.



6 . «OTHER DATA TO ACCOMPANY PETITION.

The Petitioner must also submit with the petition an area
location map (tax map) of the subject property. indicating the
street address of the site, the zoning district of the site and

the zoning district of all adjacent properties.

7. VARIANCE REQUEST.
The undersigned hereby petition the Board of Appeals for a
. . 105, E.4.0-CD
variance from the requirement (s) of section of the
zoning Regulations to: (describe) redoco. 4heo 75 sk back
£ QO Al et 0~ articn s Iﬂ,shl‘m .t ﬂir;l{" o fna,7]

o N o an s AA oA .

A) Describe why the Zoning Regulations in gquestion would
result in practical difficulties or unnecessary hardships in
complying strictly with the bulk requirements:

( narrowness, () shallowness, ( ) shape, ( ) topography.
) other; explain: FoyMPATION _wovtD RE g0 ceosS& TO
EX) ST SEPTIC SysrTSM

B) If exdeptional narrowness, shallowness Or shape of the
property is claimed, give the date of the recording of the plat

of present subdivision, if any: ; or if

property is not subdivided, give the date on which a deed

conveying the identically bounded tract was first recorded:

C) The intended use of the property. in the event the

petition is granted: %~ -siM;IL EAA,‘I(’, A,..n(l:pael

D) Any other factors which the Petitioner desires to have
considered: __gqizhap fonse (o located sgocei 47 Feat
Eon Mo, ~iphk of wog.
a /

Go to page 4.
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E) Explain why the requested variance is the minimum
necessary to afford relief: 4., s ddition woold Aot bo cag
(\'/{nv o ’{io /"()/’./Q ‘#‘LI/L ‘HD fdl"ﬁ’h‘l\ﬁ. }\a)-%a .

F) Is the property connected to: public water?: Y Nﬁ::/

public sewer?: S N_::f/

G) If the requested variance is granted, would it impact the
water and/or septic/sewer on the site? Y__ N_«

H) If the requested variance is granted, would it increase

the intensity of uses on the site? Y N /; if yes, explain:

I) If the requested variance is granted, would it increase
traffic to or from the site? Y N ~: if yes, explain:

J) Describe in detail (i.e. width, type of paving, etc.) all

means of vehicular access onto the site: Wo~0 O NDING  Low Aot
7/ 4 /

/l/‘f\'lo ,.)ml/ ‘Z'Lﬂjl’ daald hHo ,{)A‘Vn‘{{4 ’

K) Describe the topography of the site: .4 //””n(
/ LI = =

L) Will the existing or proposed structure be visible from
adjacent properties? Y N ; if yes, describe any proposed
buffering or landscaping:

Go to Page 5




THE LOT SHOWN HEREON IS IN FLOOD
ZONE___C _ PERF.E.M.A. FLOOD INSURANCE
RATE MAP PANEL#_Z400dd - O0O26®

The plat is of benefit to consumer only insofar as it is

required by a lender or a title insurance company or its *

agent in connection with contemplated transfer,
financing, or refinancing. The plat is not to be relied
.upon for the establishment or location of fences,
garages, buildings, or other existing or future
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