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P 527327 
ISSUEDAh: I :3;::~:},v ~ERMIT 

A 518592 APPROVAL DATE: ~ @ 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_K_&_K_E_x_ca_v_ati_·n-""g'---__________ IS PERMIITED TO INSTALL!ZI ALTER 0 

ADDRESS: P.O. Box 280 PHONE NUMBER: 4 10-442-1336 


SUBDMSlON: _ :....=;;.t_o_·S_P_ro:...o:p-'- _ LOT NUMBER:
An Dl_ erty-L-_ ______ 5 

ADDRESS: 874 Driver Road PROPERTY OWNER: _S_e_Ifri_·-'dg.....e____ _ _ 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED !ZI 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: I z.o 

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 9.0 feet below original grade. Effective area begins at 6.0 feet below original 
grade. 5.0 feet of stone below distribution pipe. 

LOCATION: Place Dist Box per pre-construction layout. Install 2 x 60' trenches on contour as 
instructed by Sanitarian. 

NOTES: Dry well is to be properly sealed. Basement not serviced by gravity. 

PLANS APPROVED: -'-K-'-'-________________ DATE: 9/12/2007::..=W

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUlRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUlRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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INSTALLATION: 

TRENCHJDRAINFIELD DATA 
WIDTJI INLET; BOTTOM 

3 '1 7/ 
NUMBER OF TRENCHES '2.. 

TOTAL LENGTH ---</f--"2-"""'-L­/ _' ___ 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL b.tr.,. 
DISTRIBUTION BOX BAFFLE '(GS 
DISTRIBUTION BOX PORT 1110 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ---,"~<..5",--__ 

CAPACITY 2..000 GAL 

SEAM LOC Tn L7 

TANK LID DEPTT[ - "Z. J 

BAFFLES '1.. ~. 

BAFFLE FILTER ---'7-­

MANHOLE LOC fro,., .t-' 
6" PORT LOC L vL 
WATERTIGHT TEST ___ 

t1\f brr,J ' 
SE IC TANK 2 LEVEL _____ 

PRE-CONSTRUCTION

riff101 fY1 ~ rk. 

01.1. u.w . Nqs:f1\M~ ~ r 0 

UJ¥. 0h-~ @ 

) 

FINAL INSPECTOR 



7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

June 8,2005 

MEMORANDUM 

TO: Land Design & Development, Inc. 
5300 Dorsey Hall Drive, Suite 102 
Ellicott City, Maryland 219-42., 
Attn: Debbie Zile hi'; 

FROM: Stuart F. Oster, R.S. ~/ 
Bureau of Environmental Health 
Well and Septic Program 

RE: 874 Driver Road 
Marriotsville 
Map 10, Grid 4, Parcel 271 
(Demolition of house) 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced property. The existing well and septic trenches will be 
utilized for the replacement house. By completing the demolition, you agreed to the following 
conditions set forth by the Health Department: 

Before demolition, the well and septic system that served the current house must be properly 
disconnected and sealed off. Also, protective devices placed around them to prevent any damage. 
These precautions should remain in place during the demolition and construction phases. The well 
(H0-73-1192) can be reconnected to the new house. Because ofits age, the septic system condition and 
size will have to be evaluated for possible future use. It appears that a 10,000 sq. ft. septic easement has 
already been established. 

. A new septic permit covering proper sizing of the system, possible new tank installation, hook 
up to the existing trenches and house connection will need to be obtained. A well inspection will be 
required for final approval when reconnecting to the new house. Additionally, applicable water tests for 
issuance of an ICOP will be needed. 

Cc: File 

http:www.hchealth.org
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FOUNDATION DETAIL 

SCALE: 1" = 30' 


( EX. :ELL I 
g Il. ~d I I HO- 73 - 1992 1 ~ OI Z 

I!;~ I i ,I I 
I

TOP OF FOUNDATION WALL ELEVATION = 460.9' 1l.:J I ~': I-.J 
I 

LOT 5 
OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.2' II FI I~ I 

<D , Ig I 
I I~ :< I ~'I: ~~~g I I 1 I 

88~~ I L ____6£BRL- _ - J ~~~~ I , I 
~~~~ I "1 
:.. 8~~ I<"I«Q.. 

.0 ' ~ I 
I 6,--- ----:7N:05·02-' 1...,O"W~--250 .28' 

NON-BUILDABLEI I I PERSERVATION PARCEL. 'A' 
SURVEYOR'S CERTIFICATE USER 9+43 FOUO 72 

PLAT NO. 17998 
HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL ~J 

KNOWLEDGE, INFORMATION AND BELIEF, THAT THE 
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON 
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN 
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. 
ON 06/28/07. 

I 



____ 

..' . -. 

PERMIT 
H~~~~~U~~~~~~~~~~:N~~' '-"- '~~ ~~A~{ .. .. ........- . ... :. . . 

BUREAU OF ENVIRONMENTAl HEALTH ISSUEDATE '3/16 #0 
. 410-313-2640 .. ." . . . . 

. INDEXED 3 " ro ...APPROVALDATE 

_____~E...a ..... ....... .... I,S PERMl1TED TO INSTALL __ALTER-L­rmw......J&"-JHwo"_lmwe;:......lF;..Ixu.c'""a lT au.t i~n"t!g,...-____________ 

ADDRESS 901 DriJrer Road, Marriottsvi.lle, lW21104 PHONE 410.442=2139 
SUBDIVISION LOT NUMBER _. __ADDRESS .!j7fiJ ~;1ver Road . 

PROPERTY OWNER Nicholas Antonis PROPERTY OWNER'S ADDRESS.__________ 

SEPTICTANKCAPACITYE'Y. 1<....So GALLONS 

PUMP CHAMBER CAPACITY ..,...-_-- GALLONS 

NUMBER OF BEDROOMS _1.......__ 

SQUARE FEET PER BEDROOM (2. S'" 

LINEAR FEET OF TRENCH REQUIRED <t?51. 


TRENCHES: Trenches to be 2 .feet wide: Irlet r:t feel below original grade. Bottom maximum depth 16 f 
feet below original grade. I feet of stone below distribution box.-=;

LOCATION: 

REPAIR· PURPOSE· Dry we1] bas failed 
Call for inspection when ground is opened so sanitarian can recommend repair. 3·16·00 

PLANS APPROVED _______________________________________________ DATE _______________ 

PERMIT VOID AFTER 2 YEARS 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUcnON INSPECTION FOR ALL INSTALLATIONS 

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO ~EEPER THAN ~.O FEET BELOW FINISH GRADE 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
, 
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90· SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS 

ARE NOT ACCEPTABLE 

. NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNL~SS 
OTHERWISE SPECIFICALLY AUTHORIZED . .. 

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ASS 

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 PROVlDED BY INSTALLER PRIOR TO ISSUANCE OF SEP11C 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT . 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENTJS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSP'ECTION OF SEPTIC SYSTEM· 
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<}
TRENCH WIDTH _--!::h:>...-___ 

TRENCH INLET DEPTH _If/-· ___ 
TRENCH BOTTOM DEPTH ' I{) 
DEPTH OF STONE _ ......___.~(;1 

' NUMBER OF TRENCHES. __' ____ 

TqTAL TRENCH LENGTH g: s: . 
ABSORBENT AREA,--,,=£:..!.l.... ­D-I-___ 

DISTRIBUTION BOX LEVEL -­

BAFFLE IN DISTRIBUTION BOX-=::" 

SEPTIC TANK DATA 

SEPTIC TANK !?) i )2 ~D GALLONS 

MANHOLE RISER -_-__---'-__ 

6 INCH INSPEC1l0N PORT £:X . 
PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS 

MANHOLE RISER ______ 

ALARM ___-_-_._____ 

PUMP PERFORMANCE TEST ___ 

PRE-CONSTRUCTION INSPECTION: ________________----.,;..._______ 

INSPECTOR _--l"--'l--'--.L.-.!----!.-~+----~---. 

'. 

DATE SYSTEM APPROVED ~-+-"-=r-=--:::..,.....---

:, -- ._.----- -.--~ -'--: . -. -:-.--: -... .. - , .. -- .-.-- ... . , '." . " 
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SCALE: 1" = 30' 
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L ____6£~- _ - J 

,0' l: 1 
--~NOs':02-'1-0"W--- 250.28' 1 6.---­

NON-BUILDABLEi 11 	 PERSERVAl10N PARCEL. 'A' 
SURVEYOR'S CERTIFICATE 	 UBER 94<43 FOUO 72 

PLAT NO. 17998 
I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL ~J 
KNOWLEDGE. INFORMATION AND BELIEF, THAT THE 
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON 

. 	ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN 
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. 
ON 06/28/07. 

STEPHAN 

MD 

FOR 

MD 

FEMA 
ZONE: 
DATED: 

JALON 
PROFESSIONAL LAND SUR 

REG. No. 10726 
BENCHMARK ENGINEERING, INC. 

REG. No. 351 
FIRM No. 240044 0010 B 

C 
12/04/86 

BENCHMARK 

8§§§\·:§§~·\§§#\ 
ENGINEERING, INC. 

8480 BALnMORE NAnONAI.. PIKE .. SUITE 418 

ELucon CllY. MARYlAND 21043 


phone: 410-465-6105 .. fax: 410-465-6644 

www.bei-civilengineering.com FIELD OBS. BY PJ 


COMPo BY EWF 

DRAWN BY EWF 


WALL CHECK 

ANTONIS PROPERTY 

LOTS 3 THROUGH 6 


PLAT No.1 7998 

LOT No. 5 

874 DRIVER ROAD 

3RD ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 


SCALE: 1" = 80' DATE: 06/28/07 


ewf. 1:1 

http:www.bei-civilengineering.com
http:NOs':02-'1-0"W---250.28





