
LAYOUT 7,!pfz.i -Jb,ll;tSP, ______ _ 
INSP 2 9/'lr ll#n INSP s ______ _ 

INSP 3 <t/f (//J 3 r): £, 0 INSP 6 _______ _ 

ISSUE DATE: 

APPROVAL DA TE: 

PERMIT 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 

P -6 J955Lo 

A 46592 

-~M~o=x_l-e...,._y~B=a=c=k=h=o~e ____________ IS PERMITTED TO INSTALL [8J ALTER 0 

ADDRESS: PO Box 82, Damascus, MD 20872 PHONE NUMBER: 301-831-7553 

SUBDIVISION: Five Oaks LOT NUMBER: 2 ---------------- ---------

ADDRESS: 1200 Underwood Road PROPERTY OWNER: Alan & Diana Stanislav 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1500 

NIA 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TiiENCH REQUIRED: 300 HOUSE SERVED BY PUBLIC WATER □ 

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 4.5 feet below original grade. 2.0 feet of 
stone below distribution pipe. 

LOCATION: Place the distribution box 220' from the front lot line and 160' from the right lot line. Run (3) 
l 00' trenches on contour to right front corner of lot. 

NOTES: 

PLANS APPROVED: 

NOTES: PERMIT VOID AFTER 2 YEARS . 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE JOO FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS ANO PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

5/13/03 

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES ANO Tl:IE TERMS OF THIS PERMIT 

NEITHER THE HOW ARD COUNTY COUNCIL NOR THE HEALTH 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 

DO NOT LEA VE ANY REQUEST FOR INSPECTION ON VOICEMAIL 



NOTTO SCALE 

PRE-CONSTRUCTION 

FINAL INSPECTOR 13 1 /3~ 

ROAD 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 4 l ---
NUMBER OF TRENCHES _>_3'----_ 
TOTALLENGTH _ 3r....::;oc....::o::__ __ 

ABSORPTION AREA 9@ 5(,,+-r, 

DISTRIBUTION BOX LEVEL ✓ 

DISTRIBUTION BOX BAFFLE / 

DISTRIBUTION Box PORT No 
SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL / 

CAPACITY I -<"0 GAL 

SEAM Loc To ;:J 
ti 

TANK LID DEPTH .] ' 

BAFFLES ___ _.i/'""--
BAFFLE FILTER ---­

MANHOLE Loc ct'"' 1 k.-
6" PORT LOC Fv,-...., -f' 
WATERTIGHT TEST ---

CAPACITY ---
s MLOC --------

DATE OF APPROVAL ~/151/02 
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Iii!~ 
lLf. :~ward County 
1,C.,: Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

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

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

Alan & Diana Stanislav 
6813 Dorsey Road 
Laytonsville, MD 20882 

October 31, 2003 

SENT VIA FACSIMILE 301-208-1226 

RE: Five Oaks, Lot # 2 
1200 Underwood Road 
BP# B00141396 
Well Permit #HO-88-1655 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 9/15/2003. 

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to 
allow additional time for a well failing certificate of potability requirements to be brought into compliance 
with these regulations. This deviation requests that bottled water shall be used for drinking purposes in 
the interim period of time (fifteen days) to allow for additional disinfection procedures as described in 
Regulation COMAR 26.04.04.07N. Documentation of a bacteria level below the limit shall be 
submitted to this office by a state certified lab within fifteen days of the date of this letter. 

By the end of the interim period (fifteen days), a determination shall be made by the Health 
Department whether to: 

a) accept the well as being in compliance with the bacteriological standard of Regulation 
26.04.04.09B3a and issue a standard Interim Certificate of Potability or 

b) issue a Permanent Deviation under the condition that prior health department approval has 
been granted in order to install an ultraviolet light or other suitable disinfection system or 

c) issue an order that the well is abandoned and sealed 



Issuance of this Temporary Deviation is based on information submitted by the potential occupant 
of the dwelling. By issuance of this letter, the Health Department recommends release of the Use and 
Occupancy permit for the above referenced property. 

Date of Water Sample: 
Date of Well Completion: 
(H0-88-1655) 

mlb 

10/23/2003 & 10/30/2003 
12/31/1990 

cc: Building Inspector's office, 
Community Services 
File 

Respectfully, 

Brian Baker 
Registered Environmental Sanitarian 
Well and Septic Program 
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OWNERS 
~ ALAN STANISLAV 

6813 DORSEY ROAD 
LAYTONSVILLE, MD 20882 

PHONE (301) 208-8388 

:1 
~ 

- ~- -L.C. c::::--:: / - "-"~ ,/.. 
- 580 - - - - ~ -~ - -r- -.¥."..:... 

~ •\___j /.• 
1-..... •••'I !f'. •• .. _SF~• 

I certify that the above measurements are actual and correct for this 

DEVELOPER 
PRECISE DESIGN AND REMODELING 

P.O. BOX 5295 
LAYTONSVILLE, MD 20882 

PHONE {301) 924-0105 

property ___, ,,,- ...--··, 
Signed: 

O'Connell & Lawrence, Inc. 

L Construction Consultants, Engineers, Surveyors 
· 17904 Georgia Avenue, Suite 302 

Olney, Marvland 20832 
Tel: (301) 924-4570 * Fax: (301) 924-5872 

P: \003-109\ENG\Computotions\ESC.dwg Apr 02,2003-11: 02om 

PLOT PLAN 
SEPTIC SYSTEM ELEVATION DRAWING 

1200 UNDERWOOD ROAD 
SYKESVILLE, MD 21784 

PLAT#: 11691 

Date 04/02/03 
Scale 1 "=40' 

Job No. 003-109 
Sheet No. 5 of 5 
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VICINITY MAP 
S'CltLE: 1" = 2000' 
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LEGEND 
These j tondord S}fflbols will 
be rr9und in the drawing. 

~ = EXISTING TREE LINE 
• C l 

t @ = PROPERTY CORNER MARKER FOUND 

-Q- = UTILITY POLE 

-OHW-- = OVERHEAD WIRES 

--- SSF" --- = SUPER SILT FENCE 

---s,---= SILT FENCE 

- - ---to = EARTH DIKE 

- • • • • LOO -= LIMIT OF DISTURBANCE 

~ = STABILIZED CONSTRUCTION ENTRANCE ~--1fl = PROPOSED PAVEMENT 

mmmm = SEWAGE DISPOSAL EASEMENT 
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C0NS1RUCT DRIVEWAY !NTIIANCE 
■TH PROP0S[l) 12" 01' 
PER H.C.0.P.a DETAIL RS.DI 
'aHiECllDN TD OPEN SECllDN ROADWAv" 

.. :\II, 

from Stormwater Management Requirements 

Morch, 2003 by O'Connell & Lawrence 
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