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Does the project include an Aquatic Facility such as a Public Pool? If Yes, forward to CH Program. Does the project include Private Well? If Yes, forward to WS Program.
O ves O no O ves O no
Does the project include Private Septic? If Yes, foward to WS Program. Does the project include Food Services? If Yes, forward to FP Program.
O ves O No O ves O no
Is this a Prototype Food Service Facility? If Yes, refer to State. Facility Phone
O ves O No (Text)
Facility Fax Facility Email
(Text) (Text)
Days of Operation
(Text)
PROPERTY INFORMATION
Water Source Sewage Disposal
--Select-- v --Select-- v
Design Wastewater Flow Permit Type
--Select-- v
{Number)
DEVELOPMENT PLANS
Property Type Plan Version
Residential v Initial v
Signature Required Engineer
O ves O no 0
{Text)
Number of paper copies Number of mylar copes
0 9
(Number) (Number)
Number of buildable lots created Number of non-buildable lots created
0 o]
{Number) (Number)
Total Number of Lots Associated Plans
0
(Number)

WELL AND SEPTIC INTERNAL

State Review Required

O ves O no

Proposed Septic System Type
https:/feh_howarbps-prod-av.accela.com/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap8&spaceName=spaces.eh_howarbps.ehplans26...

Coordinate State Review

OYesONo

2/7



1/5/26, 1:32 PM

Edit Recard By Single
--Select-- v
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(Text)
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--Select-- v
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= =
HACCP Plan Review Plan Review Letter Mailed
3
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)| ~Select-- v
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To:

Howard county

Inspections, Licenses & Permits
3430 Courthouse Drive

Ellicott City, MD 21043

Dear Permit Department,

| am submitting this request along with the drawing and plot plan for review and approval of a
proposed new porch addition.

| respectfully request your approval to proceed with the above improvement. Please let me
know if any additional information or documentation is required.

Thank you for your time and consideration.
Property Address:

13737 Lakeside Dr.

Clarksville MD-21029

Parcel/Property ID

Parcel # 867608 Lot 17

Thank you for your consideration.

Sincerely,

Navjot Kaur

240-676-1848
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" PERMIT -

SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3531

HOWARD COUNTY : — l{ /527
BUREAU OF ENVIRONMENTAL HEALTH l N D EXE n ) ; ;)

461-9933 £ . DATE SYSTEM APPROVED

nspecTor /T _J=2

Olen Kettermin IS PERMITTED TO INSTALL —_____ ALTER _
ADDRESS PHONE __442-1336
17232
SUBDIVISION —__Brighton Pines ROAD __Lakeside Drive LoT 17

PROPERTY OWNER ___A.D. Gantt Jr,

ADDRESS —__ pakstream ' .~ Drive

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO ___xx

SEPTIC TANK CAPACITY 1250 GALLONS xx NUMBER OF BEDROOMS 4
158 sgq. ft. per bedroom.

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom
maximum depth 8 feet below original grade. Effective area begins at
3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 145' from the front lot line and 130' from the

left (277.32') lot line. Run Trench (s) along level ground toward
left side of property.

NOTE = No trench to exceed 100 feet in length., If more than one trench used,
a distribution box is required. Prévide 6" - 8" diameter Gleanout

and cap to grade or above on septic tank and drywell. = = __ - . =

PLANS APPROVED BY Craig Willaims 64(” pate _1-15-87
COVER NO WORK UNTIL INSPECTED AND APPROVED. '

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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM \"JELL (UNLESS OTHERWISE SPECIFICALLY AUTHO_!;;ZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

X

PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON CONCRETE DR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. R A

\ ¥ f\ (N
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. AND -ml"l‘”p?\'h,lil\ /-2/ / f 0y

Wﬁ/f&% .
*INSTALLER IS RES‘PONSIBLE FOR OBTAINING FINAL APROTPXL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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