
ISSUE DATE: /1/ / t:J / z 0 Q3 

PERMIT 
APPROVAL DATE: Zft~;.y A REPAIR

INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


t)':f- 3rr13~ 
_..:...;Ja~c=k-=-FLyo..:...;c:..:.: IS PERMITTED TO ALTER IZIk:..c.:S:....:ce.L.pt:..:.:ic=--S..:...;e:..:.:rv.....:i-=-ce=---________ INSTALL 0 

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270 

SUBDIVISION: _H--'op'-k_in_s_M_e_a_d_________ LOT NUMBER: 7, Section 1 

ADDRESS: 11525 Jolms Hopkins Road PROPERTY OWNER: Peter David 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: 

PURPOSE: 

Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at 6 feet below original grade. 
/( f~et of stone below distribution pipe. 
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PLANS APPROVED: DATE: 
--~--~~-~~~~=--------

NOTE: PERMIT VOID AFTER ARS 
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 [00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS 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 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

BUILDING PERMrr..RGNI>D13-2640 FOR INSPECTION OF SEPTIC SYSTEM 


. . AND RETURNED 

3·j)3~iJS 6()V ;5'J..'131- d;Je s~f1j)1>m(J}J 



NOT TO SCALE 

\ 

ROAD 


fTRENCHJDRAlNFIELD DATA : ­ ' 
, WIDTH INLET BOTTOM 

" 

NUMBER OF TRENCHES .' 
TOTAL LENGTH 


ABSORPTION AREA 


DISTRIBUTION BOX LEVEL 


DISTRIBUTION BOX BAFFLE 


I DISTRIBUTION BOX PORT 

ISEPTIC TANK DATA 
,SEPTIC TANK I LEVEL 

CAPAOTY GAL 

SEAMLOC 
I 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORT LOC 
I 

WATERTIGHT TEST 

SEPTIC TANK 2 LEVEL 


CAPACITY GAL 


SEAMLOC 


TANK LID DEPTH 


BAFFLES 


BAFFLE FILTER 


MANHOLELOC 


6" PORTLOC 


WATERTIGHT TEST 

I 
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(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 

December 14, 2004 

Pete & Lisa David 
11525 Johns Hopkins Road 
Clarksville, MD 21029 

RE: 11525 Johns Hopkins Road 

Dear Mr. & Mrs. David, 

We have received a variance requesting the required 30' setback to a foundation 
for a well at the above referenced property be waived to 20' . According to the 
foundation drawings submitted, the new molithic poured foundation wall will be 20' 
from the well. This agency will grant your approval for the variance at the property. 

Any questions regarding this decision may be directed to the Well and Septic 
Program of the Howard County Health Department. 

Respectfu11y, 

9:::!BOriS, Jr., R.S., Director 
Well and Septic Program 

cc: File 

http:www.hchealth.org



