PERMIT

. P
’ . SEWAGE DISPOSAL SYSTEM

A 33497
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT_ 5th

HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH
e 410-313-2640 DATE SYSTEM APPROVED

INSPECTOR

IS PERMITTED TO INSTALL __X ALTER

ADDRESS PHONE
susDIvision__Brighton Pines , Sec. 2 1oT__ 9 ROAD 13750 Lakeside Drive
PROPERTY OWNER Nantucket Island Homes, Inc.
ADDRESS
SEPTIC TANK CAPACITY _1000 GALLONS PUMPED SEPTIC SYSTEM
INSTALL: 1-1000 Gal. Pump Chamber with
NUMBEROFBEDROOMS _ 3 Single/Dual Effluent pumps, control,alarm.
180 ROOM Manhole c.o. TegLI<O on pomp champer
= SQUAREFEET PER BEDROO CONTRACTOR: To supply pump detail prior

LINEAR FEET OF TRENCH REQUIRED ___ 180 to issuance of septic permit.

TRENCHES - Trench to be 3 feet wide. 1Inlet 3 feet below original grade. Bottom maximum
depth 43 feet below original grade. Effective area begins at 4 feet below
original grade. 13 feet of stone below distribution pipe.

LOCATION - Place the distribution box 125 feet off the front lot line and 120 feet off the
right lot line as seen when facing the lot from Lakeside Drive. Run trenches
on contour towards the right lot line.

NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK 24 |08 DS

pate__02/02/98

PLANS APROVED BY Donna K. Soe

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH CEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANCUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT §0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

. ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRISUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FAOM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PYC OR ABS

PERMIT VOID AFTER TWQ YEARS

= E TTA OR
NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST |RON. CONCRETE OR TERRA COTTA

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. %

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. ‘ TRENCH WIDTH FT. INLET DEPTH
EFFECTIVE GRAVEL DEPTH AL TOTAL LENGTH il
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER il EFFECTIVE DEPTH BELOW INLET EE;
ABSORBENT AREA SQ. FT.
REMARKS:
DATE SYSTEM APPROVED INSPECTOR
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PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 33497

[MSTRKTT__QEIL_____
HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH
D8 D€K< 410-313-2640 DATE SYSTEM APPROVED
INSPECTOR
IS PERMITTED TO INSTALL __ X ALTER
ADDRESS PHONE
suBDIVISION __Brighton Pines , Sec. 2 o1 9 ROAD 13750 Lakeside Drive
PROPERTY OWNER Nantucket Island Homes, Inc.
ADDRESS
SEPTIC TANK CAPACITY _1000 GALLONS PUMPED SEPTIC SYSTEM
INSTALL: 1-1000 Gal. Pump Chamber with Single/
NUMBER OF BEDROOMS __ 3 Dual Effluent pumps, controls and alarms.
Manheole COVEGQOTcal oD pump ahadimioesr
180 SQUARE FEET PER BEDROOM CONTRACTOR: To supply pump detail prior to

LINEAR FEET OF TRENCH REQUIRED __ 180 issuance of septic permit.

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 4} feet below original grade. Effective area begins at 4 feet below
original grade. 13 feet of stone below distribution pipe.

LOCATION - Place the distribution box 125 feet off the front lot line and 120 feet off the

right lot line as seen when facing the lot from Lakeside Drive. Run trenches
on contour towards the right lot line.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. &l 7iqﬁga P
PLANS APROVED BY Donna K. Soe pate__02/02/98

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)
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SEPTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. ' TRENCH WIDTH Eil INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH i=n
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET il
ABSORBENT AREA SQ. FT.
REMARKS:
DATE SYSTEM APPROVED INSPECTOR
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Y

. APPLICATION

. A iy
. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 5"
ENVIRONMENTAL HEALTH SERVICES DISTRICT
?EEEEE)();N4£69§;LZI§§JT CITY, MARYLAND 21043 DATE y __-%7’£k

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PROPERTY OWNER

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Z // ;, /< 9 , j/ 277, =R J}ﬂﬂ/ /éé?a’/’"S ZLyc_
7 : —1— ] L 1L G E Az

ADDRESS

PROPERTY LOCATION: 6(1/, CNToo (0/,\/65 _L

SUBDIVISION

j e
ROAD AND DESCRIPTION ' T ,/,) . /5/57 447’(44”/(/& (/p/'/ye/

D e N T AT T

AN0 BEIgEjNED Vi d
SIZE OF LOT /7 4 TYPE BLDG. iﬁ"_\gm

7 (NUMBER OF BEDROOMS)

LOT NO. 7

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABL UND§R ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
/7

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

_ {SIGNATURE OF APPLICANT)%’,_
APPROVED BY _CM‘@_AN FOR SHAccoy SYsTem oate .2 —12-85

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS O UJKQQ’\Q-N\ DATE 2~ & g 7/

— '_T_
REASONS FOR REJECTION ORHotDing __ -0 L 1 ~nE S To i /DTU§'<9 g Actosd

Woeo Con House /T, ,(j’, BMOUG. PERMIT SIGNED
AND, RETU'?NED ,74/ ﬁz
- .S/CD 3

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

February 2, 1998

MEMORANDUM
TO: Nuntucket Island Homes,Inc.
8835-P Columbia 100 Parkway RE: BP# _B00109709
Columbia, Md 21045 13750 Lakeside Drive

FROM: _Donna K. Soe., R.S.
Water and Sewerage Program

This is to advise that the Health Department has recently recommended approval of the above referenced building
permit application. Please be aware of the following conditions related to future permit processes:

SEPTIC ISSUES:

1. A copy of the certified location drawing (i.e., wall check) shall be submitted to this office to allow sufficient review
time prior to septic permit issuance.

2. Corners of the approved septic area should be staked by a licensed surveyor/engineer prior to system installation.
3. No grading shall be performed over any portion of the approved septic easement, unless specifically approved
by the Health Department.
WELL WATER ISSUES:

1. Final driveway location should be at least 15 feet from the existing well.

2. Notification of the well pump and weli line connection information must be forwarded to this office by the installer
{licensed plumber/well driller) prior to any approval request regarding the well water supply.

3. Prior to application for Use and Occupancy permit, the well water supply should be sampled by a private state
certified laboratory for water testing and tested for at least the following parameters:

- pH, chlorine, nitrates, coliform/fecal coliform bacteria, sand and turbidity
4. A licensed installer should submit "Notification of Water Treatment Device Installation” (if applicable).

5. OTHER:

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




Sc,ott Rosidence - fin:lsh:

BLOCK NO.

i : I rec, room, media room, !ull bath,
°. Pﬁ“;ﬁ;f s _ A?EA = FOHO 13 bedrooms, music room, ‘tireplace
: - SUBDIVISION _ ZONE ZONE MAP [ ELEC. DIST. | CENSUS TR. M 2. 2 car 8“‘8' Dec be 6
BLigbtw Pines T{rs--ﬁ ?’4 ;ﬁ:h £rSl o] AS7 R B ’3 /ZGBM
OWNER NAME AND ADDRESS - . PHONE NO. 7E OF BLDG. FRONT
Nantucket Island Homés, Ine.. uo-no-osm S
'8835-P Columbia 100 Parkvay 72 L T - 34 37 .
_Columbis, MD 21045 : ' e _ 54 37
OCCU_PA_NT_S NAME AND ADDR_ESS PHONE NO: TYPE OF BLDG. AREA VOLUME
a/a [
. ’ . : ) BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS - PHONE NO. FIREPLACES .
Clark, Finefrock & Sackert 410-381-7500 EooTNGS | FOUNGATION_ T &
7135 Minsrrel Way 16 x 8 : ~| framad - -
Columbia, MD 21045 N : N
CONTRACTOR'S NAME AND ADDRESS _ ~ PHONE NO. - : UTILTES -
owne T WATERWELUSEWER/SEPTIC GAS ELECTRICITY TYPE OF HEAT AC .
Biset well | septic | x - X gas S
‘ T have carefully examined and read this appication and know the s8me 15 708 and GOk,
) . ) and. that is doing this work, all provisions of Howard County Ordinances and the State
EX|ST|NG USE PROPOSED USE Laws of Maryland will be complied with, whether specified or not; and t will notity the

~Vacant lot. single’ famiiy hou

Depumamdlmpecﬁom.mdPemmmwMMnhmwmmmwyfu R
he cdiedforelsewheminmeappfmﬁon.wmdmm

until inspections have been
- B\ AT —4!{,,»»?,1:
EST. CONSTRUGTION COST LICENSE NUMBER - PERMIT FEE ' I S,'G':WUBE‘ 5
_$300,000 | _—
W/S CODE FOHI OFFICE USE ONLY :
¥ _FUNCTION DATE
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING i
SIDEYARD __ - 5 " SHA }/
S (DISTANCE INFEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) — : L
TO SIDE BUILDING LINE___ SEDIMENT/GRADING./
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFF CM
(CORNER LOTON
BACK (co ONLY) 5P WATER & SEWER IR
Check payable to: DIREGTOR OF FINANCE OF HOWARD COUNTY meaioert. Y| 22143 | T HOLIAK U
CAUTION FIRE PROTECTION : o
To begin construction before a permit placard has been issued )
and displayed on the job is a violation of the law. STORM WATER MG - 7]
Use and occupancy permit must be applied for two wecks
before it will be issued.
- : S __ APPROVED
IMPORTANT: PLEASE SHOW 2IP CODES AND AREA CODES WHEREVER REQUIRED. _ : . .
o ' ' ' Distribution of Coples: Yallow - Engineering

LP-69-591

. Green - Planning & Zoning

White - Building Official Pink - Health Dept.

 Gold - SHA






