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ISSUE DATE: 5/23/2002 b p 5/6790
= PERMIT >

APPROVALDATE: 3 /3,/L2- , . |

‘A 59915L
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Fogle's Septic Clean, Inc. ISPERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER:  410-795-3432
SUBDIVISION:  Montecello LOT NUMBER: 10
ADDRESS: 1742 Oakdale Drive PROPERTY OWNER: D. R. Horton, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
‘ depth 5.0 feet below original grade. Effective area begins at 4.0 feet below original
1 grade. 2.0 feet of stone below distribution pipe.
LOCATION: Place distribution box as shown per plan. Run trenches on contour in both directions.
|
| NOTES: Basement service by gravity is proposed.
PLANS APPROVED: KG Ol Sru I&J l ‘{Iol DATE:  12/13/01
S

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

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

7-9/bbS T




NOT TO SCALE

%@/qo// 9’39/?;, :’:

_TRENCH DATA

TRENCH WIDTH 3

TRENGCH INLET DEPTH __ 3 '
TRENCH BOTTOM DEPTH _ S 7
DESTH OF STONE 2
NUMBER OF TRENCHES va
TOTAL TRENCH LENGTH J 20 ‘.
ABSORBENT AREA____ 7220 p

DISTRIBUTION BOX LEVEL ___~

SEPTIC TANK DATA
SEPTIC TANK / 2850 75alLONS

- /
MANHOLE RlS:R L per 7;, o4

6 INCH INSPECTION PORT ékgw 7

pPUMP CHAMBER DATA

| | BAFFLE IN DISTRIBUTION BOX v |
J
|

PUMP CHAMBER

GALLONS ]
AU 'MANHOLE RISER _
\ A i
ALARM y
PUMP PERFORMANCE TEST
/2’ @2

PRE- CONSTRUCWON(SP—EZHON 5/24//0?/ /a/wu/ es Kﬂ 4// Sé%w{ *****

INSPECTION COMMENTS: —g//%/ﬂ?/ A/ P _fove— /4 word @

s 73
INSPECTORZW ~ /%

/ i
|
DATE SYSTEM APPROVED 3 /3{/42; _ ‘
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0370872001 01:39 FAX

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (416)313-2640 FAN: (410)313-2648

Informacdon Form for the Installation of the Well Pump, Pitless adaprer. and ~upplv Piping

NOTE: The installer is responsible for. requesting un inspection prior to 9 am on the d:- v of the desired

inspection. No work is to be covered until approved by the Health Department. All instaiistions must commply

with the National Standard Plumbing Code (NSPC, as aménded focally) and COVLAR 25.04.04 {VID Well
Construction Regulations). Submission of 2 complete form is required prar to Use ardd Cocupany anprovel,

Corpany Name. w Telephonc # L10-785 570

Address: gg% aﬁg 3§ Eg
(st circle one) Licenscd Plumber @; Licensed Wall Pump i :staller
License # and name of individua! responsible Tor the Tield nstallation:

Name (Prind): _H{jea) ComDeen License#

"A licensed individual must perfora the actual installation. Apprentices must be under e supervision of a
licensed journcyman or master plumber. pumnp installer or well deilicr. Liceases may be rubjected co Neld
vesfication. Unlicknsed individuals may be reporied to the apprapriate iicensing agency.

Name of Fropurty Ovmer b.a. Hordon) Telephone &: g}[ “ (19 -

Subdivisicn: _OOMMata A Lok ¢ 1O Lots {0 WellTazs: HT -9 2D,
Site Address: 943 Oy bDale, D, :

s Pump Daca Pirless Adapter Well Cap and Blectri- Condanit
Make: . . f Mike Cam Two piece watertight . .o #S
Modzl #: Modcly:_v/m Scresned, venied weil ap: es
Pump Capicitv  BF  GPM Depth:_of2 " (36" min)  Cap secured to casing: £ €
Well Yield: /. 7 GPM NSE/WSC approved: /&5 Conduit mn (8" B.G.__ €S

Deprh of weli encountereg at time of pump installation™ 2 &F (feer) Conduit secured to well cap: S
I£ pump capacity exceeds well yield, a low water cut off switch is requircd by NSPC 1990 Serrzn 17.9.4
Torque arrestors, Cable 7uacds, ar other accep:able method used— Must circle oue '

Safety roge, if uyed, artached to brass rope adapter ov other acceprable method inyide of vell ensing 4 /A

Piring to house Hause Connection
_L_‘W_f : é - , , , /2
Type: 1" J e PVC sleeve to undisturbed soil at wall penetration. / 5

P8 _AET (160 psi min) Approximate length of sieeve:

Depth of supply line: ¥2(36" min) Sleev:s cauiked and sealzd properly: %e <

The water supply line is required to be at lenst en feet from the septic tank. punip chami.r, sewage piping,

distribution box, drainfields, and sewnge reserve arca.  If this cannoi be accomplished. cuitact this office for
approval prior to instaliation.

(Dl Lo T C-2i-p2

Signarure of company cepresentative responsible for ins:allation Cate

Far Hualeh Department Use Onlv — Nat to be enmipleted by nstaller

Datw Lisp. Requested; 3 63 Date [nsp. Approved: 3o a__ lnspcg(or'_lfg/__
inspection Data: Pitless adapter watertight & water supply line atleast 557 below grade 2
Two piece €ap installed and antached (o casing sceurcly W
Elcc. conduit extends ac least 18" below grade/attached o cap properly oL
Sefety rope noi seen outside of weli cap/casing
Correct weil 1oz attached praperly ard casing 8 above Sinished grace
Wazer supply line slesved adequately at house connecicn
dequate grout observed below pitless adapter

li

R

HD-215 Rev. 12/0¢
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.1ast naj

STREET OR RFD

: : e ~SEQUENCE NO. L. THIS REPORT MUST BE SUBMITTED AFTER
C|1 967 3 (MDE USE ONLY) -~ - ™~ "STATE OF MARYLAND WELL IS COMPLETED. (/
e s - . "WELL COMPLETION REPORT -
3 FILL IN THIS FORM COMPLETELY COUNTY
T . PLEASE TYPE NUMBER
STIC e . PERMIT NO.
Dciegng%é BN 3 DATME_ WELLDEQMPLYETED | . Depth of Well - FROM “PERWIT 16 DAILL WELL"
- o S 37 9% 2 % HO-Q4- 2182
8 o 13 .15 . o ?0 ;_" . : . l, (TO NEAREST FOOT) 28 29° 30" 31 _32 "33 34 35 36 37‘

. first

name

SUBDIVISION )(MAOQ PQQDO@&\IL

SECTION

WELL LOG —
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET i haser
additionat sheets if needed) FROM TO

bearing

- 5@%4{

77

bgs

. GROUTING RECORD
‘WELL HAS BEEN GROUTED ’

(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL (Clrcle one) :

cemem@ BENTONITE CLAY [B]C]
6 : .

NO. OF BAGR_~ AN No. oF pounos _ 210’

GALLONS OF WATER /

-DEPTH OF GROUT SEAL (to nearest fo? /

4, TOP 52

..§f‘_. BOTTOM | §.

“{enter 0'if from surfacei

CASING RECORD.

casing -
types :
insert LES'FJ'EFJT IUNJH'ETC 0 L
appropriate . E
code
MAIN  Nominal diameter  ° Total depth
CASING top (main) casing ~of main casing

TYEP (nearestéinch ) (nearesj)

PUMPING TEST
HOURS PUMPED (nearest hour) é
8 9

PUMPING RATE (gal. per min.) [ 2

METHOD USED TO

1 15
_MEASURE.PUMPING RATE é@@ )

,._Y!AIE@:LYEL/EE,(di.é‘_a!).c_e from land surface); -

S

BEFORE PUMPING

17 20
WHEN PUMPING 2 2 ’é ft.
22 25

TYPE OF PUMP USED (for test)

@I air IE] piston
centrifugal @ rotary

27 27

jet

. 27
) @ubmersible )
27 )

turbine

other
{(describe
below)

60 61 63 64
E OTHER CASING (if used)
é diameter depth (feet) -
R inch from . to
c L JL T )
A
S
N
G L JL J L J

screen type

SCREEN RECORD

PUMP INSTALLED
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO) .

IF DRILLER INSTALLS PUMP, THIS‘SECTION .
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

or open hole ATO :LL»;%!?( (QC,J,P,R,S,T.O) 29
insert ’:rl I'gm‘gg'l Lo'p'gn'] : ’
appropriate BRONZE HOLE CAPACITY:
code GALLONS PER MINUTE -
below lP'PlIlTIFCJ l_glg'n] | (10 nearest gallon) 31 T
i PUMP HORSE POWER
— 37 41
NUMBER OF UNSUCCESSFUL WELLS C DEPTE (nearest 1) PUMP COLUMN LENGTH !
_ : P . - (nearest ft ) - S
. b IR D~ S . N S F R a7
Ves ‘ E - 7% : 357 ) NG HEIGHT (cwcle appropriate box
WELL HYDROFRACTURED . @ . T 5 17 2 Gnd enter Gasing height)
c, . above } -
C|RCLSE APPRgPRIATE LETTER H % 2 30 32 3 \ LAND SURFACE v
A WELL WAS ABANDONED' AND SEALED s .
A G TS WELL WAS COMPLETED Ca Izl below A ("?g(')f‘)so
E ELECTRIC LOG OBTAINED R 738 39 af 45 a7 51 49 ‘ 50 51
TEST WELL CONVERTED TO PRODUCTION 3 ) : o
P WELL E SLOT SIZE 1 5 . 3 LOCATION OF VYELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . ) SHOW PERMANENT STRUCTURES
AcggnEé:ﬁixv&giw(l:’?xﬁftéoo‘:\%T“\évE;LScTo;JSET’RLJ(:TESr‘Xégr\ﬂ/g DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN. Ni . Tl A I . .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 0 ’ 'NCH) . TWO DISTANCES
HEREIN IS 'ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (MEASUREMENTS TOWELL)
- KNOWLEDGE. . from to
DRILLERS LIC. §o.1 M SDA. 2 _5{ GRAVELPACK [~ o . —
: g : : IF WELL ORILLED ——— W @g
; L WAS FLOWING WELL _— Do
INSERT F IN BOX 68 68 R o<
(MUST MATCH IGNATURE-ON APPLICATION) “MDE USE ONL \- E}
N (NOT TO BE FILLED IN BY DRILLER) «|
LC.NO.W —_D__—_ T . (ER.OS.) w Q O
‘ »76‘ S o ¢
SITE SUPERVISOR (sign. of driller or journeyman - o L OG_ 7475 76
responsible for sitework if different from permittee) EiLS‘IESSOPE INDICATOR OTHER DATA
DENV-CR97 ‘@ COUNTY

o)



EMERGENCY/TEMP NO. IF.ANY

SEOUENCE NO.

(MDE USE’ ONLY)

PERMIT TO

- STATE OF MARYLAND

please print or type

-. STATE PERMIT NUMBER. _ -

DRILL. WELL RO - ay j—'ZlSZ.

" fill in this form completely 79

N
TS ju% Owner ¥ First Name 3

g v‘--'OWNER INFORMATION _¢

- Slreet or RFD : 55
I - m/ . w29
57 - Town . ;. 70. - State. -72 - Zip © 76

‘B|3|

L LOCATION OF WELL

'.\55/'

D LLER INFORMA TION

£ 2aps 'M%e;gf“
/gc&/a,afé/ Wﬂm 2. /77/

o Q»W/ £, Phape. 3/4?'/7? .'

) Slgnature . - Date .

: 8 }c%mv /ﬂ 21 ) C
U e W )
23 SUBDIVION - - 42
SECTION | j ot 4D :
. 447 46 . 48 . .50
&. _ o
52 .NEAREST TOWN o - e
'MILES FROM TOWN (enter 0-ifin town) [ S M 1] ,
. v 73 76 77 78 : i IR
1 2 — ﬁ‘ L
DIRECTION OF WELL FROM"_ J— : ]
TOWN (cmc;s BOX) R R NEAR WHAT ROAD - 30

“ON: WHICH SIDE OF.ROAD

‘ * (CIRCLE APPROPRIATE BOX)‘ El

22 E] INDUSTRIAL COMMERICIAL DEWATERING

‘\Pusuc WATER SUPPLY WELL

B ] 2 WELL INFORMATION - . 5 DISTANCE FROM ROAD
2 . APPROX. PUMPING RATE
_ " (GAL. PER MIN) : v ENTER FT OR Ml - 38 _ 39
AVERAGE DAILY QUANTITY NEEDED 5 m L TAX MAP: . BLK: PARCEL
(GAL. PER DAY) ) 20 . G
: . USE FOR WATER (CIRCLE APPROPRIATE BOX) -~ NOT TO BE FILLED.IN -BY DRILLER -
- . HEALTH DEPARTMENT APPROVAL - S
@omesnc POTABLE SUPPLY & RESIDENTIAL ’ ' . -
. RRIGATION uowaao : 3 )
. 'FARMING (LIVESTOCK WATERING: &AGRICULTURAL coumv NAME - - . COUNTYNO.. .-
IRRIGATION . STATE - ‘ o :
SIGNATURE - = INSERT S =8~

'ST”EM Or~— 03\A 00,

) - v ATURE BXP. DATE
(‘M JEST, OBSERVATION, MONITORING” ’:‘::)R;": lg y 3 -t SIEFST 0?"' 1 o
1€ GRID __ & ° 000 GRID 00 0
GEO-THERMAL - S B0 55 :
: . SHOW MAJOR FEATURES OF - /J/ o2 2. -"/M
=2 : BOX & LOCATE WELL — :
APPROXIMATE DEPTH OF WELL %’Lzs] FEET WITH AN X - . "No) ,,05@ SRV
, — — . SOURCES OF DRILLING WATER = - R L
. . D N :
APPROXIMATE DIAMETER OF WELL = aEST 1. Y. L S ~ :
) METHOD OF DRILLING (circle one) o s : T :

< .JETTED
*. AIR-PERcussion. -
REVerse-ROTary

Jetted & DRIVEN
" ROTARY (Hydraulic. Rotary)
* - DRive-POINT

3.

WRITE THE BOX NUMBER" ‘
-FROM THE" MAP HERE e @

<« REPLACEMENT OR DEEPENED WELLS
». @ (CIRCLE APPROPRIATE BOX) '

HIS WELL WILL NOT.REPLACE AN EXISTING WELL

" THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED k

“ THIS WELL WILL REPLACE A. WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

. L.E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
_ (IF AVAILABLE) 41 - - 52

SN N

7 )%?' 000

sy L

DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN
-RELATION- TO NEARBY TOWNS AND .ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST RO %JUN TION

>

Not to be filled in by driller (MDE OR COUNTY USE ONLY) ..

APPROP. PERMIT NUMBER GAP

54

’ — e
1 . PERMIT No. O —qu -2 ‘8 Z

70 71 72 73.74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE » APPROVING AUTHORITIE S SHOULD USEL SLPARATE SHEET IF NEE(_)ED -

DENV-Permit 97

- @®COUNTY .~ ~
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< l lqlqs
PERCOLATION TESTING e A_SH 9T/
. R - 69 . .
,g [4 07’ He uSé(,:)‘, !
HOWARD COUNTY HEALTH DEPARTMENT gxtsi 1™ /\ z¢’ o <6 \Dl STRICT
'BUREAU OF ENVIRONMENTAL HEALTH : © 2oy "H: Ti1nY )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 6 ~o 1€ DATE 9[/3 / g Q
TELEPHONE: 313-2640 y DAY Hea ‘o 7
w - Hne
o ¥ et ]
TO: THE COUNTY HEALTH OFFICER on? e I F o ,
ELLICOTT CITY, MARYLAND N )’/ sott o O LA L !( ATl

PROPEATY OWNER /4 / Fr 5/ /(A/A ﬂ,ﬂ

| HEREBY APPLY FOR THE NECESSARY TEST PRIZR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADDRESSWQNT/C”//a AU/},. /Sy/?st//// PHONE 6//& 9’!5“%/ Ld/ <

AGENT OR PROSPECTIVE BUYER /-' //>' K/( Cﬂ@ﬂ ﬂ \/ / S.ﬂ C Olzt.o & ﬂ

ADORESS B4 80 Rolline. SNoF /ﬂ/ki

DI - Y5~ 4ty sy

PHONE
PROPERTY LOCATION:
SUBDIVISION KA%/ / V V- YZ7iR LOT NO.
4
ROAD AND DESCRIPTION 2L
. TAX MAP PARCEL #
SIZEOF LOT TYPE BLDG.

FEE CONNECTED WITH THE FILING OF .THIS PERC TEST APPLICATION IS NON-R

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jéconiry PBV,

QOF APPLICANT)

VT & sHIpléE~— TS A
APPROVED BY i . FOR DATE
DISAPPROVED BY FOR DATE

HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. #

DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

DATE

THIS IS NOT A

HD-216 (3/92)

PERMI
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SOIL F’%OFILE
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SOIL PROFILE
o Yo
S )
\@ » o
‘L
’?‘ ! 5ANA\/
D /pe sl
A v Lo™
N e
4
\&
€ % \ L)«&QQLOW Loct™  phP o
v7zm
LN
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
7
V/z,//;;g 1) g 2Ly | areé &%l | - 1 5m)
T
v ) é . /ey ) 1 39 3 Aot
7% 31 X* .2 >4 | 2729 ) ~
putt |s6pT « AILEA , ;
’% (- UBACe S | 79 Avor b STes? 5 0¥ Ssuniface /}cut Pl
37 3 232 2.3 | 2/3¢ |1 | B
40 Y 208 | 2'% [2/30 | i3 | 2hIM
REMARKS oCC Aslan L WuuMfes ~ 12,60 T SURFR(E ~ DCATTESD, (”:)3{[‘«;
TYPE OF SOIL ‘/
Testenay_ C "d‘vaa‘"\ asopresent_ S ERRY

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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COUNTY #'

SOIL PROFIIA.E,' .
yl- =

o

cen

MmitA

sef
Lo

3647

]

'C_.L A\f
1
o (OCC’{';U
sl
(oA

(_.oc( J

™

TA et

Kronep 5uB0D-

SOIL PROFILE

a4

e 2
! ~. T,

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE TESTNO.

DEPTH

START

PRE-WET

STOP

TEST - 1" DROP

START

STOP

TIME

tfutlet | )

)56

1759

20%

Frv

(i5]

YA

1A

R

(/58

77

/27'7

),,’0/

2,0/

~L
‘.\

200

Q)

2T

—

¥

10

204

REMARKS

TYPE OF SOIL

TESTED 8Y

C)(.A)J\Q/Q»J;

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

asopresent __SPER LY

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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B B

\SRQCIMEN\TR\EE\W:E ~7

™~ 38" WHITE OAK~.

i aCNT

M1 §?

—— 1" BITUMINOUS CONCRETE SURFACE

3" BITUMINOUS CONCRETE BASE

NOTES:
1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 14087, REFER TO THE PLAT
FOR_LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.
2, THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE, THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT .
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A |
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY. |
SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT|
UNDER GP—00-92 AND MODIFIED FOR THIS SPECIFIC HOUSE. L

TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT TH
TIME OF PERMIT ISSUANCE.

SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDIVIDUAL LOT.

ALL. SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
ALL STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY WITH THE APPROVED
ROAD CONSTRUCTION PLANS,

® N o Orw

PIPE CULVERT
(SEE NOTE 2)

12° (14° FOR UIC NOTES:
ACCESS) _ 1. DRIVEWAY MUST BE PAVED FROM EDGE OF PUBLIC
o RIGHT OF WAY LINE ROAD TO RIGHT OF WAY LINE USING STANDARD

<) __1/-DITCH FLOW LINE PAVING SECTION P—1 AS SHOWN ON ST'D NO. R-2.01
— et — THAN. P 1, A5 ABPROVED BY Dok, - oo o
‘- " E A -1, A o e¥¥e
GRADED SHOULBER | 15" HDPEP (MIN.] ON SEE . 2. DRAINAGE CULVERT SHALL BE SIZED FOR A 10
"10 - R HATRES  YEAR FREQUENCY STORM.
o 12 ) 3. AL DRVEWAY CULVERT PIPES TO BE 15" HDPEP
7 MIN. RV 7/ Ll o WROADWAY OR GREATER TO PREVENT BLOCKING. HDPE APRONS
SHOULDER TO BE INSTALLED AT EACH END OF THE DRIVEWAY

CULVERT AND SIZED PER MANUFACTURE’'S
SPECIFICATIONS. IF A LARGER PIPE IS REQUIRED, DITCH
INVERT CAN BE LOWERED TO PROVIDE MIN.

DITCH GRADIENT OF 0.5% AND CLEARANCE SHOWN.

4. SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY

IF LOCATED AT OR NEAR THE CREST OF A VERTICAL
CURVE ON THE PUBLIC ROAD WHERE QUANTITY

OF FLOW IS SMALL, AS APPROVED BY D.P.W.

EDGE OF PAVEMENT

/-CENTERLNE PUBLIC ROAD PAVING

6. SEE HOWARD COUNTY STANDARD DETAIL R—6.06
FOR ADDITIONAL INFORMATION.
DRIVEWAY CULVERT '

5. TIE IN GRADE OF PRIVATE DRIVEWAY
SHALL NOT EXCEED 14%.

{ {Pv NOTES AND DETAIL

NOT TO SCALE

: AﬂbmedSeDﬁcSygtemPlan; o 7

¥
e

nty Health Department * "

gt

AN . : T e P
o ;;v" rRE }éf;« b oo et

LEGEND -

LIMIT OF DISTURBANCE _
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