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‘?( 2 PERMIT C o pSIYbok
| ‘@ - ' SEWAGE DISPOSAL SYSTEM A_RERAIR.

6\ _\” Q/Q{K HOWARD COUNTY HEALTH DEPARTMENT '
el

BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE /¢ / 27 / Zooo

TR 2 3]0 iostaaRto APPROVAL DATE _Jl/3/0
P pes® INDEXED .

Ereedom Sanitation IS PERMITTED TO INSTALL ____ ALTER __ x_
ADDRESS_ 239 West 01d Liberty Road. Eldersburg., MD 21784 PHONE _410-795-2947 :
SUBDIVISION ___Zeeveld Property LOT NUMBER _4 ADDRESS 3173 Daisy Road
PROPERTY OWNER _Margaret Zeeveld PROPERTY OWNER'S ADDRESS__ Sane
SEPTIC TANK CAPACITY __1500 GALLONS Replace existing tank with 1500 Gallon
PUMP CHAMBER CAPACITY
NUMBER OF BEDROOMS ______ - new tank location.
SQUARE FEET PER BEDROOM _

LINEAR FEET OF TRENCH REQUIRED

TRENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.
LOCATKDN:REBAIR — PURPOSE - To relocate septic tank and pump pit to accommodate house enlarge-
ment as per building permit # B00126615.

Applicant's intent is to install larger than minimum size tank at location remote
enough to potentially accommodate future expansion not declared on current building

permit application.

pLans apPROVED (! L) O DATE Zﬂ/’&}/da

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: 'TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT T

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

N

&
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HOWARD COUNTY HEALTH DEPARTMENT

. PERMIT

Yoo . SEWAGE DISPOSAL SYSTEM ’ _
e AR g

O

‘DEPAF{TME'NT OF HEALTH AND MENTAL HYGIENE: _
' . DISTRICT

DATE 7; 7’4 00

DATE SYSTEM APPROVED /27, / 06

BUREAU OF ENVIRONMENTAL HEALTH
: XEERRX  410-313-2640

INSPECTOR CQ
Herman Sirk IS PERMITTED TO INSTALL ALTER __X
ADDRESS ‘ PHONE
susomision _ZLeeve [d ﬂovoarff‘y LOT 04 _moap _3173 .Dm‘sy Rdd.c[
PROPERTY OWNER ‘
ADDRESS
'SEPTIC TANK CAPACITY GALLONS f e~ { 000 S\
_ , . ’
NUMBER OF BEDROOMS - [ e o
oo . '\_\ ’[ ’\ik)u \) \X \ 7
SQUARE FEET PER BEDROOM -
Pt H § NV;’ A . N
LINEAR FEET OF TRENCH REQUIRED 4 U S A W )
A N
PLANS APROVED 8Y DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEMTHE

NOTZ:

" NOTE:

NOTz:

- NOTE:

NOTE:

2 THEZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLZANOUT RZQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90 SWEEZPS IN LINES FROM HOUSE TO DRAIN FISLDS, 907 ELBOWS NOT
ACCEFTABLE. :

ALL PARTS OF SETIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRINCHES) TO BZ 100 FEET FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD)

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

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 85 CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PZAMIT VOID AFTER TWO YZARS

NOTZ:

NOTE:

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SZ 6 INCHES IN DIAMETER CAST IRON. CONCRZTE OR TEARA COTTA OR
PVA OR A3S ACCZPTID. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE AZQUIRED.

DISTRIBUTILIONBOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.

\//



\ @;rglnv'n

100 ‘ : "l i \ 100

~ 2! of€
2 ’;@J Chimney

S

50 {h TR ]r 50
Rnd |
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASZ LINE
SEFTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. . INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FT. TOTALLENGTH FT.
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PERMIT s

e SEWAGE DISPOSAL SYSTEM A REPATR
e p ~ .. HOWARD COUNTY HEALTH DEPARTMENT ' N
D, "'”‘ ) ' . BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE 7/ 2¢/00
R | . 410-313:2640 o

" APPROVAL DATE _%/Z¥ /00 3

fermng S1ck , : IS PERMITTED TO INSTALL ALTER _X _

\DDRESS__ 2555 Jennings Chapel Road, Woodhine, MD 21797 PHONE 410-489-4724
SUBDIVISION __Zeeveld Property LOT NUMBER _4 ADDRESS _3173 Daisy Road

>ROPERTY OWNER ___ PROPERTY OWNER'S ADDRESS i
SEPTIC TANK CAPACITY €%: /090 gatlons  fvnf 20704 \:’} o0 (Tl o SerteTamlc .
>UMP CHAMBER CAPACITY _ 000 GALLONS FON 126, WaTention T, Bapeles oZ
\UMBER OF BEDROOMS _J _ KEBR , Repny, +0 REpaet A3 NECESSAY, ,

SQUARE FEET PER BEDROOM | #0
| _INEAR FEET OF TRENCH REQUIRED __ 1 3%~

ADD ot 6AC o LARGE. PUmp LPIT w(TH

"RENCHES: Trenches to be 2~ feet wide. Inlet 57§1 feet below original grade. Bottom maximum depth

C".ﬂ{ feet below original grade. y feet of stone below distribution box.
-OCATION: ‘

| REPAIR - PURPOSE-— Fxisting septic system has failed.
Call for inspection when ground is opened so sanitarian can recommend repair.7j-18—00

STuaT EasT  Taemecw (S0’ 30UTH 0F g/on convs o HousE.

R TAENEHC S g CorOun 1 a) ThE ol EIECD, )

PLANS APPROVED (g o) CQAQ\ DATE ’),/ 14/0d

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE :
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS _
’ ARE NOT ACCEPTABLE = .~ : :

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

-NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

|
‘. ) . T ..v 3 g
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D - o || IRENCH DATA
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S * ] | TRENcH INLET DEPTH __ 5,0/

‘ - c, . . ) : 2lepe? 2
— y . Lo ‘ : TRENCH BOTTOM DEPTH ~ /0
~_  Daisy | o ot /0
- R ' DEPTH OF STONE Y, 0!

NUMBER OF TRENCHES_gh_ .

| ToTaL TRENCH LENGTH __{/
o, ] | aBsoreeENT AREA__ 576 25, V2
A foary e L -. .
/V \ o DISTRIBUTION BOX LEVEL _ 0K’

BAFFLE IN DlSTR!BUTiON BOX ‘fe;s '

SEPTlC TANK DATA
SEPTIC TANK {200 ﬁL,S_GALLONS
MANHOLE RISER - N o '
i 6 INCH lNSPECTlON PORT_Q_;
| | PuMP cHAMBER DATA -

PUMPCHAMBER o
GALLONS . Laoo Ts
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Dependabuild Des

125 Kate Wagner Road, Westminster, MD 21157
Phone / Fax: (800) 953-0016 MD. / (410) 857-1164

Members: Carl W. Schmick
Kevin M. Stewart

May 23, 2000

Re: Howard County Health Department

Project: 3173 Daisy Road
Permit Number: B 00126615

Attn. Craig

DDBS is hiring Freedom Septic to relocate pump tank and replace holding tank to meet Maryland Code 10
offsets. We are upgrading the tank size from 1000 gallon to 1500 gallon to accommodate future forth bedroom
addition.

Sincerely,

él M. Stewart

Member

KMS/cws
cc: file

c0:l W4 €22300002
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HOWARD COUNTY HEALTH DEPARTMENT F A STALLA Tl
REQUEST FOR SEPTIC PERMIT ISSUANCE
QUES - DATE€ 15
oo 1of 1400 N . -/"7’70’\' 1)
Date of septic permit request: Date of septic permit issuance: 2000
L. '
INSTALLER | -
| - FA€EOuM St
Company Name Phone Number
PROPERTY IDENTIFICATION | ACEUT, Bu/iLOEn
_ KeEviv sTQ@UALT
Subdivision = EEV€C D Lot# _ 7 1257 kave wabwea 20,
' 317% DAY R WETMNITEN, Dy,
Street Address / 2 Y10 -5 yets vz

I 4 ) ,
EPTIC SYSTEM UIREME (circle one) _7 Mot , "Dlé ngLf - =~ N )
AY . REPUCE ExisTiue qemic wTH
Pumped septic system required: . . yes no / S'oo GAC T8€ SéAmMLp
Tam -

If yes, detail submitted by installer: )es/no ' Fo K AT locaTlen ;
- TR Pasm Houi€

pumyeﬁl/reviewed: )js/no le CocaTe Ex|sT/me

. Pume PiT 1n

date reyie®ed/reviewer: AccondancE WITH

14
R e R R R Y R E LT T T F T L r T gt *

V vs¢, To €(o
~ /A CERTIFICATION LOCATION DRAWING Puoaposé, RetocaTE

TEO7IC TANE Avpy UM PIT
Date ¢opy of certified location draw ) thoefved: _TO ACCOMMIDATE House |

ENCARGE M A> Pén
Mwerz : —

Buity it Pénrm, T Boo 126£/5,

B B B R A — T e e i e . A Ay S e —— —— —
RS BSNS54 -k & 5 & &

N/A : j

/ WELL PUMP INSPECTION (W.P.I.) IANSYALL CANGEA THNAWY
MM SITE TRAK AT
LocATlew Rengre Evoveu Jo

Date Well Pump Inspection form received:
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THE LOTS SHOWN WEREON CONPLY WITH THE MTNINUM OWNERINIP LT e e s -l
P R CWIDTH AND LOT AREA *AS REQUIRED BY THE MARYLAND STATE STy Y,
o F. ~ 7 . o DEPARTMENT OF HEALTH AND MENTAL HYGIENE. | T T s .
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APPLICATION

PERCOLATION TESTING

A Jgpﬂﬁ'}/ﬁ
p 3933

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 461-9933 _ OATE March 31, 1989

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Margaret Zeeveld
PROPERTY OWNER

c/o Security Development Corp.
ADDRESS P.O., Box 417 Ellicott City, MD 210473 pHone __465-4244

PROSPECTIVE BUuver oecurity Development Corporation

aooress ___P-0. Box 417, Ellicott City, MD 21043 _ ~ 465-4244

PROPERTY LOCATION:

Zeeveld Property

SUBDIVISION wrno 42-Existing Dwelling

. ; ' .
ROAD AND DESCRIFTION On Daisy Road approximately 2000' south of Union Chapel Road

13 61
TAX MAP ———————— PARCEL &

SIZE OF LOT 26.8 +- Ac S.F. DWElling(Existing)

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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,REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT. -BL'&‘ om

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR ' : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING A’? CMJ/,//AJ// M—d Wé. / / £7 . 84
g—////zﬂl/‘d) /Iéfﬂ;/; /

- THIS IS NOT A PERMIT

91Z-qH
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... _PERMIT

|
P |
. SEWAGE DISPOSAL SYSTEM ' |
A_43433
DEPARTMENT OF HEALTH AND MENTAL HYGIENE I
, : o DISTRICT |
HOWARD COUNTY HEALTH DEPARTMENT DATE___ ‘
BUREAU OF EN;I:!::;ENTAL HEALTH N 0 E X E D DaTESY APPROVED ‘
- ' -  INSPECTOR 1
IS PERMITTED TO INSTALL ALTER ‘
ADDRESS PHONE . |
susoivision__Zecveld Pcop LoT 4 roao _3(13 baisy RA
PROPERTY OWNER ____ '
- ANNRERe )
1 ‘
|
|
PLANS APROVED BY DATE

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 (LE. TANK, OISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) _ A '

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TR'ENCH(ES)
1‘ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH A
~ . NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST I.RON OR SCHEDULé 35/40 PVC OR ABS (J;S
‘ . PERMI"I" VOID AFTER TWO YEARS §

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL STAND PIPES MUST BE 8 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
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SEEEié"Eéhi; Level Trench:
Doging Chamber Level Width
Dual Pump Length
Controls Bottom
“Alarm | - Depth
Pump Test Inlet
"Pieiometers Depth
Obsefvation Ports Gravel
Float Settings High Off: Depth
High On:
Low Off:
: Low Onm:
Alarm Float:
Remarks:
Date System Afproved ) Inspector







FLOODPLAIN - EASENTE

s AKTE 100 YEAR
ApPROUMATE 100 XYy

P i i ' .
et e o : . Lo

ZON

AR S PPROXIMATE IGOYEAR =
“ Ty FLOODPLAIN. EASEMENT - -« -

ezl .o




