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ISSUE DATE: "'8/ 2 5/0(, PERMIT

~ 

A 518046-AAPPROVAL DATE: 

TA: o~ 5-~ 6290 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_5~o~~~~ - .t:>-J-)J~~~'__=_-- - IS PERMITIED TO INSTALL [gj ALTER 0~~~fL~tC=---,==~~~iI?4~"'=::

ADDRESS: ff8 0 tJ~ reeL PHONE NUMBER: J..{ltJ "1'15-5"6?CJ 

SUBDIVISION: Clifton Link Propeuy LOT NUMBER: _2~~______~~ 

ADDRESS: 13629 Highland Road PROPERTY OWNER: Jeffrey Scarcia 

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMP ARTMENTED TANK REQUIRED [gj 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 240 

LINEAR FEET OF TRENCH REQUIRED: 275 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth 
7.5 feet below original grade. Effective area begins at 4.5 feet below original grade. 3.0 
feet of stone below distribution pipe. 

LOCATION: Place the septic tank out of the weU radius in the center of the approved SDA's highest 
elevation. Run trenches per plan, 3-50'11-60'/1-65' . 

NOTES: ~~ement gravity se~e is Ploposed. Ensure septic ta~ is notjR the well radius. 
/fnlt.6' ~#~ uV~ l' S,?,;/ /~ 7hc;'" 7J 4 U; J'?7.!"AI.s.",z::. 
Po . bh 

PLANS APPROVED: ~K~ac~i~e~N~o~o~na~n~R~e~v~ie~w~e~d~b~y~:____________________ DATE: 10/4/04 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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 TIDS PERMIT 

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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, \r ~PRE-CONSTRUCTION / {)O 'Nt.!M ~loJ3f4' 

NOT TO SCALE 


ROAD 


TRENCHJDRAINFIELD DATA 
 .. 
. WIDTH INLET BOTIOM" 

"2.' "'.5' -:t~ 5' 
I NUMBER OF TRENCHES S­
TOTAL LENGTH -==2.::....;r<--.L.1_ 

ABSORPTION AREA 55 
DISTRIBUTION BOX LEVEL '{@.t 
DISTRlBUTION BOX BAFFLE 'fe"s 

I DISTRlBUTION BOX PORT W 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ 

JOf' CAPACITY 16'"00 GAL. 

'f SEAM LOC Tof­
TANKUD DEPTH ,J'-1 ' 

Yes 

MANHOLE LOC ............."""""''-J-!-~ 

6" PORT LOC /'Y6fVL. 

WATERTIGHT TEST ;VJ4 

FINAL INSPECTOR ;e; u..r DATE OF APPROVAL -~A-",;9:r- ~"=:::'~~-V~~C-
7 



.. 
,o' . FILE INQUIRY FORL~I 

, Property Address:~~'IJLl.~)!;...L.aJ...+"-,L~~~ LaielJ 
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~ PUc. ~ flJp]> 1v_ f .~ C!Ju~ ) / /
::---- ~.;; I ~c-ordaJtL I " 

KrJ 
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,_ flj\JD 


http:Address:~~'IJLl.~)!;...L.aJ


.. .-----------------------~ 
~~ 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

August 31, 2004 

John C. Mellema Sr., Inc 
Land Surveyors 
5409 East Drive 
Baltimore, MD 21227 

Re: Clifton-Link Property, Lot 2 
Tax Map: 34 Parcel: 313 

Dr. Mr. Mellema: 

Our office conducted a site visit to the above referenced property on 8/26/04 to 
confmn slopes shown on the submitted site plan by Ted Snovel, the engineer. Areas . 
within the Septic Disposal Area have slopes greater than 25 %. Furthermore, the building 
permit site plan submitted by Mr. Snovel on 7/19/04 shows grading and a driveway 
where acceptable soils and slopes are designated as septic easement area. Field run 
topography will be required and necessary adjustments made to the septic disposal area 
to ensure slopes within the area are less than 25% and remain 25' from slopes at least 
than 25% (COMAR 26.04.02.05). 

If you have any questions, contact our office at 410-313-1771. Thank you for 
your time in this important matter. 

Sincerely,~ 

~nan~.~--~· 
Well and Septic Program 

Cc:file / 

http:26.04.02.05
http:www.hchealth.org
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