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"Ii PUB. SEWER STATUS VERIFIED BY _____ 

------------------------------------~ 

ISSUE DATE: 1113/04 

PERMIT 
APPROV AL DATE: INDEXED 

QS3I-/z7'1/ 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


P 520029-15 

A 

_-"-'FYL0::..:c.=k-=S...::..epLt.=ic--'S::..:e-"-'rv...:.ic.=e:..::.s___________ IS PERMIITED TO INSTALL D ALTER [8J 

ADDRESS: P. O. Box 89, Glenelg MD 21737 PHONE NUMBER: 

SUBDIVISION: Linden Chapel Hills III 


ADDRESS; 4991 Morning Star Drive 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


LOT NUMBER: 

PROPERTY OWNER: 

1500 ,?
~~-

NIA 

5 

410-988-9270 

11, Block B 

Jonathan Seils 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: I Relocating septic tank. Installing a new tank, old tank must be abandoned and 
I: collapsed. . 

PLANS APPROVED: -------------------- ­ DATE: 

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS 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 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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PRE~ONSTRUCTION _______________~________________________~__~_______ 

DATE OF APPROVAL 
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PDS Architects 3018541225 ro. 1 
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Attention: Stuart Oster 
Company: Howard County Health Department 
Fax Number: 410.313.2648 
Voice Number: 410.313.2640 

From: Jonathan E. Seils, AlA 
Company: PDS Architects, Inc. 
Fax Number: 301.854.1225 
Voice Number: 301.854.3680 

Date: October 10, 2003 

Faxed Pages: Cover only 


Message: 
I am writing this request to address the permit concerns regarding the renovation at 4991 
Morning Star Drive. I am the architect and owner of this property. and am aware of the 
deficiency regarding the septic tank capacity and location. I agree that the work needs to be 
completed as per code and am requesting that the work be allowed to be completed concurrent 
with the placement of the new footings. This action would allow for the proper set back from the 
new footings, the grade will change slightly which could affect the length of the cleanout pipe at 
the top of the new septic tank. Please allow issuance of the permit, which would be conditional 
to the completionl upgrading, required by code. 

- " 

Attachments: 
None 

Morning Star Architecturai Design, Inc. 12408 Clarksville Pike, ClarkSville, Maryland 21029 
p. 301 .854.9012 f. 301.854.1225 email mstarch@aol.com 

mailto:mstarch@aol.com





