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ISSUE DATE: filII /00 P ~ ;12468p~ 

APPROVAL DATE: A 520802sLr~L!~5' 

I 1~DEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


----"K............ ..... INSTALL ~ ALTER 0
&~K_E""x"-lc:..c.a vCCla...Lt...LjDu.,g!T-----'----- IS PERMITTED TO 

ADDRESS: PO Box 280. Lisbon 21765 PHONE NUMBER: 410-442-1336 

SUBDIVISION: Clarksville Meadow LOT NUMBER: 7--------' ­

ADDRESS: 7020 Guilford Road PROPERTY OWNER: Steve & Lisa Rosenthal 

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

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 300 

LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum I 

I depth 8.0 feet below original grade. Effective area begins at 5.5 feet below original 
grade. 4.0 feet of stone below distribution pipe. 

LOCATION: Place the distribution box as shown on the approved building permit plan. Run 4-60' 
long trenches, two in each direction at highest elevation of SDA. Trenches 10' center 
to center. No more than 3' cover on tank. 

NOTES: Disconnect & collapse exisiting dry well. No future adjustment of SA available due to 
slow perc rates all area is needed. 

PLANS APPROVED: _Ka_C_ie_N~oo~n_a_n~~~~; DATE:)~~J~_____________ 11116/04 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 

AND RETURNED 


8/60/05 800J5S~5~ t..P la'llk 

'!IrJ/08 !J0900{]o'1h J 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTT0M 

-3 ':t eg 
NUMBER OF TRENCHES -i+----=­
TOTAL LENGTH ~ 'lJ..C 
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ABSORPTION AREA 12ro~ '1,.. 


DISTRIBUTION BOX LEVEL ~ 


, DISTRIBUTION BOX BAFFLE Lf4 

DISTRIBUTION BOX PORT f'.D 


ROAD I 

INSTALLATION S!,::jJDr ~~ rn C,u...T ~ t40D leue.lers. 

-nQ t' Ca.~d t'(\ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '(f.,S 

CAPACITY 15()O GAL 

SEAMLOC T OD, 
TANK LID DEPTH 

BAFFLES tj tt:A R~fAY-
BAFFLE FILTER No 

I 

MANHOLE LOC Ev--o V)+ 
6" PORT LOC 81."<(1 v: 
WATERTIGHT TEST No 

SEPTIC TANK 2 LEVEL NjA 
CAP A CITY GAL 

SEAMLOC / 
TANK LID DEPTH / 

BAFFLES I 

BAFFLE FILTER 

MANHOLE LOC 

6" PORT LOC 

WATERTIGHTTVT 

d 
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COUNTY AS PLATBOOK 26 PAGE 42. 
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 ",FOUNDATION DETAIL'~ L~ ....~\C~.AEt.~;. .~ 
$"/~ ~... ~ SCALE: 1" = 30'HARRIS 	 ~ CO !a" • '2\ 0 § 

ED PROFESSIONAL LAND SURVEYO~ ~ ~ ~1 E 

D REG No. 10978 -= 0 ~ ~ fb:! 


F NCHMARK ENGINEERING, INC. %~.... ,1 .... I WALL CHECK 
MD REG. No. 351 	 \& ", ~ .... 
RECORD PLA TSOOK 26 PAGE 42 ~. •• • 	 .. 
FEMA FIRM No, 240044 0039 S . ~~ CLARKSVILLE MEADOWS:11111. 

ZONE: C 	 '"1111111 \\\\~ SECTION ONE AREA ONE 
DATED: 12/04/86 

BENCHMARK LOT No. 7 

£\ ~~§ '..§ §fii§§\ §!§ \ 7020 GUILFORD ROAD 


ENGINEERING, INC. 
5TH ELECTION DISTRICT 

84M) MLl1WORE ~'flON,I,l PIKE ... Sl.HTE .,,, 

IlJ.JC:QTT t;IIY. ~ .104;j HOWARD COUNT~ MARYLAND 
pIooN: '11)-01&&-81011 .. fax: '1 D-4M-8844 

Ift'IOI: Blfuctma"wls.oom 	 SCALE: 1" = 100' DATE: 01/28/05 

TOP OF FOUNDATION 

OFFSET DIMENSIONS 

SURVEYOR'S CERTIFICATE 
I HEREBY CERTIFY TO THE BEST OF 
KNOWLEDGE. INFORMATION AND BELIEF, 
DIMENSIONS OF THE BUILDING WALLS SHOWN 
ARE CORRECT; THAT THEY ARE BASED ON A 
SURVEY PERFORMED BY BENCHMARK ENGINEERING, 
ON 01/28/05 ; AND THAT THE PROPERTY OUTLINE 
SHOWN HEREON IS BASED ON THE PLAT PREPARED 
PURDUM AND JESCHKE ENGINEERING, INC. ENTITLED 
CLARKSVILLE MEADDOWS SECTION ONE AREA ONE ", 
RECORDED AMONG THE 

.-;1­
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CHARLES H. SHA'W 
RYDA C, SHA'W 
TAX MAP35 PARCEL 73 
LIBER 377 FDLIO 155 

P. 

\ 
\ 
\ 
\ 
I 
I 
\ 
I 
\ ... 
\ 0). • 7:/~~ I 
IDAVID LAUBACH 

~x.. 
.~-; 

_\~9J 
\~ ~. 

C8.M LAND LLC 
TAX MAP 35 PARCEL 72 
LIBER 7676 FOLIO 485 
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ICHRISTINE LAUBACH TIE 	 J/tdL (!kJ d/TAX MAP 35 PARCEL 463 6L 
LIBER 4572 FOLIO 566 ~~ 	 ~4)

~ jJ.

il 
5' UTILITY I 
EASEMENT I MARTIN E, BEACH 8. 'WIFE 

LOT 6S88'41 '50"E 243.64' I CLARKSVILLE MEADO'W 
-----~10' BRL - - - .., 	 PLAT REF, .. 26/42

TAX MAP 35 PARCEL 296~I LIBER 729 FDLIO 113~I 
~I 

N88'39'02"W 

ROBERT K, HIRZEL AND 'WIFE 
TAX MAP 35 PARCEL 313 
LIBER 693 FOLIO 32 

WALL ELEVATION = 470.3' 

TO PROPERTY LINES ARE ± l' 
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Howard County~Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

August 2, 2004 

MEMORANDUM 

TO: Tim Ragen 
c/o Selfridge Builders 
14045 Gared Drive 
Glenwood, MD 21738 

FROM: Mark Rifkin, R.S. ifi.J['> 
Well & Septic Pro~ 
Bureau of Environmental Health 

RE: 	 7020 Guilford Road 
Clarksville Meadows, Lot 7 

This is to advise that the Howard County Health Department recommends issuance of the 
requested demolition permit for the referenced property. 

You have advised that the well on the property will be properly disconnected from the 
original house, and will be maintained for proposed use with the replacement dwelling. Be advised 
that a 28-year old well mayor may not produce water flow and quality in compliance with COMAR 
regulations. Yield testing ofthe well will be required prior to issuance of a building permit for the 
replacement dwelling; sampling will be required at the normal point in the process. 

You have also advised that the existing septic system will be properly abandoned, and 
replaced with a new septic reserve area and septic system. 

MR 
cc: File 

http:www.hchealth.org
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