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O‘I—SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
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ADDIESS: PHONENUMBER: 32/-232-1{32-
SUBDI/ISION: N/A LOT NUMBER: N/A

Q790 Florence Rd,

ADDRE!S: SaEcave D PROPERTY OWNER: Keith Ohlinger
SEPTIC TANK. CAPACITY (GALLONS): - 2000 OUTLET BAFFLE FILTER REQUIRED []
P12 CHAMBER CAPACITY (GALLONS): NA COMPARTMENTED TANK REQUIRED[X]
NUMBER OF BEDROOMS: 5 APPLICATION RATE: 12 7
: = 5 krnf‘r-ﬂ< 2 ],AJ;AQ,
SQUARE FOOTAGE OF HOUSE: ‘ >3,500 I et 1'1"
LINEAR FEET OF TRENCH REQUIRED: 130° Zottorn 7' g L .
o5 15 e s

TRENCHES: Trenches to be 3feet wide. Inlet 3 feet below original grade with _3_feet of stone

below distribution pipe. Bottom maximum depth is 6 feet below grade. Effective area
begins at _4 feet below original grade. Maintain at least 9 feet spacing between

: trenches.

LOCATION: Set septic tank per layour. Set distribution box per layout. Install 2 x 65” trenches on contour
beginning at highest comner of SDA. Pump and collapse existing drywell. Set new 2,000
gallon tank or install 1,000 gallon tank in series with existing tank. Add riser/manhole to ex.
tank if utilized.

NOTES: Do not order the septic tank until after layout inspection and Samtanan approval. Stake
septic easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be
available for Environmental Sanitarians. Stone must be approved by the Howard County
Health Department. A written variance request is required for tanks deeper than 3 feet. A
traffic bearing lid is required for tanks deeper than 4 feet.

PLANS APPROVED: Heidi Scott DATE: 11/9/2012

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 :

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
: RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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1) ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL
REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.

2) THE TOPOGRAPHY OF THIS PLAN IS TAKEN FROM FIELD

RUN TOPOGRAPHIC SURVEY PERFORMED BY NTT ASSOCIATES,

INC. IN JULY 2012 AND IS VERIFIED TO ACCURATELY REPRESENT
THE RELATIVE CHANGES ON THE SUBJECT PROPERTY.

3) ALL WELLS AND SEPTIC SYSTEMS WITHIN 100° OF THE 2
PROPERTY BOUNDARIES AND 200' DOWN GRADIENT OF ANY MAG NAI/L
H WELLS AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN.

SET
4) THE PURPOSE OF THIS PERCULATION CERTIFICATION PLAN IS
TO FORMALLY ESTABLISH AN APPROVED SEPTIC EASEMENT ON
THE PROPERTY IN ACCORDANCE WITH HOWARD COUNTY CODE.
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H 5) ELEVATIONS SHOWN ARE IN NGVD29 DATUM \

, D
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BASED UPON HOWARD COUNTY MONUMENT 07GB. 00 A.A‘ @

6) PROPERTY SHOWN HEREON IS SUBJECT TO A DEED |
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OF AGRICULTURAL PRESERVATION EASEMENT RECORDED C,E
IN LIBER 3410, FOLIO 57, ALSO SEE PLAT 11563.

7) THE SOIL TYPE BOUNDARIES SHOWN HEREON WERE @E
SCALED FROM THE WEB SOIL SURVEY APPLICATION FROM
THE USDA WEB SITE.

> \/
8) THE BEARINGS AND NORTH ARROW SHOWN HEREON %
ARE IN THE MERIDIAN OF THE PLAT ENTITLED “PLAT OF

EASEMENT PROPERTY OF LEON A. BREAULT, JR. AND BETTY

BREAULT” RECORDED AMONG THE LAND RECORDS OF HOWARD
COUNTY, MARYLAND AS PLAT NUMBER 11563.

9) & DENOTES PASSED PERCOLATION TEST HOLE

o, 10) THE PROPOSED ADDITION WILL ADD ONE BEDROOM,
| isic. TN FOR A TOTAL OF FIVE BEDROOMS IN THE HOUSE.

11) FUTURE USE OF THE EXISTING BARN COULD NECESSITATE
o REVIEW OF EXISTING FLOOR DRAINS AND DISCHARGE.
40’ 80’ 120’

W THIS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL AREA OF
L ._.A AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND

' DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.

PERCOLATION CERTIFICATION PLAN IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED. THE SEWAGE
2790 FLORENCE ROAD DISPOSAL AREA SHALL BECOME NULL AND VOID UPON CONNECTION TO A
TAX MAP 7, PARCEL 354 PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE

AUTHORITY TO r S TO THE PRIVAT "APPROVED FOR PRIVATI WATER
) GRANT ADJUSTMENT. HE PRIVATE SEWAGE EASEMENT
4th ELECTION DISTRICT

PROPERTY

This is to certify that | have surveyed the property shown hereon,
being known as # 2790 FLORENCE ROAD

as described in a deed
and recorded among the land records of Howard County, Maryland in
Liber 14058 , folio 452
for the purpose of locating or setting the corners thereof.

AND PRIVATE SEWERAGE SYSTEMS”
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY.
HOWARD COUNTY, MARYLAND

OWNER/DEVELOPER % A)‘o[ln»\%m | /52072 0’ 100’ 200’ 300°
Subject erty is shown in Zone C NTT Associates, Inc. |Scale: 1 %= 100" ol {)2@ LG @@ﬂi“ XA Z [ =
og jfz‘; I-'I'DIEC;&';7 Mgp of Howard County, KEITH OHLINGER 16205 Old Frederick Rd. |Date: 9/27/2012 | CERTIEY THAT THE INFORMATION SHOWN HEREON IS BASED ON HEALTH dFF/CER’ HOWaE
Maryland on Community Panel Number | 2790 | ORENCE ROAD Mt. Airy, Maryland 21771
240044 0007 B, effective 4/2/1997

S ™ ™ e S gy S——
FIELD WORK PERFORMED BY ME OR UNDER MY DIRECT SUPERVISION, COUNTY HEALTH' DEPARTMENT B "
WOODBINE. MD 21797 Phone: (410) 442-2031 |fleld By:  ScK AND IS CORRECT, TO THE BEST OF MY KNOWLEDGE AND BELIEF.
it Mt b (301) 460-7004 J. Carl Hudgins PLS #% Fax: =~ (410) 4421315 |Drawn By:  SCK |
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