
[ PUB. SEWER STATUS VERIFIED BY ---,-~_JI)__~ 
I 

ISSUE DATE: 'l/3D/03 PERMIT 

APPROVAL DATE: A REPAIR

INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


os- '3~~~b~ 
__K_&_K_E_s_c_av_a_ti_n""-g____________--- IS PERMITTED TO INSTALL D ALTER I:8J 

ADDRESS: 14960 Frederick Road PHONE NUMBER: 410-442-1336 

SUBDIVISION: Mooresfield LOT NUMBER: 7 
-~------------- ------- ­

ADDRESS: 7530 Cherry Tree Drive PROPERTY OWNER: ~Pi8ft ~4iekli~ 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


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: Septic system has failed. Call for inspection when the ground is opened so sanitarian 
can recommend repair. 

___________________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE..cONSTRUCTION INSPECTION FOR ALL INST ALLA nONS 
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 RESPONS1BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




NOTE: The lot shown hereon does not lie 
within the limits of the 1()() year flood 
plain as shown on FIRM Panel No. ,? €:> 

Date of Map: I Z. ·4 . a.:.. 
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THIS SURVEY IS FOR TITLE PURPOSES ONLY 

Flood Zone: • c • 
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I hereby certify that the position of all 
existing improvements on the above 
described property has been carefully 
established by a transit-tape survey; and 
that, unless otherwise shown, there are no 
encroachments. UnleSS othaiWise shown, 
corners have not been set with this survey. 
This survey is not to be used to determine 
property lines. 
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JOB# ~\ . u\ """'.w DATE e. \c:\ .a., \ ",.C.KElLY 
LAND SURVEYORS 
10111 COLESVILLE ROAD, SUITE 123 

SILVER SPRING, MD 20901 
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\bHoward County 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(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 

November 6, 2006 

John Carroll 
7530 Cherry Tree Drive 
Fulton, Maryland 20759 

RE: 	 7530 Cherry Tree Drive 
Map 41, Grid 20, Parcel 279, Lot 7 
Setback Variance Request 

Dear Mr. Carroll: 

We have received your variance requesting the required 10' setback of the septic tank to a 
deck/patio be waived to 5'. This agency will grant you approval for the variance as long as no part of 
the deck overhang is within 5' of the septic tank and post and pier footers are utilized. 

If you have additional questions, please contact us at 410-313-1771. 

C: File 

http:www.hchealth.org

