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LAYOUT ______~~-- INSP4 ____________ 

INSP 2 ________ INSP 5 ___------''--__ 

INSP3 _____________ INSP 6 _______ 

ISSUE DATE: 7/24/2009 

PERMIT P 053f037 
APPROVAL DATE: A 511441-J 

TaxlD# ~3· '3~'111" 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_______F_o:..Jog'-le~'s_S=_ep_tic_C...:........;.le_an_'_,_In_c_.________ IS PERMITTED TO INSTALL IZI ALTERO
...... -'-­

ADDRESS: 580 Obrecht Rd. Sykesville 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION: The Estates@SandhillLOTNUMBER:_3_4____________ 

ADDRESS: 11921 Mekenie Ct. PROPERTY OWNER: Gaurang Mehta 
Marriotsville 21104 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED IZI 

PUMP CHAMBER CAPACITY (GALLONS): NA COMPARTMENTED TANK REQUIREDIZI 

NUMBER OF BEDROOMS: NA APPLICATION RATE: NA 

SQUARE FOOTAGE OF HOUSE: NA 

LINEAR FEET OF TRENCH REQUIRED: NA 
" 

TRENCHES: 

LOCATION: Install a separate 1500 gallon tank for the proposed addition. Tie line into existing force 
main prior to the distribution box. Keep tank 20' from addition. 

NOTES: 

-' 

Call for layout inspection. 

PLANS APPROVED: HS DATE: 7/24/2009 

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 OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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8775 Centre Park Drive #529 

Columbia, MD 21045-2177 
202.470.6638 

www.SOLgenics.com 

Mr. Michael Davis 
Environmental Health Deputy Director 
7178 	Columbia Gateway Drive 
Columbia, MD 21046 

Re: 	 Mehta Residence Septic Variance Request 
11921 Mekenie Court 
Marriottsville, MD 21104 

Mr. Davis, 

Based on discussions I have had with your staff. I am requesting a 
variance for the septic area setback of 20 feet from a foundational wall. 

Per the included plot drawing, we are adding a small suite to the existing 
home that has one bedroom, one and a half baths and a three-car 
garage. We have proposed moving the septic area to maintain the 20­
foot setback, but have discovered that the existing trenches lie inside this 
20-foot setback. The 50-foot trench will be 1 feet from the basement 
foundation and the 40-foot trench will be 17 fe from the foundation. 
Calculations have concluded that there isn't a nee for additional 
trenches. 

Please call me if you have any questions. ~jI'-

vJ' 
o\.SJ 

..Jq\ 

~V9U' 

Troy D. Osten 

President 

(301) 	633-6709 (C) 

r--'..1 	 '1/ . ! I
/~t7l.~;:~£):~~ 	 (.~f/ItPJ/fo. .///!y,IVC. 
Gau rang Mehta Bhisma Mehta 

Owner Owner 


http:www.SOLgenics.com


SITE INSPECTION SHEET 

PHONE#: _____________________ 

ADDRESS: IIQ'l \ Me-Guile.. c.-+ CONTRACTOR:~~_O~~rl~L=S________­

WELLTAG#: __________________ 

SUBDIVISION: E.s-/-~f~ @ Sf-l~ LOT: 3Lf COUNTY#: ___________________ 

OWNER: MQ/h -f- 6-.... 

PROPOSAL: Lt~ ' 'x L( <"is' I qt{l~"l"h'C)I',,\ 

LOCATION DIAGRAM 
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COMMENTS: HI) f &2-6 ()..Je,;rt -to j·rle. , 12....I(:,~ L -roj'Ie. S) t~ (2DsetA end D-f-
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ru..t cU. ol , S'e.p±c... oJQ..(A. s;-ftll ~(l.uJ....5 re.Vt s"IO" . 
DATE: .3 - /-=1 - D4 INSPECTOR: _~'--S~/-L(? =--________---'6
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BOWARD COUNTY BEALTH DBPARTMENT 

Date _____________ 

To : 

Proa : 

0 POl' your intoraation Please handle0 
0 Please note 4 rile Please circulate0 

Please note 4 return Please distribute0 D 
Please coaaent Please see ae0 0 

0 Please slgn 4 return D As requested 

o Please prepare reply tor ay signature 

o Please answer, sendlni ae copy or your letter 
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