LAYOUT INSP4

INSP 2 INSP 5
INSP 3 INSP 6
ISSUE DATE: 4/10/2006 PERMIT P 524397
APPROVAL DATE: A 523922
TAX ID #05-389275
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
_ Tri County Contractors (Julia Lubis) ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: _ PHONE NUMBER: 410-984-0175
SUBDIVISION:  Lillienfield LOT NUMBER: 1
ADDRESS: 8657 Reservoir Road PROPERTY OWNER:  Ted & Julia Lubis
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS) _n/a COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 5
SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 250 HOUSE SERVED BY PUBLIC WATER [}
TRENCHES: | Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

| 8.0 feet below original grade. Effective area begins at 6.0 feet below original grade. 5.0
feet of stone below distribution pipe.

LOCATION: Trenches #1 »f‘L ﬁ?, effective area at 6'. Trenches #2, #3, #5, & #7, effective area at 7°,
a

NOTES: Please refer to attached design to identify trench numbers and locations.

PLANS APPROVED: Sara Fegel Reviewed by: DATE: _4/7/05

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONS!BLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UINLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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
ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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Burean of Environmerital Health
7178 Columbia Gateway Dirive, Columbia, M 25046
. . : (4700 315-3840  Fax 1410y 3132648
H@ward Caut;w _ TIIO (410} 3132323 Toil Free 1-866-313-6300
+ Health Department website: wwwhchealth.org

Peter L. Beilenson, M.D., M.PH., Health Officer
June 19, 2007

MEMORANDUM

T Ted Lubis
BG37 Rescrvoir Road p
Fuolton, Marylaod 267597

FROM: Sruart F. Oster, RS,
Buresu of Hovironmenial et

Well and Septic Program

RE: 2657 Reservoir Road
' Lot 3321 Acee
Litienfield Prop,
Bap 45, Gmd 11, Parcel 21

This ¢ to advise that the Howard County Health Department recormmends ssuance of the
dernobition pertmt for the above referenced property. The emisting well will be utilized for the
replacement house

A new septic peanit has been obtaived and the systom jostalled. A well nspection will be
required for final approval when teconnecting to the tew house, Additionally, appiicable water tests for
ssuance of an 1COF will be needad.

e File
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HOWARD COUNTY HEALTH DEPARTMANT

Bureau of Environmental Health
J525 Ellicott Mills Drive

Ellicott City, Marytand 21043

) Water & Sewerage, Permits - 461-9933
DATEs J/-2/" §¢
193 [] ™D. STATE DEPT. OF HEALTH (] BoaRD oF EDOCATION
[C] CouNTY EXECUTIVE @ OFFICE OF PLANNING & ZONING
[C] DEPT. OF PUBLIC WORKS [C] DIVISION OF LAND DEVELOPMENT
[] BUREAU OF WATER & SEWERS (] BUILDING ENGINEER
[] orHERs: - [] BUREAU OF LICENSES, INSPECTION!
B T & PERMITS
wg: F 8779 LiiewrFrecd  [Foperry
€4 rinal Plat [] Building Plans
The above referenced: [:] Preliminary Plat , [:] Other:

Site Development Plan

Approved, if public water and sewerage

Approved, provided State Health Department
notifiea the Uealth Officer that he can
slgn the plat or bldg. permit,

May the Health Officer sign the above

Final plat needs revising. @ State Subdivision Regulations

not coasplied with.

Submit complete plans and
specifications.

[] approved ]
are provided,
[} pisspproved
158 D
referenced plat?
@ Othera: ja/q/;_‘ﬁ;u‘p/ ;;;Qrwaxtxa;\_ ye@éfgé_’_r— ek«fum’ﬁm
COMMENTS:
[:] Preliminary plat needs revising. [:]
D Request that Engineer come to
this office for conference. ]
[ ] Submit completed Food Establish-

ment check liat.

See attached Regulations or-
literature.
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Percolation tects not performed.
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