
______________ __ 

ISSUE DATE: 

APPROVAL DATE: 

LAYOUT -~~'=---f-.lf..Jl=.'--~~ rnsp4 _______~--_----
rn~5 

rnsp6 ____________ ----~--

519/2007 ~-MRMIT 
A 520877!S}~B };i/' ®T 

I , TAX ID # 05-417929 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

-=K:.::....::.&::...;K:..::....;::E=xc.;:..:a::..:..v=.:at=in::iO!g__________ _____ ____ IS PERMmED TO INSTALL ~ ALTER D 

ADDRESS: 15882 Frederick Road PHONE NUMBER: 410-442-1336 

SUBDIVISION: Fulton Manor II LOT NUMBER: X I 
~~~--~--------=------

1..2-3/~-
ADDRESS: -/. z ?-Hr Pleasant View Drive PROPER1Y OWNER: Otha Upchurch 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

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


NUMBER OF BEDROOMS: 4 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: _1_2_5__ 


TRENCHES: ' Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 7.0 feet below original grade. Effective area begins at 5.0 feet below original 
grade. 3.0 feet of stone below distribution pipe. I 

LOCATION: Install (2) approximately 62.5' trenches in the highest portion of the sewage disposal 
area on contour. 

System may not be installed until the existing well for lot 5, which impedes the 
easement, is removed and a replacement well installed. I 

NOTES: 

PLANS APPROVED: _ n;,,;:,· -'on-"--___ DATE:G..::....:.;,;ab:...." e::....:lA...::..::..:..C:....:re-'i""'ght~ _______________ 01116/2007 

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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Buteau of Environmental Health 

7178 Columbia Gatewa.y Drive, Columbia, MD 21046·2147 


(410) 91s..2640 Fax (410) 313-2648 

TDD (410) 313-2323 ToU Free 1-866-91:3-6900 


website: www.hchealth.org 


"'..........,v .... M.D., M.P.H., 

MEMORANDUM 

6/.1/07 

Cindy Hamilton, 

Division of Development 


Gabriel 

Well and 


File Number: 
Title: Fullon Manor 1I 

(Lot J and Non-Buildable Bulk A) 

.....u.u..""" by Fisher, ColHns 
below need to be addressed prior to Health Department 

!l'l"M"l"l"","Y has reviewed the referenced originals 
Inc. submitted to DPZ on 5/29/07. Comments 

of the plat. 

l1li 	 Well ..........."".. ,.... u.'V......;'all)and.oIlIllent aOCl.lm~mt5 have not submitted/approved for 

1. 

GAC 
cc: 	Well and Septic Program 

Tanya Maenhardt, DLD 
Sheubrooks, D LD 


Collins & Carter Inc. (via "' .......",,1.),..."'.410-750-3784) 


http:www.hchealth.org

