Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
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Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: [X ONSITE SEWAGE DISPOSAL SYSTEM P 3 l ! 9 O/é

APPROVALDATE: _1./18/\9 SEC PERMIT: CONSTRUCTION A

PROPERTY ADDRESS: 13623 Curtis Vista Way
SUBDIVISION:  Brighton Mill Il LOT: 6 TAX ID: 05-600587
CONTRACTOR:  Coubh  Canmwoll  Backhoe EMAIL: _Scihackewmae (S coyn cast. com
CONTRACTOR ADDRESS: _Uui0  fplems fobevin Pol., Welftywngien, pD LMSTPHONE: uyg-Sag-3618
PROPERTY OWNER: Highland Development Corporation EMAIL:
OWNER ADDRESS: P.O. Box 228, Clarksville, MD 21029 PHONE:
SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Mayer Bros
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY:
DISTRIBUTION SYSTEM: [ GRAVITY [] PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2

LINEAR FEET REQUIRED: 125 INLET DEPTH: 3
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6

MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3

LOEATIGN: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

/ [

_ , /
ISSUED BY:  Dana Bernard ISSUE DATE: / [g EXPIRATION DATE: /() {9}[/ G
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION {NSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT 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
ELECTRICAL PERMIT ISSUED E oYyl
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

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 TO SCHEDULE INSPECTIONS.
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NOT TO SCALE P TRENCH/DRAINFIELD DATA

""'{fw 132! WIDTH INLET BOTTOM
F 3’ G’
NUMBER OF TRENCHES ___ 2
TOTALLENGTH ____ 126"

ABSORPTION AREA _378 + STDEWALL
DISTRIBUTION BOX LEVEL ___ NES

DISTRIBUTION BOX BAFFLE __F1 80w
DISTRIBUTION BOX PORT ___ NES

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL __ NES

MANUFACTURER _ Bpag Lol
CAPACITY ____ 2009  GAL
SEAM LOC TP
TANKLIDDEPIH _\-2.6'
BAFFLES YES
BAFFLEFILTER __ WO
MANHOLE LOC _ fonT + PCAL
6" PORT LOC NONE
WATERTIGHT TEST __ pD_
SLOTTED NES
DATEONLID __ Aa-24-16
PUMP/SEPTIC TANK LEVEL. €<

MANUFACTURER__ B pgfLolN

CAPACITY _____ 1500 GAL

| SEAM LOC "k
TANK LIDDEPTH ____ \-3°'
BAFFLES () = i
BAFFLEFILTER ____ NO

| MANHOLELOC ____ REAZ

| 6" PORT LOC NONE

| WATERTIGHTTEST ___ No___ |

| SLOTTED 2o !
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FINAL INSPECTOR Sovedn  CMivg . DATE OF APPROVAL __ 1248/\2
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TOP OF FOUNDATION WALL = 538.0'

OFFSET DIMENSIONS TO PROPERTY LINES ARE % 0.1'

SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY THAT THESE DOCUMENTS, WERE
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
AND THAT | AM A DULY LICENSED PROFESSIONAL LAND
SURVEYOR UNDER THE LAWS OF THE STATE OF
MARYLAND, LICENSE NO. 21320, EXPIRATION DATE

1=7-2019 AND TO THE BEST OF MY PROFESSIONAL

KNOWLEDGE, INFORMATION AND BELJ T THE
DIMENSIONS OF THE BUILDING +;}EREON
ARE CORRECT; THAT THEY RUN
SURVEY PERFORMED BY B 7#INC.
ON 09/12/2018. s =

%, d}‘.g:

DONALD A. MASON %%, =% 2195 o

PROFESSIONAL LAND SURVEYOR<,#4; § AND

MARYLAND REG. No. 21320 i nns

FEMA FIRM No. 24027C0130D

ZONE: X é‘“

DATED: 11/6/2013 ¢'\',-"
"
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ENGINEERING, INC.
B4BO BALTMORE NATIONAL PIKE 4 SUMTE 315
ELLICOTT CITY, MARYLAND 21043
(P) 4104858105 & (F) 410—485-6644

WWW.BEI-CVILENGINEERING.COM
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TREE MAINTENANCE
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FOUNDATION DETAIL
SCALE: 1" = 30

WALL CHECK

BRIGHTON MILL Il
LOTS 1 THOUGH 12
PLAT No. 24471

LOT No. 6

13623 CURTIS VISTA WAY

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE:1"=50" DATE: 09/12/2018
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ENGINEERING INC.

8480 Bailtimore National Pike = Suite 315 » Elhcott City, Maryland 21043
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WE ARE SENDING YOU [0 Attached [ Under separate cover via the following items
[0 Photocopies 3 Prints - 3 Originals 0 samples
[0 Specifications [ Invoices [0 Change Order  [J Other
COPIES of No. of SHEETS . DESCRIPTION

3 Z 0505 Lorpa F p/mﬂ, Z-C/?L

]

THESE ARE TRANSMITTED as checked below _
3 For Comment 3 For your use For Approval
[ For Review (3 As requested [ Other

BEMARKS:

COPY TO: | - W W
~ L
RECEIVED BY: : SIGNED: .

H efclosures are not as nok ly notify us at oncs.
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