
LAYOUT ________ _ INSP 4 __________ _ 

INSP 2 _________ _ INSP 5 -----------

INSP 3 _________ _ INSP6 __________ _ 

ISSUE DATE: 5/18/05 

PERMIT 
p 522484 

APPROVAL DATE: A 514178 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
_F~y'-o_c_k_S-'ep._t_ic_S_e_rv_i_ce--'-,_ln_c_. __________ IS PERMITTED TO INSTALL ~ ALTER 0 

Field Superintendent: 
ADDRESS: P. 0. Box 89, Glenelg 21737 PHONE NUMBER: 410-988-9270 

Property Name: 

ADDRESS: 

TAX ID# 

Dar Al-Taqwa Community Center 

10740 Clarksville Pike 

02-218216 

PROPERTY OWNER: Dar Al-Taqwa 

Install per approved SDP02-004 dated 7/8/2002 prepared by Mildenberg, Boender & Assoc. 
SDP # sig. date engineer 

Maximum Sewage Design Flow 400 gallons per day Average Percolation time min/inch 

Design Loading Rate gallons per square foot per day 
~000 

Min. Septic Tank Capacity 

Min. Pump Tank Capacity 

Min Trench Required 

-WOO gallon top seamed tank with filters or other equipment 

TBD gallon top-seamed compartmented tank with dual alternating pumps 

185 feet installed in 2 trenches of 93 feet each. 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth 
6.5 feet below original grade. Effective area begins at 4.5 feet below original grade. 
2.0 feet of stone below distribution pipe. 

LOCATION: Place the distribution box near the upper right comer of the septic easement and install 2-
93 foot trenches on contour towards the opposite side of the septic easement. 

NOTES: Public water. Well to be abandoned & sealed after connection is complete. 
PLANS APPROVED: Brian Baker/RIP DATE: 6/13/05 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE 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 UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS 
OF THIS PERMIT 

NEITHER THE HOW ARD 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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PERMIT 
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ON-SITE SEW AGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 522484 

A 514178 

_F~y'-o_ck_Se_.p_ti_c_S_erv_ic_e,'-l_n_c. __________ IS PERMITTED TO INSTALL [8] ALTER 0 
Field Superintendent: 
ADDRESS: P. 0. Box 89, Glenelg 21737 PHONE NUMBER: 410-988-9270 

Property Name: 

ADDRESS: 

TAX ID# 

Dar Al~ Taqwa Community Center 

107 40 Clarksville Pike 

02-218216 

PROPERTY OWNER: Dar Al-Taqwa 

Install per approved SDP02-004 dated 7/8/2002 prepared by Mildenberg, Boender & Assoc. 
SDP # sig. date engineer 

Maximum Sewage Design Flow 400 gallons per day Average Percolation time min/inch 

Design Loading Rate gallons per square foot per day 
~ {)~ . 

Min. Septic Tank Capacity 

Min. Pump Tank Capacity 

Min Trench Required 

i-ootr gallon top seamed tank with filters or other equipment 

TBD gallon top-seamed compartmented tank with dual alternating pumps 

185 feet installed in 2 trenches of 93 feet each. 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth 
6.5 feet below original grade. Effective area begins at 4.5 feet below original grade. 
2.0 feet of stone below distribution pipe. 

LOCATION: Place the distribution box near the upper right comer of the septic easement and install 2-
93 foot trenches on contour towards the opposite side of the septic easement. 

NOTES: Public water. Well to be abandoned & sealed after connection is complete. 
PLANS APPROVED: Bnan Baker/RJP DATE: 6/13/05 --------------------
NOTES: PERMIT VOID AFTER 2 YEARS 

CONTRACTOR IS RESPONSIBLE 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 UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS 
OF THIS PERMIT 

NEITHER THE HOW ARD 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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NOTTO SCALE 

ROAD 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' ~, l.S'' 
NUMBER OF TRENCHES 2 
TOTAL LENGTH J "JQ, 
ABSORPTION AREA 0- 7 D ) 

DISTRIBUTION BOX LEVELj~11,I,~ 

DISTRIBUTION BOX BAFFLE f?,l.,.LK .,, 

DISTRIBUTJON BOX PORT No 

SEPTIC TANK DATA 
SEPTIC TANK l LEVEL ,/ 

')_ CAPACITY 1,000 GAL 

o,"f. SEAM LOC __,""1t.'-b--'-e---
TANK LID DEPTH 2Y2.- 3 ~l-

BAFFLES __ v" ____ _ 

BAFFLE FILTER ,J / A 
MANHOLE LOC f tov« 

6" PORT LOC RG.'>- v 

WATERTJGHT TEST N !Jr-, 

PRE-CONSTRUCTION _____________ -----, ______________ _ 

INSTALLATION ______________________________ _ 

FINAL INSPECTOR _____________ _ DATE OF APPROVAL --------



' . . 
Inspection Date/Inspection Notes/Inspector's Initials & Others Present: 

t!/k/as= ~4rdi_, ~ """- (l-<j;;. OJtuL~, ~ /; ;t::• J) ~ .:t~ £3 lf:Ju...,J. IA a;f;;ti,p, <lf. M4.Mv4'.ll, 'lJ:At.a:1. ~ 
~~ )j-c... ~~~-

t 2 ~ -=-, V).;l ~~1 {, . v\ ~I"' toJ Ro lo<v t s~ ke,--r (J>~C>IAr_ I re,vi,c.,lit,5 

)'l.,vV\,y'\j'(:j O"'- eotdou~ .::}croS.-S.e~sc.-.~d"" v1.,(_~v-ly r,fr;,t, l,;t- ,,.~, ~ last 20'0..P. 
oP.a,, IA,,,-. 

t-r-t-vi-ckls dY-c... s \\3h+ht c.._pbll .. Pl.M"\f · 5~5ft:..t1111 l,J;/1 Mir' b<. "VIA.. e, c!Js:,,,..'/. 

/\lo 5~'<-- :f .;,nk y{t . /'1Sf<-~J~ ±re . .v,c_L-i,:s ;,'.k-<l O- /3oy ;;}\f\.-0 ok 1ed cul[.JJ.r , 
r; ood C..½dV\C....~ 0~ (:>~- ~""ic."'1---~ OY . ( h<. ')r e 6 · t-o covvrie..c±-

0~ 2S- I c)0~'t r/V\. s.e.pt.<.. GOIIVl(do'(V..vdt) . e+o 7/s/o~ IV'\ .;)Qc~:L-rio~ 

y.D UNO to k ; ., :.w.~ 1-;, f,,,..__ a.>< ,-.. n ".:I w <-\\ ; ~ ~\ J / ;;i. ~ .. ...le~ · @_ 

DATE SYSTEM 
APPROVED ____________________________ _ 



' . 
BUREAU OF ENVIRONMENTAL HEAL TH 

... ' 1 ~1-9933 ·: 

X 

ADDRESS ________________________________________ _ 

SEPTIC TANK CAPACITY 1000 GALLONS 

NUMBER OF BEDROOMS_3 ___ _ 
f' • 

... ------·· ..... -- ~------ -- .. . 
____ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ___ _ 

REPAIR - PJJBPQSE - Septic System has failed, 
..... .,, -·..-... ___ ... ,..., ~- _ ...... •-ti ... ·"'"" -· '"'""-~- .... ·~ ~- _ ..... 

Call for insp~ction 'when iX:tu~nd . i s-7'i,'en;d- -~a sanitarj aj, . can recaroroend 
repair. 

..... ·"-'"- .. ·-- ............ ___ ....,_ .. --~--- ... • .. _ _.,..., ___ , .. __...._..,.. . 
~-..... ..,. , ... ___ ,......, _____ ,~, .. __________ ., .. ,, 

-·-~---.... __ - .. ~ ;I, 1. · · ....,._ • .,,,,,n t 

PLANS APR9VED BY C • Williams 
- t ' 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

DATE 11/25/91 
-~- !~1-f::.,·,:_,.,:;-· -~--- ~ ... ,;;~J,.,V{i 

•: .. :l,.. --.'!'.J t•J."'!";--':".:"t,""1-"".4'_,.. _..,,lf"'-M~~•J: ,t '",.,__, ~ 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM· 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90• SWEEPS IN. LINES' FROM .HOUSE TO. ORAIN ,FIELDS,:90• ELBOWS NOT 
ACCEPTABLE. , , , 

.. - - ............ --- ...... ,_ ...... .._ ·----·•-·•-----.. ---·- ···•-...---·---·- .............. ·--•--- ..... ..:.._... -- ... ·__ :· ·, .: . ' . . . , . .,.· ,,, -:~ .~:. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET"'FROM"WEU: (UNLESS:"OTHERWISE"'SPECIFICALLY 
AUTHORIZED) · -· · ' ; ·,_,.. 1"'/'\; 

............... ..,,.... ·· .... __ .,... ..... ··• · --_,.,-..... ...,.._ ... ~ .... "- ....-- ....... ~ • ....-.r.....,_,, · ➔ s .. 4 _.._ ..,_ 1 . :· ~ ..... '."f""'..,.~"' ·•• < e ~- ... -.,, ......,;. :......_-,-~ ... ~-~ ..... ....:!....,:~~---~-
NOTE; IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ' '' • •. " . 

No~ : No DRv weLL SHALL excEED 1 s FooriN-olAMooNo AesoRPTioN iRENcH fo excee~ Tooher iN'LENGTH ··--~-·---..... - ·-·-~- -- ·-

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS"-,_..,. .... , ____ ,....,. __________ .. _ ·· 

PERMITVOIDAFTERTWOYEARS - --•~ --·· ... -~--~ -~--· ..,-~·-•---.-·-~·~·~·· _,. ___ , .. ~ 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 1 

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.----- - --- • i;_ 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES- --·- ·• -· -~ ~ ·: ~r~ ··-- ·-·----~-------·---·--• ".'.:'Jr",. .,.:-!.it~- if".'.':,' -~ 

E *INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
HD-280(8-90) •CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEM. p 



,.· .. " 
- f , .• ,,, • ..., .. ,.._.~· 

;_,,, ... 
\ ·~-· .... ____ ~ ...... 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

DISTRIBUTION BOX LEVEL __________________ ~ ______________ _ 
·l;t,~~t!::f.il',l>~ . ..;~.'.f~~;~~_, .. .., .. ~~.: •· .. ;~~:i.d'iJ,\_~~--r.1.,:..'...,./ ... L .~ ... >¥',_,~';_ r) ,.,.· ........ , ~- ·-~." 

DRAIN FIELD/TITLE DEPTH ·\'D . FT. TRENCH WIDTH "'- FT. INLET DEPTH -------~,''•'·~~,;,;~\..;..,..,.."'.! -;; ., .. ,,.4.:...~~•r»',._,~_,,, .. ,, ~tv·.~.._,.,,1.; ... '/; ~-"It"_..,,..,.._....,, __ ,,. __ .._ 

EFFECTIVE GRAVEL DEPTH 71 FT. TOTAL LENGTH S..J ....... Fi:"·· .. . 

ONE SIDEWALL/BOTTOMAREA ____ sa. FT. 

EFFECTIVE DEPTH BELOW INLET ____ FT. 

SQ.FT. 
I ....... --~-

Y; 
: ............ ., ..... 

;·r:J7-L/o . ··:l-,d:Ji ·•::.108 

·-;,..· rr Cc...; r 

DATE SYSTEM APPROVED __ / __ t+--?...,_t'_,__9...,1/ _____ INSPECTOR ___ .6.J __ ·· _· -~-------· · __ · _· ·_·-~_-··_-_ .... _, __ •-_M_-•_· _ 
.......... _,. ....... , _,.. .. , ............ . 

- ;!<.. .. , ... - • ----~ 



06/ 22/ 2005 07:32 4109970298 

LINE TABLE 
LINE I LENGTH I BEARING 

L1 
L2 

I 47.51 I N75'35'58"E 
I 16.09 I N75'43'08"E 

-- \ 
111.6'±1.o'__------

FIRST F'L00R EL. JS4.0;!;0,2' (NAVD29) 

A00RESS No., 10740 Roule 108 

J)AR Al-TAQffA 
PARCEL 12 

MILDENBERG PAGE 02 

LEGEND 
0/H = OvtRHANG 
A/C = AIR COND./HEI\T PUMP 
G/1,t = GAS METER 
E/1,t = ELECTRIC METER 
CH = CHIMNrY 
8/W " 6AY 'MNDOW 
D/W ,. DRIVEWAY 
CONC = CONCRETE 

UBER 3510, FOLIO 380 
ELECTION DISTRICT No. 2 
HOWARD COUNTY, MARYLAND 

TliE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURR(N T 
ACCEPTABLE SUR\t:Y PROCEDURES AND FROM AVAILABLE RECO 
INFORMATION. IBIS ORA~NG IS TO BE US£0 F'OR TITLE TRAN R 
FINANCING, OR REFINANCING ONLY ANO IS NOT TO BE USEO R 
TI,E ESTABLISHMENT OF PROPE:RTY LINES, LOCATION OT' FE S, 
GARI\GES. BUILDINGS, OR OTH(R EXISTING OR F'UTURE IMP \t:MENTS, 

11111,11~~ MILDENBE.RG 
m111111111BOENDER, Jc ASSOC., IN"C. 

Ett.gineers Plr;,.nners Surveyors 
507:l D1JT•ey Ht!U, 1>1-i~•. Sult• 202, Slli<olt c.ti/. Jllff1/lo.nd 21042 

(410) 997-0296 B<111. (301) 621-5621 w ... h. (,HO) 997-0Z9S f'az. 

FOUNDATION 
T. HILL 

PRO.ECT NO.: 96-098 

DAlE: 
06/17/05 

DA 
FlNAL 

$CAI£: ,· ~ 100' 

LOCATION DRA'MNG 



Howard County Health Department 
Bureau of Environmental Health, Ellicott C·ity, Maryland 410-313-2640 . · 

SEWAGE DISPOSAL PERMIT NO. A-S,f/n'i P-S)~CIIV 

PERMITTEE fi.{ocf:: .!'i8nc,...s)it'f'l~ ,:ttJC: 
LOCATION /0'71./o le 4'/<Se/lLCL , f,1(£ ~"' ,,.,-!MW. 

Do Not Cover Work Until Health Department Approval Appears On This Card 

POST THIS CARD WHERE. IT CAN BE SEEN FROM ROAD 

D 
D 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEAL TH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, 
CONTINUE 

D FINAL INSPECTION MADE, 
COVER ALL WORK 

HD-230 (3/97) 

Inspector 

Inspector 

Inspector 

Date 

Date 

Date 















SuSDIV'ISION: I)a.,t: Al-Ta.-iw0xCo~ '+y c~rvf"e_r A 51"( /7 8 
ID 7 lj O RO Uv +c_, I OB . LOT NUMBER: ST:REZT NAME: 

SQUARE FEET PER BEDROOM: 

~..3ER OF BEDROOMS: LINEAR FEET OF TRENCE PER BEDROOM: 

SEPTIC T~'ra:. a?ACITY: /ll; n; ~~ /{){)Q 

!OP SE~D T~'iK REQUIRED? @oRNO COMPARTMENTED T..WX REQU'IRED? ~ NO 

~a DIXE:NS'IONS: Trench to be 3-_ feet wide.. Inlet !::l.2. feet below original grade. 

3ottcm.maximum depth~ feet below original grade. Effective area begins at !::l,£feet 

below original grade. :J, 0 feet of stone below distribution pi;,e. 

?UMPED SYS~ PROPOSED: -Y3S eR NO To Be...- D<:.--+-c.yrnJned 
System Oetail/~9g,hl<U>,gallcn(s) pump chamber. 

Note 1: Septic pl.:!:lp detail to be provided by installer prior to issuance of septic per.nit. 

Nc-=e 2: Pu.'":lp per::o~ance test is necessar.1 prior to Eealth Oepart:nent approval of pu.-:r;, 
sepcic sys-=a.,n. 

LOC,'lUO!i, Plac ~ ±hc..-d;s±n k!!.1--tlob b<>x bca r- ±he.- u.,ppr.t: r:to bl. 
C .0 rn t,,t: 0 ~ +b C-- .s ~ + ,' C- L4S <:-WJ uA-- CLY\ d . I n -~±caw I/ 2 - q 3 too+ 
tr<,t'.lchc;..s Oh con+olu- row~rd> ±br-~f¥?o~,'+e-~)Jc... o~ +AL--
5 c--p+; C- (:4,_6 C...--wt,c,,11, r, 

A.DonraN;...r. No-rEs: Bb/;c, waster. 
S '-a ( :e d a £:±:e.r c o h "' c..G:t: , o n 

bf-c.JA ±P bv a,bandoti e.cd cv,d 
i S (. Q wt f} I '(_,-+e__ , 

Date: ~/lg/o~ 
I I 

-




