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Howard County 
Health Department 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATlt 

TEST DA 'E(S) _____________ _ TEST TIME 0P S°30Jt~/ 
AGENCY REVIEW: _______________________ _ DATE It /,Pf/~ 

r 7 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK ft\ ; NEEDED: CHECK AS NEEDED: 
0 CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 

_ ~ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE ""° REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE 
+~ 

CHECK ONE: 
0 CREA TE NEW LOT(S) 
0 BUILD ON AN EXISTING LOT IN A SUBDIVISION 
0 BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
0 YES 
0 NO 

0 RESIDENTIAL WITH _____ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
~ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 'D.e 4-~ JW .. 
DAYTIME PHONE ( 4\o) '5°3l •-Z.'Z.'3'!) CELL ________ _ 

MAILING ADDRESS }QJ4o 'ib:m!.. \of> 
STREET 

APPLICANT ft) M ) t Q ff€Y 

E1J145IC CIT':{ 
CITYfTOWN 

DAYTIME PHONE{-4\o)-4kS- ~la:;> CELL ___ -_____ _ 

MAILING ADDRESS &\Bo ::rwx,~ klc.,:IOl.-'.v,Bt::E i;u.,um c:::.«t, 
STREET ""5u~ 4,\~ CITYfTOWN 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND 

FAX ____ -____ _ 

MD 
STATE 

M-0 "2.lo4~ 
STATE ZIP 

REALTOR (€_oNSULTA~0 

PROPERTY LOCATION ~ A --
SUBDIVISION/PROPERTY NAME _J.A--=... ..... ~-=---'--"""'L,.__~l .... A,,.,.~-.,.A""'-------------- LOT NO. ___ _ 

PROPERTY ADDRESS \'O'J:ck) ittil:e l"CB ]:Le 1lnlT Gll'f , MD UQ4Z... 
TOWN/POST O~FICE STREET 

TAX MAP PAGE(S) '2.'9 GRID l\ PARCEL(S) __ l.,.__-Z..~--- PROPOSED LOT SIZE __ _ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACC;EPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPL NCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFA 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOW ARD COUNTY HEAL TH DEPARTMENT, BUREAU OF ENVIR NT A 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 10) 31 -2640 

TDD (410) 313-2323 TOLL FREE l-877-4MD-DHMH 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

ND SEPTIC PROGRAM 
AX ( 410) 313-2648 
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I \A 

TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2NDINCH 

I ·bA"~ d 
v~~d ) c_,'l..J mw_L _________________ _ 

~ v rv.f/:s :µ.:.p :!;;:=i,=a.i.., =__,=~=.<.I,,= ...... =-
I l. "f'1 REMAA.: t3f llt, ~btt,..,t s, S'/J~ lit; JfCI I · f::r i;;-f!r..,,,/ 

~ ' -M\ .r\ -;::rP ·-.:Lt ·"t\ . .),, ~ • -- .::;» SANITARIAN \:-1> BACKHOE 4"®1'? OTHERS---"s ....... ,~--''1__., e ___ _ 
f ~\~'2e S TEST HOLES USED IN SDA'-------- AVG. PERC TIME__ SQ. FT/BR __ 

1--+--. f'" \1\- ~ TRENCH WIDTH __ INLET DEPTH__ MAX. BOT DEPTH __ EFFECTIVE S/W. __ .:-

/ 111-l. t ~c._~'t.6 

f'2: 



A/P -

DATE TEST# DEPTH START 

1/r3Joq 17 /'1
1 v.t~ ,, -l'I' ~..1.. 

IU'T"< ;c, I 

,,, c1112':"ti-r:te plf.e 
-- t1-ff~t .7:.A;~ 
~ .. J co•Al.:,l't"t:' CtC.f 

e._ ~1/1.D ~v \o lo•~ 
'J~1 well (/--ke, 

rt~~~ 

BREAK STOP TIME OF P/F/H 
1• DROP 2" DROP 2ND INCH 

A e, .\ 
e.S7t t .. 
qs '91--~ 

,;.,s~!~, ~ p ~' -

' 

REMARKs OosetJ/eJ. s:o, { / 1Jttzftle ~ ~ f4; r- ,\ ~stC\.lbc/ 
SANITARIAN ~ . 'aAcKHOE &a\., t-,Jc, t\ OTHERS R rt l1JA e,Je,a,,t-y . · 
TEST HOLES USED IN SDA. ________ _ AVG. PERC TIME __ · SQ, FT/BR __ _ 

TRENCH WIDTH___ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE S/W __ _ 
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/2. A 12 

14 13 

DATE TEST# DEPTH · START BREAK STOP TIME OF P/F/H 
1• DROP 2" DROP 2ND INCH 

~jREMARKs ~ to; T~ k.~~ ~ vw SlleJl,,n ,(I{ 
SANITARIAN Rg BACKHOE ~h »,!1 OTHERS _____ _ 

AVG. PERC TIME SQ. FT/BR __ 

MAX. BOT DEPTH __ EFFECTIVE SIW __ 
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Buxeau of Environmental Health 

Howard County . 
Health Department 

7178 Columbia Gateway Qrive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Date 

To 

Department 

FAX# 

From 

Telephone 

#of Pages 

Comments 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

FAX 

LI {0- 3l ~ - ~Ce <t I FAX (410) 313-2648 

/ S-- · · . ~ din~ rpage) . 

\)Q.1Jrhl T°"l,-v..> Q tn; :') ~ part Q)ra.~s ~09. testt 14s 
@~.s. ~0\l 2.C>OO fe,-c,C£rf ;{2)f~S ~<.t.L.2.000 -r-es(.(;H-s 

-;i,oos-- -,' ~~~llcct-~'ot.t Se;l a:J. t"ofo ~14}-
\. 

CONFIDENT/AL/TY NOTICE 
"WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC 

COMMUN/CA TJON COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW 

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which 
is legalfy privileged. The infonnation is intended only for the use of the individual or entity named above. If you are not 
the intended recipient you are hereby notified that any discourse, copying, distribution or the taking of any action in 
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error, 
pleas·e immediately notify sender by telephone to arrange for return of the original documents to us. 
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Howard County 
Health Depart1nent 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

January 20, 2009 
Brian Cleary 
Benchmark Engineering, Fax 410-465-6644 

RE: PERCOLATION TEST RESULTS, Dar Al Taqwa, 10749 Clarksville Pike, A-530249 

Dear Mr. Cleary, 
Percolation testing was conducted on the subject property on January 8, 9 and 13, 

2009. The purpose for conducting these tests was to identify area(s) for septic easement(s) to 
serve new construction as well as support existing conditions on the subject property. Percolation 
Test Results indicate soils' conditions in the areas tested are both satisfactory and unsatisfactory 
for onsite wastewater disposal. Field data collected are shown on the Percolation Test Worksheet 
enclosed with this letter. Values for Recommended Inlet and Trench Bottom depths, and Usable 
(Effective) Sidewall are all based on observed soil properties and characteristics at respective test 
locations as well as the particular soils materials tested. The values for the listed parameters will 
be interpreted and maintained in Health Department records for the subject property. 

Soils ' characteristics and percolation times at test locations 13, 14, 15, and 17 are 
satisfactory. Locations 13 and 15 have deep, moderately permeable subsoil with no indication of 
internal drainage or water table to 12 and 14 feet deep, respectively. Location 14 has an apparent 
seasonal water table at 10 feet to 12 feet depth, and at location 17 there are few, thin manganese 
coatings between 13 feet and 14 feet. The seasonal water table level should be proven at #14. 

At location 10, there are indicators of impeded drainage or seasonal water table 
below 8.5 feet. The subsoil is only very slowly permeable to at least 8.5 feet depth, and has 
moderately slow permeability at 9 feet deep. Together these characteristics indicate that a wet­
season observation of water table level is needed prior to approval of test location 10. 

Unsatisfactory soils occur at test locations 12, 12-A, 11, 16, and 22. These 
locations are all immediately adjacent to ( or within) the headland of a broad, natural drain. All but 
locations 11 and 22 have a dense, sandy clay loam layer with platy structure, and very slow 
permeability that is typical of soils occurring in and near local drains throughout the county., 
Locations 11 and 22 lack the dense, platy subsoils, however, each have grey subsoils indicating 
that saturation may occur at 6 feet and 11 feet respectively for extended periods. 

Any additional testing at the east end of the subject property must be conducted 
during a wet-season test period declared by the Howard County Health Officer. If you have any 
questions regarding this evaluation or requirements for the Percolation Certification Plan, please 
contact me at the above address or by calling ( 410) 313-2691. 

R p ctfully A . 
;c..QU1J,~~-~ 

PSS 

Enclosures 

Copy: File 
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DATE TEST# DEPTH START BREAK STOP TIMEOF P/F/H 
1" DROP 2" DROP 2ND INCH 

TRENCH WIDTH __ INLET DEPTH __ 

l 1,-¼_ j '-.LU:..,.et:' LO 
jJ. 

MAX. BOT DEPTH __ EFFECTIVE SIW __ 



LI /0 

;2A ./2 

I~ 

16" 

. ., 
"C. __ .. . c'-'. 'f-Ov/1,/f,"> 14 13 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1• DROP 2" DROP 2ND INCH 

--"-1,L...1~....._ OTHERS _____ _ 

AVG. PERC TIME SQ. FT/BR __ 

MAX. BOT DEPTH __ EFFECTIVE Sf\N __ 



AfP ___ _ 

DATE 

I', 
J .-·-: . 

TEST# 

l/r:~/11q 17 
' -I I .~ . .:._ 

t.""'r';cl 

' 

) 

DEPTH START 

!'I' V/<;1 

l • 

BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2NDINCH 

,,t Ct\ e.~t t: "'; .. ~~ .. ~ l~r'lsi 
i,. '1 77..,_ ~ ~" p 

-

REMARKS Ob$J2rJ/eJ ~o// IJ.ro-ft/e qj: tfef<J.,; r- ,' "'si"'tl 6' · 
SANITARIAN R--,f> . 'sAcKHOE ~ \, t,...,\rl I\ OTHERS is rj CtV\ el~a. r-y 
TEST HOLES USED IN SDA ________ _ AVG. PERC TIME · SQ. FT/BR __ _ 

TRENCH WIDTH ___ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE SN/ __ _ 

\ 

.f 



... " ,. ····-:i, ~ ~ •,.; 

·,'./1/)Uf q: r-- . -~-------- PfE·F~tM}!1
:
1~l ;f:~£t~t~-t{ ~3/o 

. SEW AGE ' DISPOSAL '. SYSTEM Jh ;:i~W~liJlP~i~if,, 
. I '.,•,: <:, ·:·_<-\c,(t'· ,,:;_,,;,,< .,<;·•~~_::;,{,' • • .'.•~\:A ~ REPAIR 

DEPARTMENT OF HEALTH AND, MENTAL HYGIENE 1\?i~~ii,:.i,- . 

. · :.:~ :-· - -- ··-· ........ •-t:-~•----•-•" -,"·-"··,-+·,~--~- .: .. ,;,~~~;+4~.~,,-~:~.~~~~~·l . 'm;~i;~ 
H~=ARD COUNTYHEALTHDEPARTM~~ .-; ..• ,.NOE. _'EO P·"-;,;w-~w .... · . \ D~~!~~ 

:.~~~~,::':·: \:i;,•. ..· . 
••. 1-

ADDRESS __ ~ _________ l _. _____ .... l_·:_. _____ ~----

SUBDIVISION _____________ LOT ______ _ 

PROPERTY OWNER __ .-_- -_-_ ... _._-·-_-_:-_-_~_-_~;_--_ ·•·_ .. _·-_·_---_·_- _ ... ~H~~~~~-;~-;-:..1Y~~--_·:·_:_.;_"' '_,_· ..... r'_-:. __ :~ _) _.· .. ··_::_.c·_""_"'. .... _· -_>_}·_t ,~} _' ·_:~:-_\ _.i~_.":_;;.........,_\ _'i _')_.: '_.··~_;_,.-:·_c _;:: _. ____ _ 

t ADDRESS _______________________________________ _ 

SEPTICTANKCAPACllY 1000 GALLONS 

NUMBER OF BEDROOMS-=3 __ _ 

____ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ___ _ 

REPAIR - PURPOSE - Septic System has failed, 
'' ...., , ._ . ...... -,.,.......,. _ _ ...... ..,.., • • -·. V • .,.•~·· ,._._ . ·• -.-··0 , • .,~ .,.,,..,_.,._.,..~,. ·- · 

Call for inspection ·when i:tOJmcl ' j s":'%:,·eD;i ·;a sanitarian· can recommend 
repair. 

·--·· • ---·-·· ......... _ , ..... .. - ., - .. ,. __ ..,.. , ,_;, __ ~ ,.•-~~.W'°"'. 

-- . --· ~ .. : 

~ ... ~ - ;::___ -· ... ~ . .; ., 

PLANSAPR9VED BY ______ .;._ _____ Ca.;:•;._a;Wa..:i::.::1::.::1::.::i:::a..,m..,s.__ ___ ...,.. _________ DATE · 11 / 25 /91 
.. :(.· ,-..~ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE H~~ riEP;~;r:rr I;~~~~~;~:; FOR THE ; J ccESSFUL OPERA;:;ON~OF.ANY.SYsieM . , _ .. - . 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90• SWEEPS IN\JNES FROM .HOUSE TO DRAIN FIELDS, :90• , ELBOWS NOT 
ACCEPTABLE. . , . . .. . . , · .. •:,._ .. 

• .. _ .... . -~-· ....... .,, ., • ., . ..... ' •• ., ,... • .... " -- •• - .. , • •· - --... • - , - "' - · - .................. .. ~- .... • 4-• .... ' ¥.... ...... . . . . - . . ,:: . . -. ·., . , '_\_) . .';/:--.. -. ,, ....... : ·~:· .. - .,,: . .., ... ·/-;;;.:::~-\.• ... ' 
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, OISTRIBUTION ... BOiTRENCHESf 'tcfl3e···10<f'FEET~FROM .WELL"'{UNLESS'OTHERWISc:SPECIRCALLY 

........ ,. _AllTH~-~.IZ!=D) .. ---.. - ---~--· ... --.- ... - ·· · -»--•- ---,·----·•·-·-· ··---~-· -· ·------~-~~~:.L~ .>· ~I.::~:~~.:~~3LL2£;~f~~1::¢L ... . 
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) . . . :\;,,''.' 

' 
No~: N~ DRY weLL sHALL excEED 1 s Fooi- 1N oiAMraR.No AesaFiPT10N i'FieNcH T<iexcEetn,,,ri=EE'f j;f LENGTH·--- ·· --·-- - ·· ·- • • ·- ::.,.;,_._ · -· 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS ··--·---~-------- ·- ·-·-·•--- -~ .. ,--- --- · 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 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. MANHpLE TO GRADE REQUIRED.·------~ --·· · .... ---~-·~----· •· "{; 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-260(8-90) "CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 

:-..l 
I . 
N 
( 
p 
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-.. - .. ....... _,-.-~- --- .-..-· ..... ..... ... _.·, .. . 

. ' -.~ ........... . 

(', t-,'-. 

.t?, :':. •-~ 

t,oo -'I1fY.L _.Jir'.<, 
· _ :tv.t·~~rr t~r:· . ~ .-: ,,._ 

il;{1:itr;J 
-~-.! ~~~ttFi?~t~~{ 

,::~1f~;"t·,1·rrJt, 

... ., ... .... .. •,,..+ r•;.. -... •• , .... . "" 

.... / ... ............ .._ .,, ... ., ... .. . 
100 

. ~:- .•·!•' .. !'."~t,..>:. 
. -. - . .,, • s··"'· ,,.· ,.., •• ' • .. ·.: 

50 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

. CLEANOUTS · · ... ,_ .... :.:, ,,.~ .. ---------------

.. ~ 

D!STP.IBUTIONBOXLEVEL _________________________________ _ 

., o:i!~i'.~:;;;;~ -DE~;i;_~1
_F!,i_r-_~_;~.;_ • .L_, ·Fi:·· · ..... TRENCH w10TH __ 2_-·_· _-- Fr. INLET DEPTH 

--~- .. J-,' ~.- ,-:;. .. ,.,, ..;;...,. '; · .• , .. ... _ .. : ..... ,.:~, ~--"'· .... .., . .. _ -- . -... ;,-.. ..,..'"".;.; :.. , •. .,: .. ,;;._-_) _l; ·· -· ·---~- ...... .. .. - ....... -... ·-

,: :FFECTIVE GRAVEL DEPTH .•. 71 FT. TOTAL LENGTH __ .S: __ :J __ FT. 
- ~ -- .. ~ / '• . .... , • ..,f., o.,..• • • , • .• ,.. ,; ,,~~~ ..... . .., .. • • -~ ..... , .... 1--,.._ •. , ...... ,,,,.,..,.:\ .. _,.;,. . 

NUMBER OF TRENCHES __ ~--
• - .... ... ~ :;.-;::.·~ .. -...... __ .., ___ ,_ ... ~.--,~ ..... ...,_"'."t .... .. ··~••• . .... ~~--"'.' ..... ~ ,~-·-·· -

ONE SIDEWALL/BOTTOMAREA ____ sa. FT • 

DRYWALL INSIDE DIAMETER ____ FT. .. ' ., :: -ry~-... ·. ~.~ .'.''•'· . 
- .... .. ..,. , ' ___ :,~:~BS9.~BENT AREA 391 - SQ. FT. . 

REM~~- . . , - :::J/j:¥t (~ .:b: 
EFFECTIVE DEPTH BELOW INLET ____ FT • 

·, .. - , .· ~-. -... 

DATE SYSTEM APPROVED / ( /z_ s-/yl INSPECTOR---=c ::.....· lJ_· -~--_....;;.., -. ____ -- _---_---_---_-•·_--- _- -- _- _ 
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COUNTY# 

SOIL PROFILE 
o· ~ 

M-rrlld 
J,, l --e, l 

sty,ry ~ .. 
r/' [tJ6-wi Cr,,. 

~k81-1,... -. 
hl 
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SOIL PROFILE 

o· ...-----. 

· /0 0 1 

1-----t---------l>-------l------1----+---I .:!I.£-~J ,f-~ / o/~ r {;r-. :J . 
,(},..-.t M 7. y.,ra-t:Ft 

)k--,.:r~·.:.t.,,? :PI 
<:'@J-;J.-/7' / 
2 . Ott,,~/~ PIL·JiL 

-------.t-( ,z.4.J i: e,.::i-f 9,,,11,, l/t, 
__________ .__ ____ .__ ____ .._ ___ __, l'~) f1""•'f: 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -rti' ~/Of ~ ~ 

PRE-WET TEST • 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

REMARKS ___________________________ _ 

TYPE OF SOIL .OlttJ u. S<J. ► tXtoi-.cr iJrJ>i f-~.f 
TESTED BY N_{J,,.. 2 ALSO PRESENT 1'16 i. -fy fi, /11, 4;, .. . vf S:t,,.,., I ~ 

I / r· I -/J"'"-
TRENCH DESIGN PATA: AVERAGE PERCOLATION TIME ______ TRENCH WIDTH __ _ 

INLET DEPTH MAXIMUM BOTTOM DEPTH __ --· ___ _ SO. FT/BEDROOM . _____ ___ -··--- _ _ _ 
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COUNTY# 

SOIL PROFILE SOIL PROFILE 
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-
~ii' --I I ~,,.,., ~ ;..-
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST • 1 • DROP 
DATE TEST NO. DEPTH START STOP START STOP tlME 

Y /1rlt11J ¥,, gr ,1('3 .fi.. !I 11:1~ ll?t? / Ill/? /2:'J..'3 "31/~ 
I I r v!Ji- s' 11~51 · / 2~o~ /~itJ5 1:i:2r ~'3,.,:... ll(' 
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"Jr( '/C vrJ4 ' ll>.lk/1' t.. ,.~ fvJ./ , N1r.J;~ !JI" Ii ~ '!// 12-:; ,f 
- / / 

51. It ;.10 JJ-:t/t) /'2/'I() I :b,;- -:J.S'P-11: 

-

REMARKS __________________________ _ 

TYPE OF SOIL!'-"_ 
TESTED BY . . ALSO PRESENT 

TRENCH DEs1C:o::: AVERAGE PERCOL~ TION TIME ~ "/ ~ TRENC: ~;~TH -- -3 --- ---
INLET DEPTH ___ _ lj_Y;L MAXIMUM BOTTOM DEPTH . . __ 6 __ j__ SO. FT/BEDROOM . ~() !..'<pJ.../~ 
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LAYOUT wlr,,Los 
INSP2 £.L:i"J/or-
INSP 3 ~{~olos-
ISSUE DATE: 

APPROVAL DATE: 

INSP4 

INSP 5 

INSP6 

5/18/05 

PERMIT 
&/3b/ 2co5' 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 522484 

A 514178 

_F~y'-o_ck_Se_._p_ti_c_S_erv_ic~e,'-In_c_. __________ IS PERMITTED TO INSTALL iZI ALTER 0 
Field Superintendent: 
ADDRESS: P. 0. Box 89, Glenelg 21737 PHONE NUMBER: 410-988-9270 

Property Name: 

ADDRESS: 

TAX ID# 

Dar Al7 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 
Q.080 . 

Min. Septic Tank Capacity 

Min. Pump Tank Capacity 

Min Trench Required 

1000' 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/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 TIDS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this report or the 
infonnation contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever 
resulting from or arisin!! out of the use of this infonnation. There are no oral agreements or warranties 
relating to the use of this report. 
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Pleaae note a file D Please circulate 

Please note a return D Please distribute 

Please coaaent D Please see ae 

□ Please st111 a return D As requested 

0 Please prepare reply for •Y stanature 

0 Please answer, sendina ae copy of your letter 
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