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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
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RECEIPT DATE: ~/c;/4<t 0Ns1TE sEwAoE 01sposAL svsTEM 

APPROVAL DATE, i ,3~r./.U PE RM IT: CONSTRUCTION A 

PROPERTY ADDRESS: 3465 CHAROLAIS COURT, HIGHLAND, MD, 20777 

SUBDIVISION: TAX MAP 34, PARCEL 74 ( ALLNUT PROPERTY) LOT: ---- TAX ID: 05-438888 

CONTRACTOR: Sam's Creek EMAIL: 

CONTRACTOR ADDRESS: 2810 Sams Creeek Rd, NEW Windsor, MD 21776 PHONE: 443-821-4932 

PROPERTY OWNER: BAHA AND ZAINAB MAJID EMAIL: 

OWNER ADDRESS: 5103 SPRING OAKS LANE, ELLICOTT CITY, MD 21043 PHONE: 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: MAYER BROS., INC. --------
PUMP MODEL: GOULDS WE05H PUMP SIZE 0.5 hp PUMP TANK CAPACITY: 2000 

xx 
DISTRIBUTION SYSTEM: □ GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 130 INLET DEPTH: 4.0 / 

TRENCHES: TRENCH WIDTH: 3 ✓ MAXIMUM BOTTOM DEPTH: 6.0 ✓ 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4.0 

LOCAflON: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAl<ED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

- · 

NOTES: 

ISSUED BY: R BRICKER ISSUE DATE: EXPIRATION DATE: 11,"7 &2-0 - - ' 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION 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 ~LE AL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
ELECTRICAL PERMIT ISSUED E -------

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE HOT 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. 

JW 5/2015 



NOTTO SCALE 

I l --------_-______ R_o_!A_D_N._~_At1_E _________ __.. 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

:3' L-) ~-

NUMBER OF TRENCHES - ~3~_ 
TOT AL LENGTH -+--1 '3__,,~=-I ~-­

ABSORPTION AREA _ '3 '\" ,.., ~ i,J 
DISrRIBUTION BOX LEVEL __ies . 
DISTRIBUTION BOX BAFFLE Yrs ( ~ '\v-~ 
DISTRIBUTION BOX PORT '{,r,,s . 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL YL.i r::., 

MANUFACTURER (3,~1 I~"' \J 1 

CAPACITY -l..S::0 Q_GAL 

SEAM LOC __ ,:0'+-r.--­
TANK LID DEPTH __,l/~•--­
BAFFLES _ 'fk~~---­
BAFFLE FILTER 

MANHOLE LOC -=..ra, AT /&eJ..t 
6" PORT LOC ----A,n.._.0....,.'1;;.-· __ 

WATERTIGHT TEST -

SLOTTED Y-c:.."-. 
DATE ON LID N•/J . 

UMP/ PTICTANK LEVEL YLJ 
MANUFACTURERA~.l...~---

• 
CAPACITY :2,.,g;.g,r;,. ______ GAi. 

SEAMLOC __ "(_ ... f .. , 
TANK LID DEPTH _ "'Z._'_'?..,_ - :l 
BAFFLES ----rF-rv_'.'.'1:~-
BAFFLE FIL Tfli --

MANHOLE LOC _1-.r:~-i~f1r~r 
6" PORT LOC - · ~':"' AA ___ . _ 

WATERTIGHrTEST _ ....- ··--·----
SLOTTED ---lAD- ___ . ___ _ 
DATE ON LID ____ .. - · ___ _ 



I 

I 
I 

( 



\NI~\ C,k.Yl_. 

o'CL 

/ 

---------" HO- 73-3308 

r ~r· 
\ ) 
~-.A 50.00' 

218.63' 
20.00' 

DUE 

DRS &ASSOCIATES 
LAND DESIGN CONSULTANTS 

(EJ 
Allnutt F 

PJ orrns 
at 4627 

ABBREVIATIONS 
Drainage & Utility Easement 
County Land Records 
Page 
Top of Wall 

LEGEND 
IT] PHONE BOX 

[CJ CATV 

0 PROP. C0R. 
NOT SET 

e PROP. COR. 
SET/FOUND 

~-------~3~2~5'~±:.-------7 
11111 (f) 

HOUSE DETAIL 
SCALE: 1 "=50' 

in 
r--

CONC ai 
PORCH • ~ 

~ 3.00' 
co 

in 
LO 
0 
v 

in 
~ 

1.00' '° 

CONCRETE FOUNDATION 
ToW = 490.42' 

'ff 
H0-95-0550 

34-02-140 
THERESA M KAMINSKI TR & 

JAY T KAMINSKI TR 
CLR16783 P00371 

This is to certify that I have surveyed the property shown hereon, known as, 
Bahe Majid and Zainab Majid, located at 13465 Charolais Court, 
In the 5th Election District of Howard County, Maryland for the purpose of locating 
improvements only, and that the improvements are located (± 1) as shown hereon, 
and are not in a flood prone or flood hazardous area . 

2019-01 -18 34 15 74 
Daniel R. Staley L.S. 10735 Date Map Block Parcel 

l:\CAD\03328\97453\LD01-01 .DWG, MAP, 2019-01-1810:56:51 AM, dgs 

52 WINTERS STREET • WESTMINSTER, MARYLAND 2 11 57 
410- 848- 4060 • 410-8 76-6040 • FAX 4 10- 848-88 18 

34-15-74 
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ZAINAB MAJID 
CLR18248 P47 
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LAYOUT ________ _ INSP4 -----------
INSP 2 ---------- INSP 5 __________ _ 

INSP 3 _________ _ INSP6 -----------

ISSUE DATE: 

PERMIT 
APPROVAL DATE: 

TAX ID# 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

p 

A 246967 

_TL,jJ,e'--jg,-'a ..... c~y'----lo..CLUocun..1,.t,.._ra"'c,.._t..._1.._.·n~g,rl, ........... r...un..L.C _______ IS PERMITTED TO INSTALL ~ ALTER □ 

ADDRESS: 1538 Manchester Rd, Westminster PHONE NUMBER: 

SUBDIVISION: Allnut Farms 

ADDRESS: 13465 Charolais Court PROPERTYO 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

LINEAR FEET OF T 

TRENCHES: 
depth 6.0 ti 
grade. 3.0 feet 

2000 

LOCATION: Set Distribution Box at top (Nort 
top of easement. 

FILTER 

MENTEDTA~ D~ 

l) 

rade. Bottom maximum 
begins at 3-5 feet below original 

of easement. Install 2x l 00' trenches at 

NOTES: These specs for initial system only. Stake easement comers. Call for layout 
inspection. 

PLANS APPROVED: Robert Bricker DATE: 9/14/07 -------------------
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE JOO 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 HEAL TH 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 



NOTTO SCALE 

ROAD 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL __ _ 

DISTRIBUTION BOX BAFFLE __ _ 

DISTRIBUTION BOX PORT ---

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

SEPTIC TANK 2 LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

PRE-CONSTRUCTION ___________________________ _ 

INSTALLATION _______________________________ _ 

FINAL INSPECTOR --------------- DATE OF APPROVAL _______ _ 












