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8930 Stanford Boulevard, Columbia, MD 21045 
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RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM 
v--i- +-+='---

APPROVAL DATE: G/h/ZQ i3 E RM IT:~ CONSTRUCTION 

PROPERTY ADDRESS: l '\ 3 '\ ~ o v\.c.. 

SUBDIVISION: ':,\ k,'L {)_..,.e, ~ "r\.-~ 

CONTRACTOR: s c:----. L~ 
LOT: '3~ TAXID: 

EMAIL: 

p 

A 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: V 1 \t,.:~", ~4\ e.'P""""'~ kdcv, EMAIL: 

OWNER ADDRESS: ~, 'S W,~r,..U-(' "£>1 r S ""''<-e,.'°'\ \ \4.... PHONE: 
I 

SEPTIC TANK SIZE (GALLONS): \ 5 00 TANK MANUFACTURER: _M __ ~a.<......,.,.l.-==-----------

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: APPLICATION RATE: 0, ~ 

I L,°-' LINEAR FEET REQUIRED: ____ o __ _ INLET DEPTH: 
-----------1 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: ------- -----------1 

MINIMUM SPACE 
I ' 

BETWEEN TRENCHES: , 0 EFFECTIVE AREA BEGINNING DEPTH: $ 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

--..\---

NOTES: . 

I 

~ -~✓ I I ISSUED BY: ~y Q::,.....,..:t ~ ISSUE DATE: ..., _ .;;;· _,, EXPIRATION DATE: lo , , 'l..'( 
NOTE: • CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION •• IOR l O 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: 
NOTE: 
NOTE: 
NOTE: 

NOTE: 

WATERTIGHT TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELECTRICAL PERMIT IS REQUIRED FOR mi°ALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

'j[] ELECTRICAL PERMIT ISSUED E ...... ~ ..... f.....,llt._.___ ___ _ 
M6E.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. 

JW 5/2015 



NOTTO SCALE 

~ e,e ~ef~(?Ate 

'bhee+ fo"f' 
/\~ - bU\ \-\-

ROADNAME 

P -CONSTRUCTION: 
I. u:-z...:) -S";) ~ 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

~ ~· w' 
NUMBEROFTRENCHES -,----,2 __ _ 

TOTALLENGTH ~l_1_1 ___ _ 
ABSORPTION AREA ~ 3 J f:t:' 

DISTRIBUTION BOX LEVEL '(€ S _ 

DISTRIBUTION BOX BAFF.LE 'I es 

DISTRIBUTION BOX PORT___,,,___..~-

SEPTIC TANK DATA 
SEPTIC TANK ILEVEL '/ fj 

MANUFACTURER GUy Ju() 
CAPACITY J SO() GAL 

SEAM LOC _-(.....,a,..,..__ ___ _ 
TANK LID DEPTH C,, S -
BAFFLES ,•• fn,nt c ~11 6/.c:I( 

BAFFLE FILTER - ----~ 

MANHOLELOC f O?nt ~ b~&I( 
6" PORTLOC~-~----
WATERTIGHT TEST _____ _ 

SLOTTED • .,es 
DATEONLID /.( //7/ 2-oZ-3 

PUMP/SEPTIC TANK LEVEL fl// A 
MANUFACTURER. _____ _ 

CAPACITY ---+-­

SEAM LOC ---~----
TANK LID DEPTH ___ _ 

BAFFLES ______ +-

BAFFLE FILTER ____ __,__ 

MANHOLELOC ___ ~ ,.__ 

6" PORT LOC ___ ----,,____ 

WATERTIGHT TEST ___ _ 
SLOTTED _________ _ 

DATE ON LID_~----

INSTALLATION: f> /S/i--oz.3 - 1'@tt w. b1q1m ho-t , ·sti.lle.d 'fe+. Ht2i1-¥z it> :t1vK bu keM 
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DRS & As sociate s , Westmi ns t e r , MD 

?roj e c t : Slac k Prope:: t y 

Cogo Fi le : G: \Su rve y \0 3462g 

Volume : EXT08 Modified: 202 1-11-22 02 : 04 : 52 pm By : e bp 

Prin ted : 20 21 - 11-22 02 : 0 5: 0 8 pm By : ebp Ra n ge : Selec t ed 

I? 410-848-4060 
410-876 - 6040 

F 410-848-8818 

GS Name 

-EClO 

- ECll 

-EC12 

- EC13 

- 2Ci4 

- EC15 

- EC16 

- EC17 

Su r vey Ch ie f Version. 5 . 3 . 4 . 0 Copyright 19 90 - 2009 By RAMS S Inc . 

GRADESHEET 

! ! Uni ts : US Feet 1 1 

Station So Information 
Dsn Name Stk Name 

Grade ID 
Elev ID 

TRl 

3+50 . 0000 
CL 

3+00 . 0000 
CL 

2+50 . 0000 
CL 

4+00 . 0000 
CL 

4 +33 . 2710 
C: L 

I . Pi nTRl 
10 

I . PinT R1 

605.1954 
605.2020 Pt Ck 

1 1 605 . 207 0 P:CO 

Stake Driveway f or Cl e ari~g "Slack Prope r t y " 
0 . GOCO 

OsS ' EdgeDw 
13 

Os 5 ' EdgeDw 
14 

Os5 ' Edge Dw 
15 

Os 5 ' Edge D•..-: 
16 

Os S ' Edge Dw 
17 

o.oece- Ft,.eJ,Owy 
591. 9476 Bos 

G.8086 F=".C. , f3e1.Dw1 584 . 4573 sos 

~ ,=t,,. cd cwy 
595 . 583 2 BOS 

~ R...,. E ii . 'Ow 'f 
596. 7636 BoS 

Cut 

0 . 00 67 

0-4-2 

0,0L 

2 

Fill 

- --- ------- - ---------------~~~------ --·----------------
0 . 0000 - EC18 

- EC19 

- EC20 

-EC21 

- EC22 

- EC23 

- EC24 

-EC2 5 

-EC2 6 

- EC27 

- EC28 

- EC2 9 

EC30 

- EC31 

Cc:rSe pAre a 
S09 18 

0+20 . 0000 EdgeS e pArea0s20 ' Cor 
pp 19 

4•5 5. 0000 
CL 

4+7 6. 05 60 
CL 

5+19 . 5000 
CL 

5+63 . 3720 
CL 

WWl 

CPl 

OsS ' EdgeDw 
20 

0s 5 ' Edge Dw 
21 

Os 5 ' Edge Dw 
22 

Os S ' ;::d ge D1. 
23 

We ll 
24 

I . Pi nCPl 
25 

I . P i nCP l 
26 

1+5'.2 . 0000 St ake 
pp 27 

1+6 6 . 5000 Stake 
pp 28 

2+00 . 0000 
CL 

1+5 1 . 5000 
CL 

Os 5 'EdgeDw 
29 

0 s 5 ' Edge Dw 
30 

0+9 4 . 6130 0 s 5 ' EdgeDw 
CL 31 

bDO .qz. 

59 1. 0 160 Bos 

y:--0600 
58 5 . 5 464 BOS 

~ & .c?d,.t>wt 
:J98 . S574 BOS 

~ F. G. ecJ. !)11{ '/ 
599.5075 Bos 

~ F?,. f?'J l5"W'T 
60 1 . 988 5 Bos 

~ F~-!=d Owv 
604 . 4867 Bo s I 

0 . 0000 
606 . 1124 Bos 

608 . 3 967 
608 .4 073 PtC k 

608 . 4070 PtCO 

0 . 0000 
605 . 6008 PLSl 

0 . 0000 
603 . 703 1 ?LSl 

~ F-Gi . ed, Dvv y 
583 . 1246 Bos 

-<j.Oo,;e, FC,,E"ei.Dwy 
582 . 5577 Bc,S 

o.q1 

1.01 

0 . 01C6 

'2.- 0 4 



Project : 

Cogo File : G:\Survey\03462g 

Vo lume: EXT08 

Range : Selected 

Survey 

p 410-848 - 4060 
410-876-6040 

F 410-848-8818 

Chie f 

DRS & Associates , W~stminsler , MD 

Version 

Slack Property 

Modified : 2021 - 11-22 02 : 04 : 52 pm By: ebp 

Printed: 2021-11-22 02 : 05 : 08 pm By: ebp 

5 . 3. 4. 0 Copyright 1990-2 009 By RAMSS Inc . 

GRADESHEET 

! ! Units: us Feet ! ! 

GS Name Station So Information Grade ID 
Dsn Name Stk Name Elev ID Cut 

- EC32 0~68 .5 8 50 Os5 'EdgeDw 0.0000 
CL 32 S7 6. 4921 BoS 

- EC33 0+47 . 6660 0s5 'EdgeDw 0 . 0000 
CL 33 S74 . 8924 Bos 

-EC34 0+20.0000 OsS ' EdgeDw 0 . 0000 
CL 34 571 . 3793 Bos 

- EC35 Er'idPipe 0 .0 000 
SDl 35 568.5005 Bos 

- EC37 BeginP:.pe 8 . 0000 
SD2 37 567 . 4984 Bos 

-EC38 0+-00 . 0000 CtrDitch 0 . 0000 
PP 38 566 . 2405 MIS 

- EC39 0 +-25 . 0000 CtrDitch 0. 0000 
pp 39 567.7577 MIS 

-EC40 GuyWire 
40 :,67 . 8244 OFGe 

- EC41 I. PinTR3 572.6989 
TR3 41 572.7370 PtCk 0 . 0381 

-EC42 I . PinTR3 
42 572 . 7306 PtCO 

CP2 Na .:.l 
CP2 585 . 7392 TSe 

CP3 Nail 
CP3 601.6971 TSe 

CP4 Nail 
CP4 57 2 .4 078 TSe 

Pa e 2 

Of 2 

Fill 



DRS & Associates 
52 Winters Street Westminster, MD 21157 
41 0-848-4060 410-876-6040 F 41 0-848-8818 

Gradesheet Abbreviations 

B Basement floor elevation N North 
BC Building Corner NAO North America Datum 
Beg Begin NAVO North America Vertical Datum 
BL Base Line NOC Nose Down Curb 
Boe Back of Curb Os Offset 
Boo Bottom of Duct bank PC Point of Curve 
Bos Bottom of Stake PCSI Property Corner Stake laidout 
Bot Bottom PGL Profile Grade Line 
BoT Bottom of Trench PL Property Line 
Bow Bottom of Wall PLSI Property Line Stake laidout 
C-D-S Cul-De-Sac PT Point of Tangent 
CL Centerline or Class PtCk Point Check 
co CleanOut PtCo Point Control 
Cor Corner PVC Point of Vertical Curve 
Ctr Center PVI Point of Vertical Intersection 
Dia Diameter PVT Point of Vertical Tangent 
Dwy Driveway R Right or Radius 
E East RP Radius Point 
EL Elevation s South 
EoP Edge of Paving SC Sewer Connection 
ESE Emergency Spillway Elevation SD Storm Drain 
Ex Existing ss Sanitary Sewer 
F First floor elevation SSMe Sanitary Sewer Manhole existing 
FCE Forest Conservation Easement Stk Stake 
FG Finished Grade TCB Top Constructed Berm 
FL Flow Line TCD Top Constructed Dam 
FoC Face of Curb ToB Top of Berm or Bank 
FoW Face of Wall ToC Top of Curb 
G Garage floor elevation ToD Top of Dam 
Gar Garage Toe Toe 
Gd Ground ToF Top of Footer 
GR Guard Rail ToG Top of Grate 
GWw Grass Waterway Top Top 
HC House Corner ToR Top of Rim 
HOPE High Density PolyEthylene ToS Top of Stake 
HP High Point Tow Top of Wall 
Hse House U-1-C Use-In-Common 
Hub Hub w West 
IDE Invert Ditch Elevation WC Water Connection 
Inv Invert WL Waterl ine 
L Left WQB Water Quality Basin 
LoD Limits of Disturbance was Water Quality Swale 
LP Low Point WOT Water Quality Trench 

WRPE Water Resource Protection Easement 

© 2005 DRS & Associates 
G:\ WORD\DRS\Business\Standard\GsAbbrev iations.odt 202 1-11-1 6 



LEGEND 
'ff EXISTING WELL 
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DRS ASSOCIATES 
LAND DESIGN CONSULTANTS 

I.Pipe I.Pipe 

® 
SLACK PRO ERTY 

, 9s7 PLAT 36 2 

+I 
0 

VIKING DEVELOPMENT 0 
<D 

CORPORATION 
CLR20503 P475 

2.51936 Ac 

1-

L 
in 

J 
0 
a:i 

I 

N 
I' 

}'-1 
N 
N 
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<D 
I' 
U) 

1/

/ / 

; / 18.0' 
;,. 17.0' 
N 

"1 C, 

121/ I 
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V) I 6.0' 

! I CONCRETE 
{ I 

~--
"1 

FOUNDATION 

\ \ 00 TOP OF WALL ,...., 

! \ 
' STONE ·1 

608.72 

\ \ DWY 
6.5' 

- ·-------\ I 
20.0' ~ 51'± \ 
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I 
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HOUSE DETAIL I 
\ 

- \,C.£.t.-'l ~ ¥-} s 
~t 

co_ 
I+ 

<'.:I <'.:I 
\ 

- tPrpe- \ 
\ 

This is to certify that I have surveyed the property shown hereon, known as, 
the Viking Development Corporation, located at 1939 Route 32 

I 
\ 

in the 3rd 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. 

SCALE: 

the 

~ y~ S. ~~ 'u)l-3~~:i:~I .\'!p Bl~~k p.;f~~I 
1"=100' 
Scale 

1 "=30' 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: 

FROM: 

Alexander's Well Drilling 
Attn: Randall Alexander 

Joseph Cabahug 

MEMORANDUM 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

Licensed Environmental Health Specialist 001997 
Howard County Health Department 
Well & Septic Program 

RE: Well Permit -1939 Route 32 

DATE: December 2nd
, 2021 

As of the time of this letter, the site was not cleared of trees and debris in order to inspect the well box 
stakes or staked well location. It is unknown whether or not the stakes remain in the field indicating 
drilling site. 

Call for inspection 2 days prior so we can confirm stake location. 

For questions, call (410) 313 - 2643 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 






