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e M PERMIT e

SEWAGE DISPOSAL SYSTEM |
DEPARTMENT OF HEALTH g@&p MENTAL HYGIENE
Q%/ . DIS-RICT

HOWARD COUNTY HEALTH DEPARTMENT \% “paTz /M 2000

A 41441

BUREAU OF —NVIHONMEN_AL HEALTH . . ) . : —_—
. IEISRT 410-313-2640 o 4 DAA:SYSTEM APPROVED é;/ ?/;M
. e 1 ,
INSPECTOR /]ﬁé}'f) :
K & K FExcavatipg i _ IS PEAMITTED TO INSTALL __ X ALTER
. : ) - i
- ADDRESS 14960 Frederick Road, Woodbine, MD 21797 . - BHONE 410-442-1336 \a

: , - , /!5 17 CHANCE LLoR LAnE
susovision_King's Gift . toT__ 39 - . aoml—k-?ﬁ-—F-r—ed-e-r—}ek—Reed-

Peter Priola’,

PROPEATY OWNER:
ADDAZSS _ - . ‘ \ SN .
i - ,' N - , PUMP: CHAMBER ~ 1000 GALLONS TOP SEAMED
SZPTIC TANK CAPACITY _1250 GALLONS TOP SEAMED DUAL PUMPED SEPTIC SYSTEM TO BE INSTALLED

NUMS3ER OF SZ0R00MS A . '1) Septic pump detail to be provided by
R - ‘ ) i installer prior .to issuance of permit
___2&___‘SQUA?~.E FESTFER SDROCM g o .2) Pump performarice test is necessary
280 ' _ o ‘ . .prior to Health Dept. approval of
_ a ’ . pumped septic system )
TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below orlglnal grade. Bottom maximum depth
5 feet below original grade. Effective area begins at ,3 feet below orlglnal ‘grade.
2 feet of stone below distribution pipe. '
LOCATION - Place the distribution box 460 feet from the East lot llne and 80 feet from the South
lot line. Run trenches along contour in both directions.
NOTES = No trench to exceed 100 feet in length. ~ Provide 6" =~ 8" diameter. cleanout and cap to

grade or above on septic tank. 2/(‘?/5{4 oKL A

LINZAR FZET OF TRENCH REQUIRE!

1 P'_ANSAP,"ROVED;Y C. Wiliiams/Ronald J. Pinklevy L : . paTE ‘-8—‘03'-1~999

\

COVZR NO WORK 'JN'7L INSPECTED AND A?’ROV"D

NEE_.-:'E?\ THE HOWARD COUN‘Y COUNCIL NOR THE HEALTH D"AA’M_N" 1S R:SPONSBL_" FOR THE SUCCZSSFUL OPSRATION Or ANY SYSTEM . '

NOTE: CLEANOUT REQUIRED EVERY 70 FEST OF SIWEA LINT ANDIOR AT 90" SWEZ?S IN TNES FROM HOUSZ TO DRAIN FiSLES, §6° ELEOWS NOT
ACCZPTASLE.
NOTE: ALL PAATS OF SZTIC SYSTEMS (L TANK, DISTRISUTION SCX TAINCHES) -o 2z 160 Fa=T :EMWN@-WWFS& SEB-Y
Ad‘-ORI"D
) -~ AND RETURNED

NOTE: IF DEZ? TASNCH(ES) ARE USED CALL FOR INSPECTION Z2FORZ AND AFTZR PLACING GRAVEL IN TRENCH(ES) 429 ¢ L)) Nf’)(yl -re, A L
NOTE: NG DAY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ASSORPTION TRENCH TO EXCZED 109 FEETIN L LENGTH
NOTE: ALLPIPS FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/43 PVC OR AZS '

PEAMIT VOID AFTER TWO Y_ARS

NOTE: INSTALL STAND P72 ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST 5% § INCHES IN DIAMITER CAST IRON. CONCAETE OR TEARA COTTA QA"
PVAOR A3S ACCZPTED. IF TOP OF S3P7IC TANK IS DEEPSR THAN 3 FEST. MANHOLE 7O GRADZAZQ ey b
NOTE: DISTAISUTION 3OXZS MUST HAVE 24FFLZ§ _ i

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT _\)jt
HE-250(6-90) . *CALL 451-5933 FOR INSPECTION OF SEFTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BAS: LINE .,
y/ 50@ jq um ‘ﬁ"aﬁp Se&m §@f§'u\t TG, ,,tg :

SEPTIC TANK LEVEL V] 1§09 gal lon &%Seqm Pﬂm{yg"ﬂm CLEANOUTS Mayﬂ?/m%e rrsees ‘%’” qm&@@m @@"3‘&“ 4@
A ROTH WITH [RAFFIC BERRING CIVER

| DISTRIBUTION BOX LEVEL »2 : _
" DRAIN FIELD/TITLE DEPTH 5 TRENCHWIDTH __3 FT. INLET DEPTH 3

EFFECTIVE GRAVEL DEPTH 2 . FT. TOTAL LENGTH :?6/f ~_FT.

i
oy R Y

NUMBER OF TRENCHES 5 ONE SIDEWALUBOTTOM AREA

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET U/ FT.

ABSORBENT AREA AV / ﬁ sQ. FT.

| REMARKS: 9//0/00 - Twlé"msmuw DEPEA THAN S’va/uéo BurcdBa Hrp ConVe-Tép 76
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-(410)313-2466 INS;‘ECTIONS (410)31318{04 T
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HOWARD COUNTY
PERMIT APPLICATION

.,_Q R rY

Property Owner’s Name P

'7'09 23y 35"

Qe F’a tex

Address .7738 Olﬂﬁ" ;lt ’J Lﬂ\k(,

UNbb‘G\ov-’ /l ES 71“'[ Ry

License No. __ .
Phone #4109 '¢¢, )

e ("\806

) SDPNVPIPamlon# - o ﬁ/l.ta" a0 JT ) Statemo ZIPCode“"““.S . g
Subdivision i (‘. Fa Home ?hone G 0 1% 2 89Y work Phone . ‘_e,.
. : Apphcant ] Name & Malllng Addmss, (if other than sta(ed hereon):’ 1. .
_ Lot 3 Ci X . K '/’ .
16" porcat "35¢ g S
: O M:api/(‘:o‘ordir.\at.c‘as / J // .\/ - Lo-t size ‘Phone " Fax
E;istiﬁg Usé MYS: "":' I Fou. 1‘{ . i“‘c ‘{"'-3_;_' ) Contractor Company * Rmetl ("4')
:;t;nm;"fe 597\:““%-;'0;\?": e Ly Tk Comact Personv' -“was R /"‘ ‘Lﬂu\} Ll. o 9% - iy
Dascnpﬂon of V;lork 7 h,.}JbIQ oo’ 5""(:»« AJ ang Address fOO ) 2 ,5" /J» at.ﬂ . }l'« e F- [958 R :" -
Jro,\ < 8 Cityd ”‘My, by - State ﬂu Zip Code‘Z'th&. el

- Fax

. Englneer or Archltect Comp.

2 _Address s

Contact Pemon )

Wy »..',

city

“Phone ° -
.

Zip Code__~

' Fax

" BUILDING DESCRIPTION - RESIDENTIAL ~

lstﬂoor“‘
anﬂoor
Finished B et O Unfinished

SFDwellmg DSFTownhcuse [w]

R

Crawl space O Slnmemdn
No of Bed:

Electric YesO No O

Muln-famtly dwdhnp
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No.of 3 BRunits: __~ -

Gas .. YesEI NoD

HeatmgSystun.
Electric O ° Oil DJ'
Natural Gas- O .
Pmpane(}as a

| O Seruciures T

LML e b i A o e e e kS e

Di Sprinkler symm N/A D
*Footings: _____NFPA#3D
Roof: __ NFPA #13R-

. StateCemﬁedM«hlhr
Manufactured Home -

CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS

Q)mrmlmmmvmmmmmﬂawmcumt
oNTo

'+ WHICH ARE APFLICABLE THEKETO, (4) THAT HE/SHE
YHI3 PROFEXTY POR THE e woax

WORK ON THE ABOVE

THAT Y

A

’ ‘ "“’\‘l\\vl\h ’

h-thm

‘\\Ck'\qr l\ .,.,
R )

Cliecks payable to: DIRECTOR OF HNANCE oi}ldww COUNTY..
.. .** PLEASE WRITENEATLY ANDLEGIBLY. ** . -
‘- FOROFFICTUSEONLY- .
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Feviser
@8 172 Acre

THE IMPROVEMENTS SHOWN HEREON
LIE IN FLOOD HAZARD ZONE 'C’ AS
SHOWN ON FLOOD INSURANCE RATE
MAP NO. 240044 0016B

mier VEC, 4, (9(

DETAIL
SCALE: 1"=30"

FOUNDATION LOCATION DRAWING
LOT 39

KING'S GIFT

TAX MAP 16 BLOCK 15 PARCEL 356
THIRD ELECTION DISTRICT, HOWARD COUNTY, MD.
SCALE: 1°=100’ NOVEMBER 9, 1999
OEED REFERENCE: UBER 4821, FOLIO 517
DATE OF LATEST FIELD WORK: 11/4/99
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APPLICA

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT . Lo
BUREAU OF ENVIRONMENTAL HEALTH _ ) DISTRICT :

2.
. P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 » . ql 7 /!gg ‘

TELEPHONE: 461-9933 v ' DATE

Foll dest
TO: . THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND ‘ -

i N[R[BV APPLY FOR TNE NECESSARY TEST IN ORDER YO CONSTRUCT IOR RECON, UC“ A S(WAG POS,AL SVSTEM

PROPERTY OWNER semk M&Dz&eﬁuﬁea » _‘ 2 Diales ~
oS . -

ADDRESS 138'770 Lorxv&h& 'I?d 3ukﬁ<\/1[/€ Md _Zl 7?74 L PUONE _(?OI') 442* ZZ%

PROSPECTIVE BUYER

ADORESS : — — : montj

PROPERTY LOCATION:

SUUBOIVISION _ Kiﬂg/s G{’L(Zt : ' LoT NO. 3{ 5 7

ROAD AND DESCRIPTION Nerih or Roote (44 Ea<st Qz'p ThAmIr)ﬁcm D’L\(’Q’

//722 ﬁ/’/f,ﬁ/a/é “Coadl )

ax wap L earcet n_3§ﬁ_)_5_5'i_356 -
ST CF LUt -A : 34247 Ae + ' TYPVE ooc.

APPROVED BY
REJECTED 0Y.. . FOR — — DATE .
HOLD PENDING FURTHER TESTS . 0 ———— - B

\

REASONS FOR REJECTION OR HOLDING {/}sﬂ/ﬁ? /ﬂf&tc a% 5%455@&@&\” 5 ?50 /f\‘ I

HyLn Fece PERC @/27/4/@7’ Wiri s o R
Mus( C/ulss PreEC e KLE Access HoU>¢ 54%‘ ," o

THIS 1S NOT A PE
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENTY

BUREAU OF ENVIRONMENTAL HEALTH ; DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 7 ‘ ‘ )
TELEPHONE: 461.9933 ‘ / DATE .

| T o dest
TO.  TME COUNTY KEALTH OFFICER '

 ELUCOTT CITY, MARYULARD ' ' L

L HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OISPOSAL SYSTEM, L ' o

.
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xtopcnlnlow‘wn Jean R, Die )(Ejj de.mdﬂal(w Slean ®- 'Du:'ke_\j Trcsi'eg » Jean k Dm_kew lnter - Vn/g_,
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ADORESS , - - : ' v — - PHONE .
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'SETBACKS:

REAR PL. 50’
SIDE PL. 30'
HOUSE ¢’
SEPTIC  20°
WELL © 30°

~ PRIVATE WEL
& SEPTIC

7N

EXISTING 48” HIOK
FENCE TO BE BRODS
TO CODE W/WIRE
(BY OTHERS)

PROP 20'x40’
~ POOL W/AUTO
COVER

FILTER EQ)
LOCATION

TANK & PUMP

{

—EXISTING SEPTIC
. RESERVE AREA AND
DRAINFIELDS

SITE PLAN
T1"=100

.' Ma-ryland
POOLS

9515

GERWIG LANE
SUITE 119

COLUMBIA, MD 21046
410-995-6600
800-252-SWIM

Inc.

11166 MAIN STREET

SUITE 402

FAIRFAX, VA 22030

703-359-7192

WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING: ON" SITE
* SPA: NONE
RAISED BEAM: NONE
TILE: STB-808
COPING: 14" FLAGSTONE COPING
PLASTER: WHITE MARBELITE
FILTER SYS: C&C 420 SF CART. W/2 HP PUMP
CLEANING SYS: PCC 2000
TREATMENT SYS: MINERAL SPRINGS®
CONTROL .SYS:. NONE
HEATER: 400K BTU (PROPANE)
LIGHTS: (1) SAM WATTS: 300 voLTS: 120
LOVESEAT: (2) @ 4’ — INSIDE
AQUA BENCH: (2) @ 5'.
RAIL GOODS: NONE
DECKING: NONE
FENCE: BY OWNER
POOL COVER: AUTOCOVER TYPE: R/H DRIVE/DK BLUE
CHEMICALS: $50 CHEMICAL ALLOWANCE ‘
OTHER ITEMS: 10'x10’ 2ND STEP WADING AREA
EXTRA SAFETY ROPE & FLOATS
ELECTRIC: O FT.
- POOL DATA
SIZE/SHAPE: 20 x 40 — RECTANGLE .
- POOL AREA: 800 SPA: OTHER:
TOTAL AREA: 800 S
PERIMETER: 120 SPA:

GALLONAGE: 27,000

DEPTH: 3'-0" T0 6'-0"

DIRECTIONS TO SITE

RT-32 WEST TO R/T ON RT-144 EAST- FREDERICK ROAD
TO R/T ON KINGS GIFT DRIVE.

FOLLOW
GO T0 2ND R/T ON

CHANCELLOR LANE

GO TO 2ND HOUSE UP PRIVATE DRIVE.

_ AP §

10

GRID

GS

~ 'Paul & Julie Hamlin
- 11517 Chancellor Lane

Howard County

“Ellicoft City, Maryland 21043

HOME PHONE: 443-896-5111
CELL PHONE: 301-346-3457
OFFICE PHONE:

REVISIONS:
00,/00/00

LOT 39
TAX ACCOUNT #283496 : . :
MAP 16, GRID 15, PARCEL 356 ; MAILING ADDRESS
3RD ELECTION DISTRICT | 4317 VANBUREN STREET
HOWARD COUNTY, MARYLAND : UNIVERSITY PARK, MD 20782

SITE PLAN

ZONE:

] ONE
Lot: SUBDIVSION NAME: DISTRICT: PIN §
39 KINGS GIFT 3 23496
SCALE: BY: DATE: . JOB NUMBER: SHEET #:
1"=100" | JEK | 4/10/04 | EGO4-7851 -




