
INSP4 

INSP2 ____~~~--~~~ 

APPROV AL DATE: 

INSP5 __~________________ 

PERMIT 

A 518540 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 


C>3-~~~\ 
_--",-J-",a""c.:.:k~F..Ly=-o.o::.ck~:::..Se=-pl:;.t=-i=-c:::.......:S:::.;e::..:r=-v"-.:i::..:c::..:e~__________ IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270 

SUBDIVISION: Janet L. Miller Subdivision LOT NUMBER: 2 
~--~----------

ADDRESS: 625 River Road PROPERTY OWNER: --=.;,.M:..=ac:..;;rk.:....M~il.:.:le-'-r________ 

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 240 . ;;?h~kRVEDBYPUBLICWATERD
231'1 7 fU.& . 

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet bdow original grade. Bottom maximum depth 4.5 
feet below original grade. Effective area begins at 2.5 feet below original grade. ;.6 feet of 
stone below distribution pipe. :l / 

LOCATION: Place the distribution box 60' from the existing drywell c1eanout and 73' from the left property 

I 
line. Run (3) 80' trenches on contour in direction of existing drywell. 

NOTES: Pump and collapse existing septic tank and drywell. 

PLANS APPROVED: __M~E~R________~~______~________________ DATE: 6/6/03 

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 HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 

BUILDING PERMIT SIGNED 


AND RETURNED 

11J/,11.2D0 3 8oo/4'fJ.f515 5 00 ~/)L li e; LP rlllv'l,( 
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-~---~ 

/' 

/' 

\ 
\ 

.~ ~ 
-:.,. • '\ \ B\li\dir>9 
" \ €.)(  I 
\ \ \. 

\A11. / LtJ I 

" / ,0'l '- ~I- \ I .J\.' ~ ro 
' I \' ~-. ('II
J -\ I 

/ I 
/ I 

I I 
/ / 

/ / 
/' /

/ 
/ 

I 

/ 
/ 

I 

/ 
/ 

\ 

, 
I 
I 
\ 

\ 
\ 

\ , 
\ ,, 

\ , 
\ 

/ 
/ 

/ 
/ 

/ 

/ 
/ 

/ 
/ 

/ 

~ 
J 

, 

" x /" (
" I

Il ' / 1/ 

" : I I I 
: : I 1/ 

~ I ~ : 
,12 I ~ i 

" X -i-t--r- I~~~C-~/rJ---,.'1 " 

,N I iii: 

/ 
/ 

/ 

J I 
I 

, 
" :, 
" II I 

I I , I 
, I I I 

" I 
J , 

I,, , 
1'1 

I I 

I 

I I t I 

I " I 
I "I 

I 
I 
I 

, 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 

, 

f[A-1J £p~1 

F5; if ,, 

I 
I , 

,, 
\ 
I 
I 
I 

,,,,,,,,,, 

Approved SepticSystem ~Ian 

I I 

,'EX . I-lO~vedtJ be re , 

~ 
'<f 

&.,0')" \ 

~ ,, 

\ 
\ 
\ 

\ 
\ , 

~, 

/ 
I 
I 
I 
I 
~ 

I 
I 

I 

Ix : 
, , 

" I , I I 
, I I 

I " 
I II 

I " I • 

Howard County Health Department 

6/A1h
...............- Date 
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~

Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


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

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

May 12, 2003 

MEMORANDUM 

TO: 	 Laura Miller 
625 River Road 
Sykesville, MD 21784 

FROM: 	 Mark Rifkin, R.S. ~ 
Well and Septic P~ 
Bureau of Environmental Health 

RE: 	 Demolition Permit 
625 River Road 

This is to advise that the Howard County Health Department recommends issuance of the 
requested demolition permit for the referenced property. 

The existing well will be maintained for use with a replacement dwelling. You have 
indicated the existing septic system will be properly abandoned at the time of installation of a new 
system to serve the new dwelling. 

MR 

http:www.hchealth.org


I 

b 1 4 .  
. * 

' 
PUB. SEWER STATUS VERIFIED BY 
1 > I 

I 

ISSUE DATE: 

ERMIT - 
L J I  I 

I _ APPROVAL DATE: INDEXED r F 
ON-SITE SETAGE DISPOSAL SYSTEM 
HOWARD C O Y T Y  HEALTH DEPARTMENT 1; 1 c. 

BUREAU OF qNVIRONMENTAL HEALTH 
' r  

1 - 
I I . 1ir1 I , I 

IS PERMITTED TO INSTALL ALTER 

ADDRESS: 
i ll! 

PHONE NUMBER: 

SUBDIVISION: J. L , / P>&. LOT NUMBER: !11-1;~ 

1 / 
ADDRESS: 625 River Road 1 PROPERTY OWNER: Maurice Miller 

SEPTIC TANK CAPACITY (GALLONS): J 

PUMP CHAMBER CAPACITY (GALLONS): 
~ ' ~ ~ ~ ~ . ~  --1,-,3 - I 

NUMBER OF BEDROOMS: 1 L - ; I ~ ~ - -  , I '  I 

SQUARE FEET PER BEDROOM: - I: 
r l  1 , F - - T p r ,  .-. + ' 

LINEAR FEET OF TRENCH REQUIRED: 
I 

TRENCHES: Trench to be feet ?de. Inlet feet below original grade. Bottom maximum 
depth feet b e l ~ w  original grade. Effective area begins at feet below 
original grade. lfeet of stone below distribution pipi  

LOCATION: - I .I11 ' 

- - Y t  I 

I 1111-3 L-. -,I;- _ ) .  . 

I 

PURPOSE: 
- I 

. 'L  c , I  I 
PLANS APPROVED: 1 

-. . -- - -- 
DATE: 

- ----I 
111 1 . r- - .. 

NOTE: PERMIT VOID AFTER 2 YEARS . -  - _  I , a  

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUL UCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED I 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FE.ET FROM ANY WATER WELL 

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

PERMITTEE RESPONSIBLE FOR OVTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOFf INSPECTION OF SEPTIC SYSTEM 



I 
Date: 
HD-170 




