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ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


---"Fu,a.... m &--U,H""om....,e Excauv.... t ... .......... IS PERMITTED TO INSTALL ~ ALTER Dr.............. ....................... a.... iu""'&g......_Iu c~______ 

ADDRESS: 901 Drive(Road. Marriottsville PHONE NUMBER: 410-442-2139 

SUBDIVISION: _A=-=..ye....;.r....;.'s....;.P_ro-'-'pc:....:e.c...rty.L-_______________ LOT NUMBER: 151 Parcel 

ADDRESS: ---=..,:16:..:.7-=.6....;.W....;.o::;,..:o:...::d.=..:st-=.oc.:..:k::;,..:R:.,:.o::..::a:..::d___________ PROPERTY OWNER: Forty West Group, Inc. 

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FLLTER REQUIRED 01 

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 149 HOUSE SERVED BY PUBLIC WATER D 

ITRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 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. 

, 

I' 
LOCATION: Place the distribution box in the highest elevation of the approved SDA. 

NOTES: 

PLANS APPROVED: _K.:..:.c...ev_in~J._B....;.e~II__....;.R:..:.e_v~ie~w....;.e~d_'b~y....;.:~~_5~~=____________ DATE: 2/22/04 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGlIT 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 
. RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
BUILDING PERMIT stCkffi-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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WATERTIGHT TEST _----'~ 

NOT TO SCALE TRENCHIDRAINFIELD DAT~\ 
WIDTH INLET Bon6MHo- '1"/- 39'1h 

3' . 4' ~'5' 
N1JMBER OF TRENCHES ;1/ 
TOTAL LENGTH /51' 
ABSORPTION AREA--L04~5.~)'--- II 
DISTRIBUTION BOX LEVEL Ye... S 
DISTRIBUTION BOX BAFFLE Ye~ _ 
DISTRIBUTION BOX PORT INo 
SEPTIC TA~K DATA 
SEPTIC TANK I LEVEL Yes 

CAPACITY /500' GAL 

SEAM LOC L~o~p"--_~ 
TANK LID DEPTH lJ" 

. 	BAFFLES --I'{t1-'.C"",,,",,,5,--_~_ 
BAFFLE FILTER .....N....&...><:o'--_ 
MANHOLE LOC Frtm+:tR t"­

. 6" PORT LOC /Vont< 
c..orr\tt" WATERTIGHT TE.S1 ~ 
E"o.Se.M PTICTANK2LEVEL~1s+fJ. CAPACITY 	 L 
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INSl'ALLATION .L16.k:::tlA~~~r.u..~w.&.~I.--J~""""'::::!:.&:!~~~~4--...,A..~aLJ.a.II~s..::..,,.Aoil46""4J.;...a: 

DATE OF APPROVAL -=+L~~~--FINAL INSPECTOR _11:="'-II3=..wO_k~/L-=--___~__. 
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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 

September 17, 2004 

MEMORANDUM 

TO: Pat Costello 
Forty West Builders 
3230 Bethany Lane 
Suite 1 
Ellicott City, MD 21042 

FROM: Brian Baker, R.S. 13{J 
Well and Septic Program 
Bureau of Environmental Health 

RE: 1676 Woodstock Road 
Tax Map 10, Grid 18, Parcel 50 

The Howard County Health Department recommends issuance ofthe demolition permit for 
the house at the referenced property. 

During the demolition and rebuilding process the new well must be protected. The existing 
septic system will be abandoned per the usual methods. The health department will need 
documentation or proof of correct septic system abandonment 

Cc: File 

http:www.hchealth.org





