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Bureau of Environmental HealthIr----f["'9/ ',' 8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 


;'g~~ 

Howard County www.hchealth .orgII~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: ~,t:>1"'0' ONSITE SEWAGE DISPOSAL SYSTEM 


APPROVAL DATE: t..\h..plw\zJERMIT: CONSTRUCTION A 


PROPERTY ADDRESS?~31 Sobrina Farms Court 


SUBDIVISION: Sobrina Farms 	 LOT: 6 TAX 10: 

CONTRACTOR: ,StA"t"f:\,JLDrlf SEPnC EMAIL: 


CONTRACTOR ADDRESS: PHONE: 
---=====::..--====== 
PROPERTY OWNER: Mark and Christine Phipps 	 EMAIL: Christine.k.choi@gmail.com 

----------~----------------

OWNER ADDRESS: 628 Martock Lane, Hanover, MD 21076 	 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 	 TANK MANUFACTURER: Babylon Vault 

PUMP MODEL: _~~___ _ . PUMP SIZE ~~~ UMP_TAN_K_C_~A_P_AC_IT_Y_:~~~====================--_P___ _	 I~

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : 0.8 
r---------.-,- .---------. ----------=====~-------------======;

I I LINEAR FEET R~QUIRED: 139 	 INLET DEPTH: 3------------J 
I TRENCHES: I TRENCH WIDTH : 3 MAXIMUM BOnOM DEPTH: 5.5 ------- -------J, 1 MINIMUM SPACE
I BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 3 

~--"~-T 0 i PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 

~~_~__~: i SUR~EYOR!RIOR TO PRE..-cONSTR._U_CT_I_O_N I_N_ ___ _ __ SP_ECTIO_N_"___________________________ ____----1 

I ! Use 140' of trench 2 x 70' trenches 

i NOTES: 

l___ 
ISSUED BY: Hank Oswald ISSUE DATE: '-\ J\D \\tao. EXPIRATION DATE: 4 J\.6 \1,\ 
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 TANI<S 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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 


o ELECTRICAL PERMIT ISSUED E_ 

NOTE: 	 MOE 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:Christine.k.choi@gmail.com
www.facebook.com/hocohealth
http:www.hchealth.org
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TRENCHlDKAINFIELD DATA 
WIDTH INLET BOTTOM 

I I , 

._3._ ~___ ...2:2 
NUMBER OF TRENCHES _~_ 
TOTAL LENGTH _.J...':iQ__ .__ 
ABSORPTION AREA .:f:LQ ...k~__ 
DISTRIBUTION BOX LEVEL _,\£..S 
DISTRIBUTION BOX BAFFLE ~.~ t.-\ 
DISTRIBUTION BOX PORT L~__ 

SF.PTlC TANK DATA 
SEPTIC TANK I LEVEL~_. 

MANUFACTURER ~_._ 

CAPACITY _@s;>_ . . ___.GAL 


~= ~~DE~~3(~~:: i'Z~\ 

BAFFLES _\\~__.. _____ 

BAFFLE FILTER .._~c:)_. ____ 

MANHOLE LOC ~lrJ dt­
6" PORT LOC ..\.o1L ~ I 
WATERTIGHT TEST -JJ Iti-.-__.. 
SLOTTED ~ 
DATRON LlD~~~-=-lL_. 

Pl1J\IPlSEPTlC TANK LEVEL 

MANUFACTURER___ 

CAPACITY __ _ - __.GAL 

SEAM LOC _________ 

TANK LID DEPTH ________ . 

BAFFLES ~._.__...___ . 

BAFFLE FILTER _~ _ _ ___ 

MANHOLE LOC _____ __...._._.. _ 

6" PORT LOC _~ _ .._._ 
WATERTIGHT TEST .. ________ 
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DATE ON LiD- __~· I_.-=--- ~ .~=~=~· 
~_______________________J 
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SEWAGE DISPOSAL SYSTEM 

- MARYLAND STATE OEPARTMENT OF HEALTH· DISTRICT 4th 

HOWARD 	COUNTY 1 IV fJf t --1IME nIT/(fV DATE (~%
BU~EAU OF ENVIRONMENTAL HEALTH - ~ 	 1-/ {) a-"() 

.61.9933 	 DATE SYSTEM APPROVED _ 

FdoR r..!:. q. f. c.filii}>I. Z t1jJa: 11' /, . .INSPECTOR I?. I~ 
· lNDEXEn - S/f(JC W~ /'cJe( 

__.....;B;;...;.,..w;.;....;...T=...;..'..r..,.......;;:I.:.;:n'-=c..,:..___________________ IS PERMITTED TO INSTALL _X__ ALTER ___ 


ADDRESS 11974 Route 216, Fulton, Maryland PHONE __~4~9~8~-~6~1~38~________ 
~fA~· 

SUBDIVISION _"""""'S.>::o.... Fa rm:..!!!!s~___ ROAD Sobrina.'\c;our t LOT~.___~7________b-"r~i'""n~a................ ~___ 601 


~OPERTY OWNER ________-:-___________...:M.:;i:.:k::..:e:......:F;..::i:..:s::..:h.:.:e:.:r~______________________________ 

ADDRESS ______________________________ ______________________________________~ 

=-- . 
• 	 NOTE: §EPTIC SYSTEM LAYOUT INSPECTION REQUIRED BEFORE BEGINNING ANY 


EXCAVATION; SEE A.nAJ~JlED_L.E:crEJLXQlLS~EC.IAL-C-QNS.IDERAUQNS__ 


SEPTIC TANK CAPAirv ~ GALLONS NUMBER OF BEDROOMS ± 	 / 

TRENCHES - '210 sq. ft. per bedroom. Trench to be 3£ee.t-· wide. Inlet 3.0 feet below 

original grade. Bottom maximum dep_th_#..5 .. feet below original grade. 

Effective area begins at 3.0 feet below original grade. 1.5 feet of stone 

below distribution pipe. . 

LOCATION - Start the first trench 815 feet from the right front corner off cui d'sac 
and 60 feet off the right (670') lot line as seen when facing the lot 
from Sobrina Farms Court. Run trenches on contour toward the right 
rear part of the lot. 

NOTE 	 No trench to exceed 100 feet in length. Provide 6" - 8" diameter .cleanout ! 

and cap to grade or above on septic tank. CS-';l.V-qo J€N · 2 c:" \ 
..... ' -- \' 
,, ' , -'. ' 

___________--'"'S~i~d~A~b~e=lLIC~r~a~~~·g~W~i~l~l~i:..:a:..:m:..:s~________~c=m______ DATE ___08~/~O_3~/_9_0_____ 


COVER NO WORK UNTIL INSPECTED AND APPROVED 


PLANS AP!'ROVED BY 

( 
'NEITHER THE HOWARD COUNTY COUNCil NOR THE HEALTH DEPARTToIENT IS RESPONSIBLE FOR THE SUCCESSfUL OP(RATION Of AlIT SYSTEM 

. NO~ . CLEAHOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANOIOR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN nELOS 

NOTE· ALL PARTS Of SEPTIC SYSTEMS II.E .. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 fEn FROM WELL IUNlESSOTHERWISE SPECIFICALLY AUTHORIZEDI 

NOTE: "DEEP TRENCH(ES) UE USED CALL rOR INSPECTION BEFORE AND ArTER PlACING GRAVEL IN TAENCHIESI 

NOTE: NO DRY WELL SHA~L. EXCEED 15 fOOl IN DIAMETER NO A9S(.oRI"TlON TRENCH TO [xCEro 100 fEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDUL.E 0&0 PVC OR ABS 

PERMIT VOID ArTER TWO YEARS 

NOlt: INSTALL STANO PIPE ON SEPTlC TANK AND DRY WELL STAND PIPES MUST BE lUNCHES IN DIAMETER CAST IRON. CONCRETE OR TERRACOnAOR pvc OR A&S , 

ACCEPTED. " TOP Of SEPTlC TANK IS DEEPEII THAN 3 FEET. MANHOL.E TO GRADE REOUIRED 


NOTE· DISTRIBUTION BOXES MUST HAVE BAFFLES 


-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVALON THIS PERMIT 

·CALl-'6t·tl33 'OR INSPECOOH 0' SE,PllC SYSTEMS. 
HD-260 
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. SEPTlC TANK. LEVEl: OJ<.. "'·£041). . );::.. " ."... 

YJ/LDISTRIBUTION BOX. LEVEL ~""",,",u..~,_________________________________________ 

DRAIN FIELDITILE FIELD. DEPTH -Lj '5 FT. TRENCH WIDTH ...:3>"--__ 


EFFECTIVE GRAVEL DEPTH ______ 
 FT. 


NUMBER OF TRE.NeHES ____ 


_-'-::-_ FT. 

TOTAL LENGTH I=-:::;.....-~~--. 

ONE slDEWAlUBOTTOM AREA _~-+-=:...-

DRYWELl INSIDE DIAMETER ____--- FT EFFECTIVE DEPTH BELOW INLET _____ FT . 

I ABSORBENT AREA 50FT. . . ,. . I o3(} AM 

REMARKS 1:l!OoJ~() ()-{( It> P{L()cf:~D 4s Pl,~McJfEb C;Jd~f( lJ.lllf90 OJ< '. 
f V '" , . ' . 
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SUBDIVIS ION: .::s ol3l-':.IAJC, F/tiLM-S 	 LOT NUMBE R: b 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 
3 bedroom 1000 gallon 

4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet 	 feet below original grade. 

Bot tan max1mum dep th 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of 	stone below distribution pipe. 

TRENCHES 

alo sq. ft. /bedroom 

Trench to be 0 wide. 

Inlet 3 feet below or igina 1 grade. 

Bot t an max1mum depth £f.S feet below original grade. 

Effective area begins at 3 feet below original grade. 

),5 feet of stone below distribution p1pe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. , 
(2) If 	more than one trench used, a distribut;ion box 1S required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection o,f trench before gravel 1S installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 
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Via: o Fax 0 Mail [gI Messenger DE-Mail o To Be Picked Up 

o Fax (original to follow via U.S. Mail) 

To: 	 Bureau of Environmental Health Attn: Robert Freemon 

8930 Stanford Blvd Fax: (410) 313-2648 

Columbia, MD 21046-4 4 Phone: (4' 0) 313-2640 

I'F-ro-m--:-S-te-p-h-a-n-i-e-T-u-i-te-------- ·----------------C-·C--: ---- ­

Re: 631 Sobrina Farms Court - Septic Plan W.O.# 06060-6002 

Date: 11/16/17 Pages: Page(s) Including this cover 

We are forwarding : [gI Prints 0 Copy of Letter 0 Specifications 0 Shop drawings [gI Other 

o Urgent 0 For your use 0 As requested 0 For Review & Comment 

Remarks: 

Attached please find three copies of the Septic Plan for Permit # B17003727, 631 Sobrina 
Farms Court (Sobrina Farms Subdivision, Lot 6). 

Please call with any questions . 

. Stephanie Tuite, RLA, PE, LEED AP BD&C 

arter, Inc. 
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TYNOTICE 
ich may be legally privileged, and is intended only for the 
lcipient, you are hereby notified that any distribution ( 
'ansmission is strictly prohibited . 
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