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Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 9/13/18 ONSITE SEWAGE DISPOSAL SYSTEM P 564004 

. INSTALLATION b 
APPROVAL DATE: ID.Io~?o1 'i@ PERMIT 	 A _____ 

TANK REPLACEMENT 

PROPERTY ADDRESS: 13721 Springdale Drive 

SUBDIVISION: LOT: . TAX ID: OS-42217S 
-------------~---

CONTRACTOR: Oak Hili Construction 	 EMAIL: 

CONTRACTOR ADDRESS: 16910 Oak Hill Road, Silver Sprinng, MD 20905 

PROPERTY OWNER: Young and Myung Youn 	 EMAIL: 

OWNER ADDRESS: 13721 Springdale Drive, Clarksville, MD 21029 	 PHONE: 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: 1500 DRAIN FIELD SIZE/TYPE: 

LOCATION: 

NOTES: 

ISSUED BY: -7----,,cg'-·'-'--,,~~=-~7.~~c:.--. 	 --H-7f.!.:I:J/.~•.lLS- EXPIRATION DATE:ISSUE DATE: 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: 	 MDE 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 FOR INSPECTION OF SEPTIC SYSTEM. 


JW 5/2015 

www.facebook.com/hocohealth
http:www.hchealth.org
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PRE-CONSTRUCTION: 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOlTO;:\ 

E:,>(I ~TliV § (I q "t'i/ j 
NUMBER OF TRENCHES ~~~_ 

TOTAL LENGTH 

ABSORPTION AREA _~_~__ 

DISTRIBUTION BOX LEVEL~~~_ 

DISTRIBUTION BOX BAFFLE ~___ 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL .J"'" 

MANUFACTURERAK-'lpDlJ3TR I:::S 
CAPACITY 1'SC:C:> GAL ' 

SEAM LOC _ I "lD~ Nc.~-AH. 
TANKLIDOEPTH =c-'I,-_~ 
BAFFLES 'l6S 
BAFFLE FILTER"i~N~C0]j~;:.
MANHOLE LOC ?~ 
6" PORT LOC It-ii"--r 
WATERTIGIlT TEST ...JA 
SLOTTEDm~'-.-_.-_ 
DATEONLlD~I~ 

PUMPISEPTIC TANK LGVEL 

MANUFACTURER_____ _ 

CAPACITY _~~~__GAL 
SEAM LOC _ _____ 

TANK LID DEPTH _ ___ 

BAFFLGS ~~__. _~__ 
BAFFLEF!LTER ______ 

MANHOLE LOC _____ _ 

6" PORT LOC ______ 


WATERTIGHT TEST 

SLOTTED ________ 


DATE ON L1D ____ ___ 


INSTALLATION /D/OS-pOl<:{ (~~;J-~t .~'Q~ ~tA,~f-A£~~~
Sol? wt C1jI\l~~. (4~ A &1;;;;; W TAtJLitiGiuk. SeT 

ArvD 6Enkf:;D. EIUFD 1""!W-AJE1C;..., fiND AlWk<HI LED WI S1I'A.J£.,-A:,;(,e,£6v'sT£. 
~2Ml/fJSrnII £D INA. lI nN;" '<1NC 80M G"..tlSTING SHe T7'l ""~K A...,C 
.Ct!'Nl\Jen'Fp reN !!.. Th @' EC:fFIt.eNT (,r-J"C To 7) b* . a S£?nc;. rl4l-l~ 
1A'lr'\S (' 



PumpTANKS 

• Maximum bury depth is 24" to top of tank Pump Tanks
• Suitable for.light lawn traffic, no vehicles 

Gallons 3011 150 1.000• Recommended minimum fluid level for pump tanks 
- 300 gallon is 6" of fluid Diameter (in.) 55.75 I 80 88 
- 750 & ,000 is 20" of fluid Height lin.) 51.5 66 70 

• Green salety lids available Cubic Yards 2.5 4.5 5.5 

Gallons 500 150 1.000 1.050 1.300 1.soo 
Length lin. I 90 92 102 126 I 113 127 
Height (in.) 43 54 63 53 71 58 
Width lin.1 63 'I 67 67 1 66 1 69 1 66 

102 126 113 127 
63 53 69 5& 
67 66 69 66 
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··SPECIAL NOTES·· 
• TANK TO HAVE BI!DDING 

• FILL WI CL&\N WA1EIl 
• CRlllCAL - 2 FT. 
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PER MI.T 

.' ~'6JIO 5'7 

SEwAGE DISPOSAL SYSTEM 
A 49861-A 

DEPARTMENT OF HEAI.TH AND MENTAL HYGIENE 
CISTRICT_.....,..___

tI~ - 'f l.L If-<" 

"8

HOWARD COUNTY HEALTH DEPARTMENT CAlc }O/-ZO/?,q 
BUREAU OF EHVIRONMENTA~ HEA~TH . 

1M
" . 410-313-2640 DATE SYSTEM APPROVEC ''l./!/91l 

INSPECTOR Sol?k:INDEXED 

_~F~0:.lg).;l:::e:..·..:s:.....::S:.::e;,tp:.::t..:i:::ce-.:::C..:l:;;e.::a!!n~!--=In=c.:.._~__________-:__ [S PEi'lMIT'iCC TO INSTALL X ___A~r",, 

AOOn=SS 558 Obrecht Road Syke3yilJe Maryland 217e4 PHONE (410) 795-5674 

SUBD[V[SION Springdale Estates ~OT__....:;lO::....____ i'lOAO 13721 Springdale Driye 

Pi'loP=RTYOWNER ______~-~--~D.::a=l:;;e-T=h~o~m~p~.~o~n~B~u~i~l~d!!e~r~______~_____~_____~-

AODR~____________________________________________.~~~~----~---------------

sE?'ric TANK CA?ACIlY 1250 CWJ..ONS ~ \: 
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NOTES to 


P!J.NS APAOVEll SY Amy McMillen/Mark E. Rifkin DAr.: 10-15-9'8 ' 


COVEn NO WOnK uN1n.INSP~= AND .....PROVED 


Ni:1T1'f:::R THe: ioIOWA.RO COUH"i"'Y COtJNCll NOR THE HEALTH OEi'A.RTJd£NT1S rI.!SPONSISI..S: FOR THE SUCCS:SSFUL OP5AATION OF AN'( SYSI:M 

.. NOlE; CL.EANOUi R5:CUIi=lEO svsnv 70 F"5;T OF S;W~ UNE ANOIOR Ai go" SW££PS IN UN!S FROM HOUSE 70 DRAIN FTSL05. 90· ELBOWS NOT 
. A.cc:l'TAaL.£. . 

NO~ All PA;{TS 01 SE..~nc SYS'T!MS (l;' TANK. o~allilON !Ox "i"nSNCH:s) TO 8.£ 1QQ r=5.1 FrtOr-4 ~-L (UNLESS O"iH~S:E Si'ECIFTCAU.Y 
AUTHOR =1 


NOT<: [F DE5''mENCH(SSj ARc US-c!) CAU. _OR INS~!CTION IISFOREAND Ar,dl ~C!NG (lAAVE. IN 'T'lIaICHCEs) 


N07:; NO O~Y wat.. SI-tAU. CXC:E:l15 ;:ooi IN DIAM!I=" NO ASSORPTJON"'iR£NCH iO EXC!:!D 1 QQ r=' IN L.!NG'iH 


NOTa: All PIP: ~OM HOUSe,O l'~ TANK UUST·5I5: CAS"i IRON O~ SCH£OUt.,.; ~40 PVC 0" ABS 


PSMMrT VOIO AF"i:R TWO yt:J.itS 


"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL. APPROVAL. ON THIS PERMIT 
-cAu'AI1-Ia3 FeR IHSPECitON ~ SE711C ~ .: - . 

http:ioIOWA.RO
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