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o Bureau of Environmental Health
s 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I'd County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer

receipTDATE: | 21(§]LY” ONSITE SEWAGE DISPOSAL SYSTEM P ﬁ[@%flél

APPROVALDATE: 13/20/8 e, P ERMIT: REPAIR A 564068
PROPERTY ADDRESS: 12325 SCAGGSVILLE ROAD, FULTON, MD 20759
SUBDIVISION: LOT: TAXID: 05-352797
CONTRACTOR: LEGACY SEPTIC AND EXCAVATION EMAIL:
CONTRACTOR ADDRESS: 1538 MANCHESTER ROAD, WESTMINSTER, MD 21157 PHONE:  (410)840-8766
PROPERTY OWNER: LESTER E HAWKES AND WIFE (dec.) EMAIL:
OWNER ADDRESS: 12325 SCAGGSVILLE ROAD, FULTON, MD 20759 PHONE: (443)350-4261
SEPTIC TANK SIZE (GALLONS): 1000 EXISTS PUMP CHAMBER CAPACITY (GALLONS): 1000 PUMP SIZE: TBD
NUMBER OF BEDROOMS: 3 HOUSE SQ.FT. 1500 APPLICATION RATE: 1.2
DISTRIBUTION SYSTEM: ~ GRAVITY FED  [X] LOW PRESSURE DOSED [
—
LINEAR FEET REQUIRED: 104 INLET DEPTH: 2
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 3.5
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2.5

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION WHICH IS REQUIRED.

A PUMP TANK IS NEEDED AND A PUMP, EITHER 0.3 HP OR 0.5 HP. TOTAL DYNAMIC HEAD WILL BE 25 TO 30 FEET
DEPENDING ON DELIVERY RATE OF PUMP. FORCE MAIN MAY BE AS LONG AS 520 FEET + 5 FEET. DISTRIBUTION BOX
NOTES: | WILL BE IN AREA NEAR BACK-LEFT PROPERTY CORNER. TWO 52-FT TRENCHES ARE TO BE INSTALLED ON CONTOUR.
TRENCHES SHOULD BEGIN AT 10-FT PROPERTY LINE SETBACK AND EACH ONE END NEAR TEST LOCATION ‘F. INSTALL
OBSERVATION PI[PES AT DISTAL ENDS OF EACH TRENCH. INSTALL MANHOLE ON SEPTIC TANK.

ISSUEDBY: R BRICKER ISSUE DATE: ]Q-\LE/ [Y EXPIRATION DATE: [Z{ (R { | 67
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 SEPTIC TANKS 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

(] ELECTRICALPERMITISSUED  E Ser wote ow lnack =

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

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 I5 RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET
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Initial system: Application rate: / 2_ Effective area beginning depth: ;7 E'S’B-ottom maximum depth: 3 b-'

M&-nt: Application rate: Effective area beginning depth: Bottom maximum depth:

Mment: Application rate: Effective area beginning depth: Bottom maximum depth:

e { -
Design Flow Egallons Ft}rd:z!:ger\égarg‘s qj‘ ? 'Cﬂ”\ choiﬂﬂ ! TPC.U\C.I\ LL)E(’)\‘\« \ 3 ‘QT,
Design flow + application rate = square footage of drainfield required

Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:

W+2 100 = Percent of length of standard trench where W=trench width and D= depth between
W+1+2D effective area beginning depth and trench bottom.

Standard design requirements:

¢ Trenches must be located to provide room for 3 systems in the disposal area

-« Al trenches must be equal length unless low pressure dosed — —~ = - :

« Alltrenches must be on contour

s Tank and trenches must be placed as shallow as possible while maintaining 2% fall in pipe from house
and at least 18" cover over trenches. If 2% fall from house is not possible, the minimum allowable fall is
1%.

«  Minimum trench spacing: 10’ for all trenches utilizing sidewall reduction credit. Additional spacing may
be necessary for any trench using over 3.5 of effective sidewall. In those cases, the spacing formula is
2D +W up to a maximum spacing of 18’

s  Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6’ for a 2’ wide
trench and 9’ for a 3’ wide trench (spacing is measured edge to edge)

e Maximum trench length is 100

*  Maximum pipe depth is 4’
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