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PUB. SEWER STATUS VERIFIED BY ____ _ 

ISSUE DATE: 

APPROVAL DATE: 
PERMIT 

Tax ID # 05-366038 
TANK REPLACEMENT 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

A REPAIR 

South Carroll Backhoe IS PERMITTED TO INST ALL □ ALTER [8J ------------------
ADDRESS: 4410 Salem Bottom Road PHONE NUMBER: 410-875-4197 

SUBDIVISION: Coleman-Lerch Property 

ADDRESS: 14450 Triadelphia Mill Road 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FOOTAGE (OF HOUSE): 

LINEAR FEET OF TRENCH REQUIRED: 

LOT NUMBER: 6 

PROPERTY OWNER: Mark Darden 

TRENCHES: Trench to be feet wide. Inlet at feet_ below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. feet of 
stone below the distribution pipe. 

LOCATION: Septic tank to be replaced. 

. 
ADDITIONAL 1. Tank layout inspection must be completed prior to tank installation. 
NOTES: 2. Existing septic tank must be pumped and properly abandoned. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS_ 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOW ARD COUNTY COUNCIL OR THE l 
RESPONSIBLE FOR THE SUCCESSFUL OPERATI 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL AF 
CALL 410-313-2640 FOR INSPECTION OF SE 

~w:u J.1J 
--7 



NOTTO SCALE 

ROADNAME 

INSTALLATION: 2, 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ---
DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Ye-s 

MANUFACTURER &b7fo1t 
CAPACITY z.,a:,c, GAL 

SEAMLOC vop 
TANK LID DEPTH 2.,5 '-& 1 

BAFFLES Ye.& 
BAFFLE FILTER --

MANHOLE LOC ~ ::a:~qL.Jt.~1 
6" PORT LOC - -----'-----"-'-=--

WATERTIGHT TEST ----
SLOTTED "fu 
DATE ON LID _____ _ 

~/SEPTIC TANK LEVEL ~ 
MANUFACTURER __ ?-. __ _ 
CAPACITY / 0\)-0 GAL 

SEAM LOC 7'of?• 
TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLE FILTER -

MANHOLE LOC FJ 
6" PORTLOC_____ _ ~ 

WATERTIGHT TEST ----
SLOTTED I')~ 

DATE ON LID ------

w~ wv+L,r: F""JL 

1t;1' ,1-o /l0¥'''wcl IVd'.J.tM ( MrLf&-, s~✓ ~ M, ~ 
U, II /lb,/ v-.rf'M, (.(, C'tf rt S + ,I, r .s e d-~, 0 fC. ~ 

FINAL INSPECTOR -~/.'-~-'-'------"-~--=-~~~--'-· DATEOFAPPROVAL _ ___:_/----J1,L'-+1~¢~0,:-I--------' 
I T 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

December 8, 2009 

Deborah E. Burgio 
14450 Triadelphia Mill Rd. 
Dayton, MD 21036 

RE: Waiver Approval 
14450 Triadelphia Mill Rd. 
Dayton, MD 21036 

Dear Madam: 

The Department of Health has received your variance request dated November 24, 2009 
for the above referenced property. This agency will grant approval of the waiver 
provided that the proposed living space addition is constructed is constructed no closer 
than sixteen and one half (16.5) feet to the existing septic tank. Approval of a building 
permit will be granted by this Department provided that the site plan submitted with the 
building permit application is consistent with the site plan approved under this variance 
request and the construction plans illustrate the addition no closer than sixteen and one 
half (16.5) feet from the existing septic tank. Any deviations from the site plan submitted 
with the request will be subject to further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of 
the Howard County Health Department. 

c: File 

Respectfully, -/) 

~(}ty~ 
Michael J. Davis, Y/..s. 
Assistant Director 
Bureau of Environmental Health 



Attn: Brian Baker 

410-313-2648 

November 24, 2009 

I am writing to request a variance for the normal requirement of the setback of our septic tank to be 20' 

from the base of the foundation for an addition with a basement. The tank has been relocated and is 

now located 16.5' from the proposed addition foundation. There were no other locations suitable for 

the placement of the septic tank. Thank you for your time and attention to our permit. 

Sincerely, 

Deborah E. Burgio, homeowner 

14450 Triadelphia Mill Rd 

Dayton, MD 

410-531-2271 

Debbie.burgio@verizon.net 

t • d Ol.6~-68t- (Ott-) 



PUB. SEWER STATUS VERIFIED BY ____ _ 

ISSUE DATE: 

APPROVAL DATE: 
PERMIT 

Tax ID # 05-366038 
TANK REPLACEMENT 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 531982 

A REPAIR 

South Carroll Backhoe IS PERMITTED TO INST ALL O ALTER ~ ------------------
ADDRESS: 4410 Salem Bottom Road PHONE NUMBER: 410-875-4197 

SUBDIVISION: Coleman-Lerch Property 

ADDRESS: 14450 Triadelphia Mill Road 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FOOTAGE (OF HOUSE): 

LINEAR FEET OF TRENCH REQUIRED: 

LOT NUMBER: 6 

PROPERTY OWNER: Mark Darden 

TRENCHES: Trench to be feet wide. Inlet at feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. feet of 
stone below the distribution pipe. 

LOCATION: Septic tank to be replaced. 

ADDITIONAL 1. Tank layout inspection must be completed prior to tank installation. 
NOTES: 2. Existing septic tank must be pumped and properly abandoned. 

PLANS APPROVED: DATE: -------------------
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

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

■ 



· Howard County . Health Department 
Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640 

SEWAGE DISPOSAL PERMIT NO. A-TAN~ "el'll/Cc~J'- $31 cr~z 

SOUTH CAl.fl.fJl,L BACJ<"l-l6F PERMITTEE 

LOCATION J'lt/~o TRIAT)t:LflJIA M ,u Ro/i't> - Lor b - C oLE/tA/fN- L4~cH (irtJfJ. 

Do Not Cover Work Until Health Department Approval Appears On This Card 

POST THIS CARD WHERE. IT CAN BE SEEN FROM ROAD 

D 
D 

D 
HD-230 {3/97) 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEAL TH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, 
CONTINUE 

FINAL INSPECTION MADE, 
COVER ALL WORK 

Inspector 

Inspector 

Inspector 

Date 

Date 

Date 



-· . .,_,. 

~:i:t) - OS <~"f,'b3~ 

, P E .. )·R .. M I T 
,i~~EWAG~ DISPC>S'AL SYSTEM 

. . \ . J . 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE . \ 

A 47382 

DISTRICT 5th 

HOWARD COUNTY HEAL TH DEPARTMENT 
BUREA\i OF ENVIRONMENTAL HEAL TH 

,.IND EXEll DATE42W '\ 
DATE SYSTEM APPROVED I Q} 2-3 l J f 

INSPECTOR .'({ 2f= · I 
./IJ 

. 461-9933 

! 
\ 

.,.....-------P.._·a...,u~l__..,Sc..,h::.::.i::.. s=-s=-l_e_r __ . ._IS __ o_· u=· _th""--C-a-r_r_o_l-1=· ....;Bc...a;;.;..c.;;..k_h_o_e _____ .· IS PERMITTED TO INSTALL . ~ 
\. 

ALTER __ _ 

ADDRESS 4410 Salem Bottom Road. Westminster, Md, 21157 P
1
~0NE __ _....;8c...7:..;5~--4~1::..;9~7=------

- . J 

,__._.......,...._ ___ ........_ ........... ~~-~-LOT __ ·_6R .......... __;, __ ROAD 14450( Triadelphia Mill SUBDIVISION C6\L§mart Lerch Property Road · 
~,, 

. \ 

PROPERlY OWNER· Mark & Evelyn Darden '· 
/ 

ADDRESS ·-' 
I 

SEPTIC TANK CAPACITY 1250 GALLONS PUMP 5t,sTEM 

NUMBEROFBEpROOMS 4 +P~ ~~ll. ; . 
;, · . '" j' ...• 

: -~· ,. ·. , . .,, . 

__.2~J-Q'---_SQUARE FEET PER.BEDROOM { 

LINEAR FEET OF TRENCH REQUIFiED _......,7._.0.___ 

~ .. . 
1-o···~4.1po9,, Gf.t~J.9p6f:UP1P pbih~ •i,.. ·1· b' •; ,l . · .' . ; 
7 ,... Line.~r · ""ee·tc.,. ·.l!:ttireu , pp~r,!J .. ~v-rpmm. 
Cqntrae:tor;;·:tq·_ request;:-.Health. Departiu;nt 
.~:;i,t, .. ~SP,ection,. a.L ~~- sep-p.c_ ,:J;a1.1\t ... ?,-s.-,. 
s~"t 1~ order .'. to·· a~ ter:mine ·appro ri~t~ · '· 
ti:encn:--,;}_ajou~--~~-. ·:.c.: ·..: ::::,: .: 0 :' ·,;:_~. l.\ .c· .. t: ::. :. 

~~ ;:~: -:.·:~ :-:. 7: .':.·".c..:::. -~\.: l:i~~ -:~::~~-::...:.-·.·:~ ·.:-:':b·:r:::-~-:.~:r:~ .. £:. ··:.::..~ 

TRENCHES - Trench·, to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum 
· depth 5 feet below origina•l grade. - Effective area begins at 3 feet below 

original grade . 2 fee,t of sto.ne . below di.stribution pipe. . 
LOCATION . / Adjusted sewage d·ispcM°al . ea~ement. · Set house sewer invert as high as possible 

/ - ori north-east side of house. Se e tic tank and future pump pit in series , 

/
. closest edge of septic tank to b · - from house·. Septic tank location wi 
.. be approximateliµ_'.120' from the_ rear (490') >lot line and 100' from right (501') 

'\ . r lot line. ~~,., L-0 cA 7u;-; C D-t A;J&'.s;: D Io {:.~I q I . I< lt . ' . . . . . . . . . .. · 
NOTE. / . - No trench to exceed 100 feet in length. Provide_ " - 8' diameter cleanout and /t cap to grade or above on septic tanlt. Olc/C4J ; 

PLANSAPROVEDBY ___ __,;, _______ .c_r_a_i...,· g.._W_i_l_l_i_a_m_s ________ c_m _____ DATE ~-9_/_1_·7-'-/_9_1 __ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

. NEITliER THE HOWARD COl,JNTY COU~CIL NOA THE H~LTH DEPARTMENT IS RESPONSIBLE F:OR THE S
1
UCCESSFUL OPERATION OF ANY SYSTEM 

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. .· . ·. · . . . \ ·. \_ . . . 

. . . . ·:':\. ·.. ·.··\ . . . . 
NO,:E: ALL PART$ OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET< FROM WELL (UNLESS OTHERWISE SPECIFICALLY 

. AUTHORIZED) · ' · · ·· ·. •. . \ ' t . . . 
I ., 
I ·, \ 

NOTE: -IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TR~NCH(ES) '. · 
\ . ·- . . . . . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 
' . 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOiD AFTER TWO YEARS 

' ,. 

I 
i , 
( 

\ ,. 
·\ 

• I 

NOTE: 1.NSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCH.ES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
. PVA OR~ ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

: . . 
NOTE: D1$TRIBUTION BOXES MUST HAVE BAFFLES 

► ,j 

. ~ 

.... . 

*INSTALLER IS RESPONSIBa..E FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEM • 



1. 

-· 
,... 

,I . 
• > 

. . ., . 
·..,. 

"'1 

C) ,' 
I 

• I, 

250
.i-. ____ _,,so_._ ____ 1:-;-p_o _____ .•. _:-:_, ..... · . ... 1r-so~_ ....... _2.,oo __ ~---,250 

/ / -i 
.v / . 

,,_.,_,: ,", ·-~ ,_:; '. . ;) _,. :,( ., . 
i 

.@). ::· 
,_··. 2001-·· -----+--.:.......---+----;...;._t-----:----t-----; 00 

ti . 

j 

) 

/ 
100 r.-:-:--_~_-)H-. ---:---r-----,~~-====~~::;a'7'..._'----:-4 1:1· --d'-

. . I 

. ·. . J 
t c~.? ~ ~,•·.\,,_;.·,' ·,~_., .. :._;_rY, _ _._' T .'.:·:: > •. •.,~:·,_.J~! • l ,- ... • -~ ' .' . ( · · ·_· 

., .. ·. --~-~- •. .- ·:, : )_:~_:•J \·,~;S~! . ." :J· :-'' _. i~- _. -:.~: -:( : 'r :.~;_ _r ··. 
·fl 

. ( . . 
l.( . ' 

,. 0 : 

. so 1--........ --......+-----+-----+---'------t-----------,ir'. so-·:···-
'· 

. ·-.. 

·,'? '-- '-. ' J.'i -;)· . 
,..~ -1 • ., • . 

\ - _._ . 
~· -~. ' 

' 

INDICATE NORTH· NAME ADJ.OINING ROADWAY AS BASE LINE 

·. . -·_ ·_ r/f:r/& :__• .. $".P~h) 12.. tf.?t.J. ,1__ "'"" /JP. r 
s PTICTANKLEVEL , fpt) 7iE. 1 z"a.1>ef~- . - CLEANOUTs " Jc· . . 
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D srR1aur10N aox LEvi::L..:..· __ __;_ __ ~a_ iJ._ ~ .,...!..---.;____; __ _ .,......,.._:_.:..........:......~:.;__--...,. __ ....,.J,._r::::==~\K:.:" _"""-'-
____ FT. 

J::y:· ·' EFFECTIVE: GRAVEL DEPTH -L. FT. 
( ' -~--

TRENcH w1DTH 7 · FT. INLETDEPTH_3-·· .·~-Fft. 

·. "TOTALLENGT0f,h~lr1-~.~81 
·,: 

\:. 
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t 11 
NUMBER OF TRENCHES _ ___,... ______ / ONE SIDl;WALUBOTTOM AREA ___ so. FT. 

DRYWALL INSIPE DIAMETER _______ · ··FT . . ,) . EFFECTIVE DEPTH aELOW INLET_· ___ FT. 
i ". 

. . ABSORBENT AREA 1' . SQ.- FT. 
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