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DATE q,/7/2o oD 

DATE SYSTEM APPROVED ( \ \ (p{¢:r> 
C , 

INSPECTOR ~ 

____ ... F...,o...,g.,.J ... e_' .... s ....... s .... e ... p .... t ... j..,c__._c ... J ... e ... a .... D.,, ........ I .... D ... c------------ IS PERMITTED TO INSiALL_X __ ALTER ---

ADDRESS 580 Obrecht Raad, SykesviJJe, MD 2JZ84 PHONE 4JQ-Z9s~s6qQ 

SUBDIVISION Spring Hollow LOT 10 ROAD 17112 Spring Hollow Court 

PROPERiY OWNER----------• _C&_P_I_Io_111_e_s_, ___ l_11_c_.,_,,..J.._o_AJ ___ 't..._.,.tJ_A_l(;;.;;6;..:.A.;.;.l(_//.__..fl...;;'F!i-...,/l.....,_.~ ... s __ o_tv ________ _ 

ADDRESS---------------------------------'-------------
TOP SEAMED TANK REQUIRED 
SE?TIC TANK CA?ACliY 1250 GALLONS 

NUMBER OF BEDROOMS __ 4 __ _ 

__ 1_8_0 __ SQUAREFE:TPERSEDROOM 

LIN:AR FEET OF TRENCH REQUIRED __ 2_4_0 __ 
I 

TRENCHES - Trench to be 3 feet wide. Inlet 3.0 feet.below ori inal rade. Bottom maximum de th 
5.0 feet below original grade. E ective area begins at 3.0 feet below orginal grade. 
2.0 feet of stone below distribution pile. 

LOCATION - Begin trenches 165 feet from the frontot line and 50 feet from the right lot 1 
as seen when facing the lot from Spring Hollow Court. Run trenches on contour 
toward the rear lot line. 

NOTES - No trench to exceed 100 feet in length. Provide 611 
- 811 diameter cleanout and cap to 

grade or above on septic tank. 

P!..ANS A PROVED 3y ___ Am-=-y_M_c_M_i_l_l_en _____ o_11<.. _______ 1a ..... 1...-=a;;a...9,1,t1 .... '\ ... <:t_S....._lt=-"<.-------------DATE _1_1_/_2_4_/ 9_9 __ 

COVER NO WORK :.JNTIL INSPECTED AND APPROVED 

NEITHER Ti-IE HOWARD COUNiY COUNCIL NOA THE HEALTH OE?ARTMENT IS RES?ONS:BLE FOR THE SUCCESSFUL OPERATION OF ANY SYST:M 

NOTE: CL:.ANOUT REOUIREiJ EVERY 70 FEIT OF SEWER LINE AND/OR AT 90" SWE:?S IN LIN:S FROM HOUSE TO DRAIN Fl:LDS. 90' ELBOWS NOT 
ACC:?TABLE. 

N07E: ALL PAMTS OF SE?TIC SYSTEMS (I.E. TANK. DISTRl3UTION aox TRENCHES) TO SE 100 FEET FROM WELL (UNLESS OTH:RWISE S?ECIFICAL1-T' ' 
AUTHORIZED) ~ .~ . . 

NOT:: IF OE:P TRENCH(:$) A'1c USED CALL FOR INS?ECTION 9:F0'1E AND Ai'TE'1 PL.ACING GAAVEL IN TRENCH(ES) .. Q IS •0 '-f J~ l/1>\ -
,, N07E: NO D'1YW:LLSHALLEXCEED ,s rOOT IN DIAMETER NOA9SORPTIONTRENCHTO EXCEED 100FE:i IN L:NGTH Q,~~ &D'5" ~ de,c.\c: 

NOTi:: ALL ?i?E FROM HOUSE TO ~EPTIC TANK MUST SE CAST IRON OR SCH:DU\.E 35140 PVC OR ABS 

PE'1MIT VOID AFT:R TWO Y:.ARS 

NOTE: INS7ALL STAND Pl?E ON SE?TIC TANK AND ORY WELL STANO ?IPES MUST SE 5 INCHES IN DIAM!::TER CAST~~%fiW"TTA OR 
PVA 0'1 ASS ACCE?TED. IF TOP o;: SEPTIC TANK IS DEEPER THAN 3 F:ET. MANHOL: TO GRADE '1EOUIRED. ~ llfa!t4RN&1 , / J ,. l=' 

B J 21.( 2001 
NOT:: OISTRl9UTION BOXES MUST HAVE BAFFLES {) 

0 
I 3 3 5 OS fjAJ,sH q,A~e,.,.-:NT ~ 

\ *INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT , 
HD-260(6-90) "CALL 461·9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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SEPTIC TANK LEVEL. /'15(> -~ ~ "'1L-..~ 

DISTRIBUTION BOX LEVE!.. / · ·• · · · . . ,-..-.:,·.. '· .;, 
DRAIN FIELD/TITLE DEPTH ¢: FT. . \ .TRENCH WIDTH ··;3 FT. INLET DEPTH .;;;...:J_i_· __ FT. 

CLEAN OUTS 
...... •· ... 

EFFECTIVE GRAVEL DEPTH 'J_. FT. ~~TALLENGTH~/ ,~ · FT. -=. Z-9'l · . ......,,,,p,n . I . 
•,~ I I 

NUMBER OF TRENCHES J. . c.mE -~.JBOTTOM AREA . '(lo SQ.FT .. 

DRYWALL INSIDE DIAMETER ____ FT. EFFE<;;TIVE DEPTH BELOW INLET ____ FT . 
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DATE SYSTEM APPROVED \\~[a,~ INSPECTOR~-Ll J NC : \ \ -1 
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1, SEPTIC EASMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT 
No. 

2, PROPOSED 1500 GALLON SEPTIC TANK, 
3, A, FIRST FLOOR ELEVATION: 11z,,1' 

B, BASEMENT-ELEVATION: 1-z,,,1},· 
C, INVERT OF° ' SEPTIC SYSTEM AT HOUSE: n,. 00.,. 
D, INVERT AT SEPTIC TANK: j'l'2,, ✓ 
E, INVERT OUT AT SEPTIC TANK:111,~, 

,F. PROPOSED GRADE OVER SEPTIC TANK: '1'Z~,1 ✓ 
G. •INVERT AT DISTRIBUTION BOX:._.,., 12.2,2 
H. EXISTING GROUNO OVER DISTRIBUTION BOX: 7'1f,2 ✓ 

◄. LENGTH OF TRENCH TO-BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE, 
5, CONTRACTOR/ BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE 

BEGINNING ANY CONSTRUCTION, 
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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 

October 18, 2007 

Jon Pearson 
17112 Spring Hollow Ct. 
Mount Airy, MD 21771 

RE: Variance Approval 
Pearson Property 
17112 Spring Hollow Ct. 

Dear Sir, 

The Department of Health has received your variance request dated October 3, 
2007 to allow a Sewage Disposal Area to be located five (5) feet from the property line. 
This agency grants approval of the variance. Any deviation from this plan will require 
review by this Department. 

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

~espect~lly, Q J 

~RS~ 

Director, Well and Septic Programs 

cc: File 



l(sara Feg~ I - Letter for Septic Easment.edf 

October 3, 2007 

Dear Howard County Government, 

I would like to fonnally request a 5 foot variance on either side of my septic 
reserve fieldin order to reshape the field. The field will be reshaped so that 
an area equal. to the area gained. by the variance would be used to allow for 
the required 20 foot distance to the proposed pool. 

Thank you for your help in this matter. 

17112 Spring Hollow Ct 
Mount Airy, MD 21771 
(410) 489-5155 
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