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RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM p 
---- -------

APPROVAL DATE: PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 1021 HIGH STEPPER TRAIL, SYKESVILLE, MD 21784 

SUBDIVISION: WALKER MEADOWS LOT: 5 TAX ID: 03-601563 ---
CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net ------------------
CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: NVR, INC. EMAIL: janastas@nvrinc.com ----''-----------------
OWNER ADDRESS: 9720 PATUXENT WOODS DRIVE, COLUMBIA, MD 21046 PHONE: (410)379-5956 

SEPTIC TANK SIZE {GALLONS): 1500 TANK MANUFACTURER: Babylon Vault -----'-------------
PUMP MODEL: n.a. PUMP SIZE n.a. PUMP TANK CAPACITY: n.a. 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 94 INLET DEPTH: 2.0 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH : 5.5 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.0 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

INSTALL THE SHC WITH AT LEAST ONE CLEANOUT. 

NOTES: 

ISSUED BY: R BRICKER ISSUE DATE: EXPIRATION DATE: 
----- ------

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 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 

□ ELECTRICAL PERMIT ISSUED E n.a. -------
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. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOTTO SCALE 

ROADNAME 

PRE-CONSTRUCTION: 

INSTALLATION: 

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 __ _ 

MANUFACTURER ____ _ 

CAPACITY ___ _ GAL 
SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER -----
CAPACITY ______ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC ------
6" PORTLOC -------
WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID -------

---------------------------------------

FINAL INSPECTOR _____________ _____,_. DATE OF APPROVAL ----------~ 
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llECEIPTDATE: c,_115"~ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: ,. Lc-'2,o~MIT: CONSTRUCTION 

PROPERTY ADDRESS: 
1 

1021 H~RTRAIL, SYKESVILLE, MD 21784 

SUBDIVISION: WALKER MEADOWS LOT: 5 TAX ID: 03-601563 ---

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: NVR, INC. EMAIL: janastas@nvrinc.com 

OWNER ADDRESS: 9720 PATUXENT WOODS DRIVE, COLUMBIA, MD 21046 PHONE: {410)379-5956 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: Babylon Vault ---=-------------
PUMP MODEL: n.a. PUMP SIZE n.a. PUMP TANK CAPACITY: n.a. 

DISTRIBUTION SYSTEM: [81 GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 94 INLET DEPTH: 2.0 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 5.5 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.0 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

INSTALL THE SHC WITH AT LEAST ONE CLEANOUT. 

NOTES: 

ISSUED BY: R BRICKER ISSUE DATE: l..( 15/7---2..o EXPIRATION DATE: t./,d'Zd~/ 
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 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 

if ELECTRICAL PERMIT ISSUED E n.a. 
-------

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 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



NOT TO SCALE t''-: 3()' 

ROADNAME 

PRE-CONSTRUCTION: 

p.c_~ ",. 
l'c.~ 1 9' 

Al> ~33' 
so~ ~o• 

Af : ~1 1 

~t q7' 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

s' :i..· s· 
NUMBER OF TRENCHES __ :;_~ -

TOTAL LENGTH 

ABSORPTION AREA ---=:..,<.,,>q_~__,_,,=""""l 

DISTRIBUTION BOX BAFFLE -..c,f-"-'--

DISTRIBUTION BOX PORT_- ~_ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ~<\' 

MANUFACTURER ~"°' 
CAPACITY / 5 0 D GAL 

SEAM LOC _ __,fo-p ___ _ 
TANK LID DEPTH ( t '· (. S • 
BAFFLES /J,.._+ -.f: bf'.t;,k.. 

} 

BAFFLE FILTER -,-,--- ----.-

MANHOLE wcJ.~t: -1- k£J.. 
6" PORT LOC _ f _ _____ _ 
WATERTIGHT TEST _ ___ _ 

SLOTTED --~-----
DATE ON LID f;> { { -2 0 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER ____ _ 

CAPACITY ______ GAL 

SEAMLOC -------
TANK LID DEPTH _ ___ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC ------
6" PORT LOC ______ _ 

WATERTIGHT TEST - ----
SLOTTED _______ _ 

DATE ON LID ______ _ 

FINAL INSPECTOR __ k:.........&.-----~'------~=--------..~.-,,:::::;;.--~- DATE OF APPROVAL _.........,,{,...../~--A~-2=0~1..~~'-------' 
7 ~ 



Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A- P-----
RESIDENTIAL PERMIT 0 COMMERCIAL PERMIT 0 
(NUMBER OF BEDROOMS: . ) (DESIGN FLOW: ___ GPD) 

PERMITEE: 

LOCATION: 

D 
I 

D 
COMMENTS: 

D 
KMW 8/1/18 

ERE IT CAN BE 
STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector 

Inspector 

Inspector 

Date 

Date 

Date 
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--------/ ----VEYOR1S CERTIFICATE 

TRAIL 7 
+-IIG+-1 STEPPER~ 

PUBLIC ACCESS STREET 0 
BRL - BUILDING RESTRICTION LINE 

1

// /, / /? PRIVATE SEWAGE _ / 1// /, ] DISPOSAL AREA 

PUBLIC VARIABLE WIDT~ 
DRAINAGE SWM 4 
UTILITY E~SEMENT 

PRIVATE USE IN 
COMMON ACCESS 
EASEMENT 

NAL.L. C~ECK 
10:21 I-IIGI-I STEPPER TRAIL 

LOT S 
WAL.KER MEADOWS 

PL.AT NO. 24C!7~ 

DDC JOB#: 

DATE, 

SCALE: 

DRN. BY: 

ard ELECTION DISTRICT ~ARD COUNTY, MD CHK. BY: 

I i-lEREBY CERTIFY Ti-lAT I EIT+-IER PERSONALLY 
PREPARED OR WAS IN RESPONSIBLE Ci-lARGE OVER 
Ti-IE PREPARATION OF Ti-llS DRAWING AND Ti-IE 
SURVEYING WORK REFLECTED IN IT, AND Ti-lAT IT 
IS IN COMPLIANCE WIT+-! REQUIREMENTS SET FORT+-! 
IN REGULATION .12 OF Ci-lAPTER Of,, MINIMUM 
STANDARDS OF PRACTICE. I AM A DULY LICENSED 
PROFESSIONAL LAND SURVEYOR UNDER Ti-IE LAWS 
OF Ti-IE STATE OF MARYLAND, LICENSE No. 1103q, 
EXPIRATION DATE C)q/16/20. 

Planners 

Surveyors 

Engineers 

Landscape Architects 

192 East Main Street 

Westminster, MD 21157 

410.386.0560 

410.386.0564 (Fax) 

DD(@DDCinc.us 

www.DDCinc.us 






