
1:JUfeaU UI CflYIIUIIIIIICl1La1 1n:a11.11 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

/ 'J. j., J.,{) ITE SEWAGE DISPOSAL SYSTEM P ___ 5""""-1..L.IL2----'-'-l&~..__3,::___ 

APPROVAL DATE: _,z:;:~~-"'-·-10 PERMIT: CONSTRUCTION A -------
PROPERTY ADDRESS: 12201 MAYAPPLE DRIVE, SYKESVILLE, MD 21784 

SUBDIVISION: WALKER MEADOWS LOT: 22 TAX ID: 03-601580 ---
CONTRACTOR: SOUTH CARROLL BACKHOE, INC. EMAIL: 

CONTRACTOR ADDRESS: 4410 SALEM BOTTOM ROAD, WESTMINSTER, MD 21157 PHONE: (410)875-4197 

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: ZOELLER 292/4292 PUMP SIZE 0.5 hP PUMP TANK CAPACITY: 1500 

DISTRIBUTION SYSTEM: [gl GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE : 0.8 --- ----

LINEAR FEET REQUIRED: 156 INLET DEPTH : 2.0 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH : 6.0 
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: SYSTEM MUST PASS A PUMP & ALARM TEST PRIOR TO FINAL APPROVAL OF SEPTIC PERMIT AND SUBSEQUENT TO 
HEALTH DEPARTMENT RELEASE OF USE AND OCCUPANCY 

ISSUED BY: R BRICKER ISSUE DATE: 5/29/2020 EXPIRATION DATE: 5/12/2021 

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 · ERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: ICAL 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 
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Howard County Health Department 
Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640 

SEWAGE DISPOSAL PERMIT NO. A- . . P-__ _ 

PERMITTEE 

LOCATION 

D 
D 

D 
HD-230 (3/97) 

Do Not Cover Work Until Health Department Approval Appears On T~is Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 
STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, 
CONTINUE 

FINAL INSPECTION MADE, 
COVER ALL WORK 

Inspector 

Inspector 

Inspector 

\ 

Date 

Date 

Date 
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DRN. BY : 
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SURVEYOR1S CERTIFICATE 

I I-IEREBY CERTIFY Tl-lAT I EITl-lER PERSONALL 'I" 
PREPARED OR WAS IN RESPONSIBLE Cl-lARGE OVER 
Tl-lE PREPARATION OF Tl-llS DRAWING AND Tl-lE 
SURVEYING WORK REFLECTED IN IT, AND Tl-lAT IT 
IS IN COMPLIANCE WITI-I REQUIREMENTS SET FORTl-l 
IN REGULATION .12 OF Cl-lAPTER Of>, MINIMUM 
STANDARDS OF PRACTICE. I AM A DULY LICENSED 
PROFESSIONAL LAND SURVEYOR UNDER Tl-lE LAJ.-IS 
OF Tl-IE STATE OF MARY AND, LICENSE No. 1103C!, 
EXPIRATION D OC!/16/ . 

JLM Development Design Consultants 

Planners 

Surveyors 

Engineers 

Landscape Architects 

192 East Hain Street 

Westminster, HD 21157 

410.386.0560 

410.386.0564 (Fax) 

DDC@DDCinc.us 

www.DDCinc.us 



CUSTOMER'S ORDER NO. 

NAME 

ADDRESS 

KING & SONS 
Liquid Waste Removal 

P.O. Box 447 
MANCHESTER, MD 21102 

(301) 924-4218 (301) 253-9640 
(410) 374-8859 

PHONE DA 

-· ______ J t...(_.:':?_Q ___ l..o_~~:r Lor:".'-(;) C --~ ____________ _ 

QTY. DESCRIPTION 

'9., Septic Service ~ 'l ? -, ~ 
•-·•··--•"' ·•··-·· ·--- .. .. ·· - ··-- ·•···-~ -~ .€:~------

Digging Fee 

Drain & Sewer Cleaning 

Backhoe Service 

Grease Traps 

Septic Inspection/Certification 

Septic Tank Extensions 

Service Charge 

---- •HERE.WllTB£-Al35.00 CFIAR.G'C~ 
FOR ANY RETURNED CHECKS. 

RECEIVED BY 

PAID OUT .. 

PRICE AMOUNT 

TAX 

TOTAL ! OCJ 
All claims and returned goods MUST be accompanied by this bill. 

26113 'Thank~u 






