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

| TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: O‘:MIIkDZZ’NSWE SEWAGE DISPOSAL SYSTEM S =3 "{?Z
APPROVAL DATE: W ERMIT: REPAIR A
PROPERTY ADDRESS: 3110 Seneca Chief Trail, Ellicott City, MD 21042
SUBDIVISION: Brantwood LOT: 37 03-338975
CONTRACTOR:  Billings Outback Septic Service EMAIL:
CONTRACTOR ADDRESS: 180 Obrecht Road, Millersville, MD 21108 PHONE: 410-353-3880 @f&j
PROPERTY OWNER: Gunjan and Shilpi Shrivastava EMAIL:
OWNER ADDRESS: 3110 Seneca Chief Trail, Ellicott City, MD 21042 PHONE:
SEPTIC TANK SIZE (GALLONS): 1250 PUMP CHAMBER CAPACITY (GALLONS): 1250 PUMPSIZE: n/a
NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. n/a APPLICATION RATE: 1.2
DISTRIBUTION SYSTEM:  GRAVITYFED [ | LOW PRESSURE DOSED  [X]
LINEAR FEET REQUIRED: 240 INLET DEPTH: 2.0
TRENCHES: TRENCH WIDTH: 4 MAXIMUM BOTTOM DEPTH: 4.0
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2.0

LOCATION: | TO BE STAKED BY CONTRACTOR DURING PRE-CONSTRUCTION INSPECTION.

Re-locate (re: replace) 2-inch diameter PVC Force Main from Pump Tank to Distribution Box.
Use only Schedule 40 or SDR-21 pipe.

NOTES: | Environmental Sanitarian must inspect all pipe connections. Do not cover work until inspected.
Call (410)313-1771 to schedule inspections one day before the inspection is needed.
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 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

[] ELECTRICAL PERMIT ISSUED E _n/a

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 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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415122, 417 PM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-SP-APP-22-00068
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application
Address: 3110 Seneca Chief TRAIL, Ellicott City, md 21042

Receipt No. 3395

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 2077 $55.00 04/05/2022 JUKING Minor repair/ 3110 Seneca Chief
Owner Info.: Gunjan and Shilpi Shrivastava

Work Description:

https:/feh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&receiptnbr=3395&module=EnvHealth&spaceName=spaces.eh_howarbps.wsspapp2200068



HOWARD COUNTY HEALTH bfPARTMENT 71 48 ’

g ISl |, 1

Lostitio » DO 1~ T N - 7\

pomedg Y AN NN 7 AKX (L PHONE[#( A = YO
J'T I - =
o WA O U (oo -

[ casH \ ll -8 _
&4 cHeck IRV —
NIQ" } \ — l\. | 7N L ’{J‘f
AU B W s Dt B P e —

o Y YR - s | j Y ]
o o) ILRJ Recelvéd By — 5 ,..__.-”Y/ r\ }f’

IR TR IR N ey

il s e e b e £ daaala ol Ll




