
Howard County 
Health Department 

Bureau of Environmental Health 
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 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 1/z.s/4,~ ONSITE SEWAGE DISPOSAL SYSTEM , 
APPROVAL DATE: I/I0/2Q~ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 14080 Triadelphia Road 

SUBDIVISION: Hopkins Choice LOT: 1 TAXID: -CONTRACTOR: t:0:5\e.S EMAIL: 

CONTRACTOR ADDRESS: '!:fo C)br~ ~-S\,)~ ~ ( -s;,,~sulUc_. ,-r.::> PHONE: L\lC) -7\s ~fo ?C) 

PROPERTY OWNER: Eric Gwin and Yvonne Wing Kwan Poon EMAIL: Eric.gwin@gerbercollision.com 

OWNER ADDRESS: 2813 Tally Ho Court PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon -~------------
PUMP MODEL: WE0SH PUMP SIZE \ /t... \-P? PUMP TANK CAPACITY: 2000 

DISTRIBUTION SYSTEM: IZ! GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE : 1.2 

--- - - - - -

TRENCHES: LINEAR FEET REQUIRED: 105 INLET DEPTH : 3 

TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH : 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 5 

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

_,. ::i:-..e -\-c..V\.\<._4:> h,evL ~~ ""t\AA""- :. {?\-- of- csw<.r °" ce.. ~ '-~ b~s::-"::, \\~ 

w .. \l ~ ce,u"~· NOTES: 
~o \.-ioo')~ Mv<-"" ~-c.. ~~\'(_co\ ·~ \ ~ c_(2s"\_<;e . .-7 (!)(~.A o~ <$9/lr c..\ce.e..s..\-

~.,, ... ,_ - I"-" 

ISSUED BY: 

I , 

Dana Bernard ISSUE DATE: ,0&16-22 EXPIRATION DATE: 9•16•23 

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 2..30Q "'21 ~ 1 
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 



PRE-CONSTRUCTION: 

NOTTO SCALE 

k St rru-\.A.... J\..e(, t-

¾r A ~~~)-r 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 31 
~I 

NUMBER OF TRENCHES 2,. 
I 

TOTAL LENGTH _1 ~0 _1 ___ _ 

ABSORPTION AREA j 2.-1 pt3 

DISTRIBUTIONBOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE _y,.._,,.._.e __ 

DISTRIBUTIONBOX PORT __...'----"--'-='=vi' 

SEPTIC TANK DATA 
SEPTICTANKlLEVEL *':~ 

MANUFACTURER 6 ~ ov) 

CAPACITY '2.$C, 0 GAL 

SEAM LOC _ $,_,11""-<fF---.------
T ANK LID DEPTH t 
BAFFLES " 1 f - Jj=-(1- t'f:_ +_~ 

BAFFLE FILTER -

MANHOLE LOC rra? +- ¢- 1, &!. 
6"PORTLOC _____ _ 

WATERTIGHTTEST -

SLOTTED_'f_ e,,=-.::...j _ ~ -

DATEONLID t{/Z- Z° / Z.l)z..,.3 

PUMP/SEPTIC TANK LEVEL y es 
MANUFACTURER O a.by loo 

CAPACITY t- 41'<1!)- <J GAL 

SEAM LOC _,_-f_.f:!P.~---,----
TANK LID DEPTh ~ 3_' __ _ 

BAFFLES~:::::::= =---- 
BAFFLE FILTER -

MANHOLELOC €CMt~b11~ 
6" PORTLoc -------
WATERTIGHTTEST -
SLOTTED .------ ---
DATEON LID i,/ t..oll,tJ'1..3 

J/1-\/v:,1.,3-SOI\: ()c,t stz.\/~- '?ew« ~ 0 ...- \i,v:f,( :fu7A} \'\'kinN \t'JcahQV'l . -tio K lo i,; 

too c:9,C ..,. I 
I I' 

<:\- ' 

1IZ4h.O ~ 

c; 

INSTALLATION: 7 / tp' -+tt:"::# 
IS, d" J. ') J l/ 0 , 

Cr 'ff-(. D~ h HA<rH Zill 4rK. r'L¼:!~U f , ~ . I llo!ZWI, Blru:o-ciM o0:ix- ft!: f ¢' A 
A\lp\ Ql&ik' af h iv\:fe f1oU f<?C µlZ[n ~ c2ff ,&t,,:J, it1ll ~,ur ov:,pk bzyJ-8-. ftoz..t pc f~ 
~~ ~ ~ t~K- H rJ.4atJX.@ 

FINAL INSPECTOR $'. fa,58 DATE OF APPROVAL _\:-1,./....,1(2...,./ ..... Z=OZJ:i"-+-----__. 
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N . 
CUFFO!<O DEWEY 

MONA DEWEY 
·L. 8326, ;:_ 172 

... .' \,\I 

rP><ESCRPT!ON t ~ j J 
ACRES LLC ()) () \ 

L. 97'5, "'· 301 ~ t '1-\ 
~ l~ 

---- ~) 
1--.l 

MARK e NINA ~ ~ 
LUKENICH () y. 

. 18004, F. 114 1--.l \9 ~ 
() C) 

\S' 

~I 
\v. - ~ 

Jo .--~ .• GA 'N,..,N x "' 
::::,;=,-,H '" .,; Pi)R:o I 

JENNJ;:=ER GA NNO N FORSS 
L . 17i99, F. 389 ONSERvA 

EASE:ME 

CONOR WCULFE 
EMILE WOULFE 
L. 210 64, ::=. 165 

EX. 20 PUBLIC 
FORCE MAIN ~ 
LJ71UTY EASEMENT 
PL.AT 1'16468 

EX. 24' PRV,<\TE INGRESS/ ---~·~ 
E:G'<ESS E,,\SE:1"1EN1' TO 
SENEFn .. P.ARCE":LS 136 1 142 
.AND SLJ:LDABL.E 
PR~SE:K\1AT!ON PA<.CF::L T 

o , .. A i r.l i6'"-6.S 

DETAIL 
SCALE: 1"= 50' 

REVISED 01-18-2023 
FOUNDATION CERTIFICATION - PARCEL 1 

HOPKINS CHOICE - PHASE II 
14080 TRIADELPHIA ROAD 

PLAT NO. 17.904 
Llo::R 21023, FOLIO 463 

TAX MA?: 21 • BLOCK: 12 • P,"-RCEL: i11 

PLAN 
SCAsLE: 1"= 200' 

A licerised Mcrylar,d Surveyor eitr.er persor:cl!y prepared 1his 
Fol.i:idcticn Cert'ifcation, er was i:1 resyon.s;bfe cha!"'ge over its 
preparoi"icn or:d tl:e surveyi:-1.g work ref:e~ed In !t , in 
compEc:mce w t#, the Moryiar::d Minimum Stcndon::s of Proctice 
for Load Sucveyors. (COMAR 09- 13-06.07 AND. 12) 

I hereby c:e;iify th::::t ! have surveyed the ;:::raperfy sho\wi herec:1 
for the sole pur;:::ose af loc-cii!"!g the imvove:-ner:rs. This pk::'! is 
c:: benefit tc tt.e custcmer cnly ir:sclor os it is required by c 
lerder or o title ins;;.:!'"arce company o,... its age!'lt ir. ccr.r-ection 
\~)tt, car:templat ed transfer, fi r.arcci!'lg a~ reAnc;icir.g. it is nc;:' 
ta be relied upo:1 far the estcblis"'lrrer.t of boundcry, eoseme~~ er 
ri;r':t-cf-way lines for c . .,y reoso!"l, s;;ch os -rhe lc:;:c~cn of fer:ces, 
9arages, b1.aildlr.gs, or ether exis'rir.g or fr.ure impravemer;ts. 
Offset's of bJildings fo property ilnes are to *,e nec~est foe"!" 
( l ') unless a-:+ten.-vise r.c+ed. 

By: 
Jcvi Mcr:::les Ro!CCn ::,rofessicnd Lene! Surveyo~ Ne. 2 188 5 
License expires August 09, 20 23 

DR.AWN BY: 

D:cSIGN BY: 

R:VIEW BY: 

JS 

JMI< 

DATE: 1 2-20-2022 

SCAL.!:: AS SHOWN 

JOB NO: 20060 1 6 
4tc ELECTION DISTRICT • HO\V:..1,f<O COUNTY, MD A-39 Ecsr Mc:ir: Stree-:- \Vee-tminsrer, MD 2 1 l.57-5539 

(4 10) 848- 1790 "AX (410) 8"-8-1 791 SHEST: 1 Cr' 2 

W-1/19/2023-10:36:11 AM-G:\2006\2006016\SURVEY\FOUNDATION\Foundation_01 .dgn--Default 
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REVISED 01-18-2023 
FOUNDATION CERTIFICATION - PARCEL 1 

HOPKINS CHOICE - PHASE II 
14080 TRIADELPHIA ROAD 

PLAT NO. 17904 
LIBEi< 21023, FOLIO 483 

TAX t-",AP: 21 ' BLOCK: 12 ' PAl<C::L: 11i 
4th EL::CTION DISTRICT • HOWARD COUNTY, MD 

I hereby certify thot I hove surveyed the property shewn hereon 
fo- the sole purpose cf lccoting the improvements. This plcn is 
o benefit tc the customer cnly inscfor cs it is required by a 
lender er a title insurance ccmpony er its agent in connection 
with contemplated transfer, financing or refinancing. It is net 
to be relied upcn fer the esfablishment cf boundary, easement or 
right-of-woy lines for ony reason, such as the location of fences, 
garages, buildings, or other existing er future impr~vements. 
Offsets cf buildings to property lines are to the necrest foot 
( 1') unless ctherwise noted. 

A licensed Maryland Surveyor either personally prepared this 
Foundation Certification, or was in responsible charge over its 
preparation and the surveying work re-Aected in it, in 
compliance with the Maryland Minimum Standards of Practice 
for Land Surveyors. (C0M,A.R 09- 1 3-06. 0 7 AND . 1 2) 

SEPTIC 
RESERVE 

AREA 

-------

EX. 2,r PRIV.•\TE 
INGRESS/EGRESS EASEMENT 
TO BE:r''-IEFIT PA!<.CELS 136. 142 

AND BULK PARCEL 'A ' 
(FUTJ!<.E BU!LDASLE 

PRESE!<.VATON PARCE!_ T) 
PL..'-\T ~16465 

GLENE:_G ESTATES 
HOMEOWNERS 
ASSOC~TiON 

!NC. 

DR.A.WN BY: 

DESIGN BY: 

JS 

REVIEW BY: JMF< 

DATE:0 1-18-2023 

SCALE: 1" : 60' 

JCB NO: 20060 1 6 
~39 E::::st M::::in Street YVestm!;:ster, MO 21 157-5535 

("- iO) 845- 1790 PAX("- 10) 848- 179 1 2 OF 2 

W-1 /19/2023-9: 12: 18 AM-G:\200612006016\SURVEY\FOUNDA TIO N\Foundation_ 02.dgn--Default 
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