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RECEIPT DATE: 12/19/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544467-A 

INSTALLATION .I PERMIT 
APPROVAL DATE :3p7/20I~ A - ---  - 

CONSTRUCTION 

PROPERTY ADDRESS: 13510 Triadelphia Mill Road -= 
SUBDIVISION: Hedgerow Farm LOT: 5 TAXID: 

CONTRACTOR: EMAIL: 

(:ONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: Stevens Builders EMAIL: 
I 
OWNER ADDRESS: 4714 Linthicum Road, Dayton, MD 21036 PHONE: 410-531-2100 

SEPTIC TANK SIZE (GALLONS) : _2_0_00_____ 


PUMP CHAMBER CAPACITY (GALLONS) : _.L.J/5i=-..:;O-=O____ PUMP SIZE: 


NUMBER OF BEDROOMS: _4______ HOUSE SQ. FT. +3900 APPLICATION RATE: 1.2 

-----; 

DISTRIBUTION SYSTEM: GRAVITY FED X LOW PRESSURE DOSED D 
,-

LINEAR FEET REQUIRED: 11'N§ lAO' INLET DEPTH: :r 2.5' 

TRENCHES: 
 TRENCH WIDTH: MAXIMUM BOnOM DEPTH : ......-h~5'r~ 

I MINIMUM SPACE 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 3(-. 

, 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE

,~OCATION : CONSTRUCTION INSPECTION. 


Set septic tank per layout inspection. Set distribution box per layout inspection. Install 103.33' of trench on contour.
+ 
cc, 

NOTES:  2)<: Go ' /ye,ytj,e.s, 
; 

, 

ISSUED BY: _D_a_n_a_B_e_r_n_ar_d______ ISSUE DATE: 10 1,5/,s EXPIRATION DATE: 12/19/13 

I~ 

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 

INOTE : MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

, ~OTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
I- SUCCESSFUL OPERATION OF ANY SYSTEM. 
i PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. p. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

! ' 
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ROADNA 


TRENCHIDRAINFIELD DATA 

:trH £5 I B~~OM 
NUMBER OF TRENCHES ~ 
TOTAL LENGTH t«!~0~'-:----:-:-_~
ABSORPTION AREA ~~~~_ 


DISTRIBUTION BOX LEVEL -:c'-io-""~


DISTRIBUTION BOX BAFFLE.~......"",,-----_ 


DISTRIBUTION BOX PORT---,.........,,-,-_ 


SEPTIC TANK DAIA 
SEPTIC TANK 1 LEVEL 1'2:5 

MANUFACTURER 8~yloh 
CAPACITY ::Lo 00 GAL 

SEAM LOC TC~ ( , 
~:~~L~~Dy!50:5 

- a 
BAFFLE FlL TER -!;;.isJ~!2,-;-__ 
MANHOLE LOC F ro h t 
6" PORT LOC ~R--""-",~=Q,,,,,r,-<-___ 

WATERTIGtIJ: EST ~o~ 
SLOTTED---Llj .... ~_______e;_s

DATE ON LID Dr 
PUMP/SEPTIC TAN-K....L""-E.L..VE;L'--:·-c.-S-

MANUFACTURER Bo..by Ion 
CAPACITY 1'500 T GAL 

SEAMLOC Too 
TANK LID D.....JEPL-T"a~--=-t-----" 
BAFFLES ro 

6" PORT LOC --''-'''<-.Ja'->;~--

WATERTIGHT TEST ......N---=o___ 
SLOTTED /io : 
DATE ON LID) 0 !l1f~013 

I 

FINAL INSPECTOR 
" 

DATE OF APPROV AL --,3~/.=.;z",--7~/:J"",,~o~JL-+l__~ 
7 7 
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ROAD NAME 

TRENCHfDRAINFIELD DATA 
WIDTH INLET I BOTT?OM 

;2 ' .2.5 0 
NUMBER OF TRENCHES :L < 

TOTAL LENGTH -1-:Jcz~0",,"=' ----:-:--_ 
ABSORPTION AREA 50t] 

DISTRIBUTION BOX LEVE1fEL S 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT - "F'. "c:: 

SEPTIC TANK D A 
SEPTIC TANK 1 LEVEL e..,S 

MANUFACTURER 84 bvlo h 

CAPACITY :J...o 00 J GAL 

SEAM LOC TIp I , 

TANK LID D~.P1·H 0, 5 .-3 ' 
BAFFLES _Y.L;~05"",'+o____ 

BAFFLE FILTER -=N="'-"'Q'----,:,--~ 
MANHOLE LOC Fro i 
6" PORT LOC .....R....",."c:...::::C?""'r'--,-___ 

W A TERTIG{f! : EST -IN-"-'o=---_---' 
SLOTTED~1j""'~_~.....~____

DATE ON LID --,"D"'--!...r--iY~'------_ 
PUMP/SEPTIC TANK LEVEL YC,..s 

MANUFACTURER Ba.b' fa 
CAPACITY l500 ( GAL 

BAFFLES -l--'-T-f..L-1.--

6" PORT LOC 0 to. 
WATERTIGHT TEST No 
SLOTTED No -", -"-=--

DATE ON LID7 o J / I.j/:;jOl3, 

fuN'"' 

FINAL INSPECTOR _ -= =-=-- DATE OF APPROVAL 3 / d. 7+-1""",,:J o:o...J,--Lf+--_--,",-tid~, f3--~=-. ___-----" --==+--,~""~ ~ J
! 7 
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RECEIPT DATE: 12/19/12 P 544467-A 

INSTALLATION APERMITAPPROVAL DATE: 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: Stevens Builders 

OWNER'S 
ADDRESS: 4714 Linthicum Road, Dayton, MD 21036 PHONE: 410-531-2100 

ADDRESS: 13510 Triadelphia Mill Road TAX ACC'T#: 

SUBDIVISION: _H~ed""g'-er.;..,:o_w__'F:_a__'rm'_'__________________ LOT: 5 -------

SEPTIC TANK CAPACITY (GALLONS): _TB_D___ 

PUMP CHAMBER CAPACITY (GALLONS): _TB_D___ 

NUMBER OF BEDROOMS: TBD APPLICATION RATE: TBD-------- 
SQUARE FOOTAGE OF HOUSE: _T_B_D___ 

LINEAR FEET OF TRENCH REQUIRED: _T_B_D___ 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

NOTES: 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROV AL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 11112013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/19/12 EXPIRATION DATE: 12/19/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET 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 COMPONANTS OF THE SYSTEM 


NEITHER THE HOWARD COUNTY COUNCIL OR 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 FOR INSPECTION OF SEPTIC SYSTEM. 


12/5/2012 JW 



PROPERTY KNOHN AS: FOUNDATION LOCATION DRAHING
+1:13510 TRIADELPI-lIA MILL RD. 
LOT 5, "I-lEDGERON FARM" 
5th ELECTION DISTRICT 
I-lONARD COUNTY, MARYLAND 
PLAT +l=2231616-16B 1.0 

TI-lIS PLAT CAN NOT BE USED TO ESTABLISI-l 
PROPERTY LINES OR CORNERS. 
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I hereby certify that these documents were prepared by 
me or under my responsible charge, and that I am a duly 
licensed professional land surveyor under the laws of the 
5tate of Maryland, License No. 553'4, ExpiratiOn Date 
712B12015. 

CERTI FICATION 

This is to certify that I have 
surveyed the property known as: 

:t:f:13510 TRIADELPI-lIA MILL RD 
The information shown has been 
established by current acceptable survey 
procedures and from available record 
information. This drawing is to used for 
Title Transfer Financing, or Refinancing 
Only and IS NOT to be used for the 
Establishment of Property Lines, 
Location for Fences, Garages, Buildings, 
or other Existing or Future 
Improvements . 

SEAL 

LDE Inc. 
Engineers ~ Surveyors ~ Planners 

Historic Carriage House 

7520 Main Street ~ Suite 203 

Sykesville, Maryland ~ 21784 

(410)795-6391 ~ (410)795-6392 ~ FAX(410) 795-9540 

www.Landsurveyormd.com 

DRANING: MLS/LDE JOB# :0'4-00'4 .1 




