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RECEIPT DATE: 12/19/12 P 544475-A 

INSTALLATION APERMITAPPROVAL DATE: 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: Greenfield Homes Inc. 

OWNER'S 
ADDRESS: 6656 Luster Drive, Highland MD 20777 PHONE: 443-535-0418 

ADDRESS: 12506 Triadelphia Road TAX ACC'T #: 03-310256------------- 
SUBDIVISION: The Woods at Triadelphia LOT: 2------- 

SEPTIC TANK CAPACITY (GALLONS): _T_B_D___ 

PUMP CHAMBER CAPACITY (GALLONS): _T_B_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 
APPROVAL 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 INST ALLATION 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 RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONANTS OFTHE 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 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

RECEIPT DATE: 12/19/12 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATIO N PERMIT
APPROVAL DATE: 8/1/;)0 )'1 A,} -------- - 
CONSTRUCTION 

PROPERTY ADDRESS: 12506 Triadelphia Rd 


SUBDIVISION: The Woods at Triadelphia LOT: 2 TAX 10: 03-310256 


CONTRACTOR: Level Land Inc. EMAIL: 


CONTRACTOR ADDRESS: PO Box 100 Lisbon MD 21765 PHONE: 443-677-0627 


PROPERTY OWNER: Greenfield Homes EMAIL: 

---------------~--------

OWNER ADDRESS: 6656 Luster Drive Highland MD 20777 PHONE: 443-535-0418 

SEPTIC TANK SIZE (GALLONS): 2000 

PUMP CHAMBER CAPACITY (GALLONS): ~ 1.250 PUMP SIZE: 

NUMBER OF BEDROOMS: 4 · HOUSE SQ. FT. 6228 APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED IZl 0 

LINEAR FEET REQUIRED: 155' INLET DEPTH: l' 4 
f 

TRENCHES: TRENCH WIDTH : 

MINIMUM SPACE 

BETWEEN TRENCHES : 

3' 

9' 

MAXIMUM BOTTOM DEPTH: 

EFFECTIVE AREA BEGINNING DEPTH: 

~ 7/ 
I 

A'S 

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

CONSTRUCTION INSPECTION. 


Set septic tank and dbox per layout inspection. Install equal length trenches on contour. 


NOTES: 3 X 52' T r~nche..S 

ISSUED BY: DB ISSUE DATE: 11/6/2013 EXPIRATION DATE: 12/19/2013 

NOTE: CONTRACTOR MUST SCHEDUtE 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 ELECTR!CAL 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 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

http:www.hchealth.org
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• HO-9S-!53~ 
ROAD NAME' 

TRENCHIDRAINFIELD DATA 

WIDT\! fNLET BOTTOM


3 Lt 7/ 
NUMBER OF TRENCHES __p~_ 
TOTAL LENGTH _I-L"",,5,-'-I~___ 
ABSORPTION AREA 'iCtJ~~S;dc..w 
DISTRIBUTION BOX LEVEL Ye..s 
DISTRIBUTION BOX BAFFLE [;0. boW 
DISTRIBUTION BOX PORT '{U

----"'~'----

SEPTIC TANK JMlA 
SEPTIC TANK 1 LEVEL=y¢..,s 

MANUFACTURER 86.1>:ylo" 
CAPACITY .;( bon GAL 

SEAMLOC Top 
TANK LID DEPTHCJ~~~-=
BAFFLES e.s 
BAFFLE FILTER a...---,._ _ 
MANHOLELOC I 
6" PORT LOC --R.~cOlol..L-t_--,, 

WATERTIGHT TEST ~!:...It'C,.~ 
SLOTTED !) 

DATE ON LID ---'--''--f-J.-~--r--'-'''':'''':'' 

PUMP/SEPTICTANK LEVEL ~ 

MANUFACTUREP<E9Jit~ ~--
CAPACITY ~50 _GAL 
SEAt\1 LOC ....Tap _)-I 
TANK LID DEPTH J-.:J.. 
BAFFLES F rqJ;'l ~ . . 
BAFFLE FILTERriO 1 
MANHOLE LOC M I d c.. 
6" PORT LOC F~rt 
WATERTIGHT TEg H_Y.(.--S~= 
SLOTTED __~_ .. __ _ _ 

DATE ON LID ¥~:2..c>~ 

FINAL INSPECTOR .fdl B~LL - DATE OF APPROVAL --S/J/~(!) 14 
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SEE DETAIL.. 

_. 

DIMENSIoNs fROM FOUNDATION WALL TO PROPERTY LINE ARE +1-0.1' . 
.ADDR~SS Nc);. 1250{, TRIADELPHIA ROAD 
TOP OF WALL ELEV. '" 448.03' 
THIS LOCATION DRAWING 15 OF BENEFIT TO THE CONSUMER ONLY 
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE 
COMPANy OR ITS AGENT IN CONNECTION WITH CONTEMPLATED 
TRANSFER, FINANCING OR REFINANCING. 
THIS LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR 

• OTHER EXISTING OR FUTURE IMPROVEMENTS. .soclates THIS LOCATION DRAWING DOES NOT PROVIDE FOR THE ACCI,.lRATE 
_ "" . . "IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH 
. . - - . IDENTIFICATION MAT NOT BE REQUIRED FOR THE TRANSFER OF "TITLE 

Engineers Planners Surveyors OR SECURING FINANCING OR . REFINANCING. 

6339 Howard L~ne, Elkridge. MD 21075 Professional Certification. I hereby certify that these documents were 

AS '

prepared by me or under my responsible charge, and that I Q'l1 a duly
Tel:410-567~5200 Fax: 410-796-1562 licensed property line surveyor under the laws of the State of Mwylald, 
E-mail: FSHERI.COM License No. 135, Expiration Date. April 12, 2014. . 

IAIALL C\-lECK 

FOUNDATION Dote: 10103/13 

LO, ' 2 

T~E WOODS AT TRIADELPHIA 
#1260G TRIADELP~IA ROAD 

FINAL Date: 

DRAWN BY: KJB MDR PLAT No. lC!C!2G 
TAX MAP 22 GRID 5$6 PARCEL .525 

W,O, No,: 3383 

3RD ELECTION DISTRICT 
I-IOv-lARD COUNTY, MARYLAND 

http:FSHERI.COM



