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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

RECEIPT DATE: 12/6/12 ONSITE SEWAGE DISPOSAL SYSTEM P S44418-A 

INSTALLATION PERMIT ) 
AAPPROVAL DATE: 

CONSTRUCTION 

PROPERTY ADDRESS: 11303 Willow Ridge Lane 

SUBDIVISION: Willow Ridge LOT: 9 TAX ID: 03-594339 
.......:....:..:..:.-=:....:...:....--=-~--------------- --

CONTRACTOR: Farm and! Home 'Excavating EMAIL: 


CONTRACTOR ADDRESS: 901 Driver Road, Marriottsville, MD 21104 PHONE: 410-442-2139 

:. -------~----~~----------

pROPERTY OWNER: Aurora Havinder Singh and Kaur Kuljinder EMAIL: 

b WNER ADDRESS: 11303 Willow Ridge Lane PHONE: 
I 
~ 

;~EPTIC TANK SIZE (GALLONS): 2000 
" ------
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: 6 HOUSE SQ. FT. 7,105 APPLICATION RATE: 0.8 

~ IDISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED n 
AJl'I\v-1,) ""b-~- {aA 7? 

TRENCHES: 

300'LINEAR FEET REQUIRED: 

TRENCH WIDTH : C[) 
_1 '3~O I I 
\~ 

l "( 'Y",,- 

- INLET DEPTH: 

-
MAXIMUM BOTTOM DEPTH : 
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-
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MINIMUM SPACE , v( f'" 
BETWEEN TRENCHES : 9 EFFECTIVE AREA BEGINNING DEPTH : ~ ~ @. ~ ,s,J.4.

"-1110 fv,... ~~A.( I 

.~ 

LOCATION: 
" 

PE,RAPPROVED SITE PLAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE
CONSTRUCTION INSPECTION. 

, 
Set se=?n~per plan ~i:!tribution at SDA corner approx 30' beyond septic tank. Install 1 x .. 

r ' 
" 5G!,..1-:w: an 2 x 85' trenc es on contour. 

(. 

NOTES: 
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ISSUED BY: Heidi Scott ISSUE DATE: EXPIRATION DATE: 12/6/13------------ ------

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 

I_NOTE: 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 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INUF BOTIOM 

~' 3 .9 
I 

NUMBER OF TRENCHES " 
'?I r-' TOTAL LENGTH ..2 l-~ 

ABSORPTION AREA ba a' f-.SW 
DISTRIBUTION BOX LEVEL LC\ls.ltC'S 
orSTRIBUT,ION BOX BAFFLE y~ 
DISTRlBUTION BOX PORT Yf,(.!=> 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL )'t$ 

MANUFACTURER Gc.l:.1}o1\, 
CAPACITY ,Q.oco __ GAL 

SEAM LOC _-Ln-=pp~__~ 
TANK LID DEPTH a I s= I 

BAFFLES ¥~ 
BAFFLE FILTER ----.. 

MANHOLE LOC PCl)",S
6" PORT we & tcr
WATERTIGHT TEST _--=--=-__ 
SLOTIED Yu. 
DATE ON LID N { A

I 

PUMP/SEPTIC TANK LEVEL ~ 
MANUFACTURER,_____ 

CAPACITY _____GAL 

SEAM LOC ______ 

TANK LID DEPTH _____ 

BAFFLES ~~_~ _ _ _ 

BAFFLE FILTER _____ 

MANHOLE LOC _~-,----__ 
6"PORTLOC ______ 

WATERTIGHT TEST ____ 

SLOTTED _______ 

DATEONLID~_ ___ _ 

fi J..o/FINAL INSPECTOR .DATE OF APPROVAL 8ft'/;.3 
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IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH 
~~OCIa es IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE 
~ OR SECURING FINANCING OR REFINANCING. .FSH A 

· t 

Engineers Planners Surveyors 
6339 Howard Lane, Elkridge, MD 21075 
Tel:410-567-5200 Fax: 410-796-1562 
E-mail: FSHERI.COM 

WALL Cl-lECK 

FOUNDATION Date: 04/10/13 

FINAL Date: 

DRAWN BY: KJB 

SCALE: 1"-50' 

W.O. No.: 3033 

Pc:w'eel BB 

Lot 5 


Polansky Subdivision 

Plat No. 13165 
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"'71 N1q·24'Qi R=428.00' L=104.74' 
34 .61' v-JILLOv-J RIDGE LANE 


\ (40' RIGf-lT OF WAY )

\ 

DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE +/-0.1'. 
ADDRESS No.: 11303 Wi~ Lcne Lot q WILLOW RIDGE 
TOP OF WALL ELEV. <-S32..95~ 
TJ.·lJS LOCATION DRAWING IS 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. 
THIS LOCATION DRAWING DOES NOT PROVIDE FOR THE ACCURATE 

Professional Certification . I hereby certify that these documents were 
prepared by me or under my responsible charge, and that I am a duly 
licensed property line surveyor under the laws of the State of Maryland, 
License No. 135, Expiration Date: April 12, 2014. 

LOT Cj 

HILLOW RIDGE 
:t:;11303 WILLOW RIDGE LANE 

MDR PLAT No. 22031 
TAX MAP 16 GRID 15 

PARCEL NOS. B<1, <11, PIO IB3 ¢. 201 
3rd ELECTION DISTRICT 

1-10v-JARD COUNTY, MARYLAND 

http:L=104.74
http:R=428.00
http:FSHERI.COM


A .·· OFFICE COpy 
ITICKETNO. 

AGGREGATE 
INDUSl"RIES 

HAUL RATE 

TAX 

TOTAL DUE 

ItWe re leve the seller of any Iiablilly tor P r'.lonal Injury or property 
damage wh n d livery IS made b yond the curb hne See r verse s de 

C 1-800-424-9300 

AUTHORIZED REPRESENTATIVE 

73 2 7 

THE PERSON SIGNING THIS DELIVERY TICKET IS AUTHORIZED TO 
ACCEPT THE MATERIALS DELIVERED. AuthorlzaUon signature foy walling time. 
By IlQn'"g!MHO ,_, 01.1.~CIb'. """"",,,Iedg.II1811 "'" U!/\anI'" '" _, Oft my ~ .110""" '" 'No ~11o\o,,,.g 

I t-4roby ..1"110 fIW ..1IIor 01 &n'/ """11,1'1 lOt poroooolln,.'V Of _If\' ~ '"'""'"'V from 1111 ,,_onIn<IIot dolNory ur "'" Signed by: 

oggrog_ oro..eo I furl,,", _lodge tIIoll No". _til III. '"I""",,1Ion oro 11111 li:lan 5"<1 ""'fy '110'1 "".. ''''*''001 .... 

q\,W;lllyordo.od _11101 my ""hdo osn IIQ"'Y CIlI"/ 1111 __,~~ .oM my .....,.'11 mo""urn vroto ""'Q"_""'hOn••rod III ,.,.,.,. 1111• ."" leda'" .oo;ght ,,,,,,lAUO an. ~11/IIl !'111"'_ 

http:q\,W;lllyordo.od


We are an Equal Opportunity Employer 

SA~A6[ STON£, LLC TRUCKER'S COpy 
DISPATCH I SALES SAVAGE, MARYLAND 

301 ·953·8973 Mailing Address: P.O. Box 850, Laurel, Maryland 20725 

410· 792·3753 
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We are an Equal Opportunity Employer 

SA\fAS STONE. LtC TRUCKER'S copy 
DISPATCH I SALES SAVAGE, MARYLAND BILLING INQUIRIES 

301-953-8973 Mailing Address : P.O. Box 850, Laurel, Maryland 20725 301-953-7650 
410-792-3753 41 0-792-7234 
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DISPATCH / SALES 
301-953-8973 
410-792-3753 
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We are an Equal Opportunity Employer 

SA 'I. 6£ STONIE, llC 
SAVAGE, MARYLAND 

Mailing Address: P.O. Box 850, Laurel. Maryland 20725 

/1 11 


TRUCKER'S COPY 
BILLING INQUIRIES 

301-953-7650 
410-792-7234 
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SAVASE STONE, LLC TRUCKER'S COPY 
DISPATCH / SALES SAVAGE, MARYLAND 

301-953-8973 Mail ing Address : P.O. Box 850, Laurel, Maryland 20725 
410-792-3753 
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We are an Equal Opportunity Employer 

SAiA:6£ STONf , LLC TRUCKER'S COpy 
DISPATCH I SALES SAVAGE. MARYLAND 

301-953-8973 Mailing Address: P.O. Box 650. Laurel, Maryland 20725 
410-792-3753 
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We are an Equal Opportunity Employer 

SAVA6£ STONE, lle TRUCKER'S COpy 
DISPATCH I SALES SAVAGE, MARYLAND BILLING INQUIRIES 

301-953-8973 Mailing Address: P.O. Box 850, Laurel, Maryland 20725 301-953-7650 
410-792-3753 410-792-7234 
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