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Bureau of Environmental H ealth 
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 

website: www.hchealth.orgHealth Department 
Maura J. Rossm an, M.D., Health Officer 

RECEIPT DATE: · 7/30/2013 ONSITE SEWAG E DISPOSAL SYSTEM P 545107 

INSTALLATIO N f') J.~ I. .... ~~ 
APPROVAL DATE: ~ RMITPE A 

REPAIR 

PROPERTY ADDRESS: 681 West Watersville Road 

SUBDIVISION: Stirn Farm LOT: TAX 10: 4361237 

CONTRACTOR: 

CONTRACTOR ADDRESS: 

EMAIL: ~ ~:" 
PHONE: .. (j/o - )<is -03"3{J 

PRO PERTY OWNER: 

OWNER ADD RESS: 

William Finley 
--------~-------------
681 W. Watersville Road 

EMAIL: 

PHONE: 

./ 

240-373-7351 

SEPTIC TANK SIZE (GALLONS): Existing------=------
PUMP CHAM BER CAPACITY (GALLONS): n/a PUMP SIZE: n/a 

~-------

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. n/a APP LICATION RATE: 0.6 

DISTRI BUTION SYSTEM: GRAVITY FED rgj LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: _2_0_0_'______ INLET DEPTH: 4' 

TRENCHES: TRENCH WIDTH: 2' MAXIMUM BOnOM DEPTH : 10'-----
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGIN NING DEPTH:------

LOCATION: 
TO BE STAKED BY SANITARIAN DURING PRE-C ONSTRUCTION INSPECTION. 

Existing trenches to be abandoned. Install new 
trenches are to be installed on co ntour as pain 
are req'd at trench ends. System calls for aprx 
recommended, it would be a great benefit to 

system within the approved SRA just below existing system. 2x10Q' 
t ed out at time of perc repair. Keep 10' from prop. lines. Obs. pipes 

NOTES: . 145 ton approved #2 septic stone. Although an effluent filter is not 
extend the life of the new system. Model recommended: Poly10k PL

122 or equivalent 

ISSUED BY: K. Wolf, REHS ISSUE DATE: 8/29/2013 EXPIRATION DATE: 8/29/2014 

NOTE: ON INSPECTION PRIOR TO BEGINNING ANY INSTALLATION CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTI 

NOTE : CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO CO VERING 

NOTE: STON E 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: NO PUMP CHAMBERSMANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS A 

NOTE: AN ELECTRICAL PERMIT IS REQU IRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NO RTHE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERM ITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CAll 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

http:www.hchealth.org


TRENCHlDR>\ll'fFIELD DATA 
WIDTIl INLI]T BOTTOM
2' ~ ,
~ -+ 10 

mlMBER OF TRENCHES _~a.",--_ 

TOTAL LENGTH 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL vArVi c .', 

DISTRIBUTION BOX BAFFLE 'k.s 
DISTRIBUTION BOX PORT 'j"M 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL \(G, 
~ACTURER~?~___ 

\ CAPACITY /d.-SO GAL 
SEAM "LOC --£-Co ___l<:l.!....llJ"'----:
TANK LID DEPTII ---,~~__I~ 

- I 

' 

BAFFLES '6 ~ Q 
" ~B"ift~&-1:"":J""''$.'''''b''''':''''J'-f1-'-/4;;':'/''''( ft.. 1. 

S TIED no 

D TEONLID __-____ 


PUMP/SEPTIC TANK LEVEL
'-.. 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 
TANK LID DEPTH 

BAFFLES 
BAFFLE FILTER 

MANHOLELOC 
6"PORTLOC

I WATERTIGHT TEST 
SLOTIED 

DATE ON LID 

PRE-C0f::STRUCTION:- . '.,/ad H" . 11. _ L!.
I 9 

it 

r 

IJ '//' 
/ 

)hFINAL INSPECTOR ___----,.,L-I=£~.~_.L;v._.L....:::..~_..._L./_,' __--!' DATE OF AFPROYAL ----J~~JqI,ll-...-Q~-------'I / +~~ 
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Propo3ed Hous~ : Pro:losel! Septic TO'lk: Proposed GistriDution Box: 
FF Eiev=762 ..3 Ex. Elev",7S9 .0 Ex. ~lev=759.0 

8smt =753.8 Inv. In :757.0 inv. In ",.755.2 
l"lv. Out=757 .3( Yu'lg Sewer) Inv. Oul=756.7 irw. Oul",755.9 

of( Fot( Tr2ENCfl 0 INVERT 
Proposed Trenches: 1(1 3" 11 r; LtJt.J G(Ul-bE1070' I 1@80' / 1@90' =240L.F. 

3'Wide. 2 'Slone, /Jow. Depth c 4-.5 


T(lf;; NC{.f£!; A--r J.5" 8. G. 
NOTE: Actuo\· length and number of . - ' PLOT PLAN
trenches for se..... erage ore to be . lands conveyed to 
determined at the lime of septrc 

~ systef'T' per'iJit issuc,,~. • Charles Alan Sharp & 
~ f\pprovec v8paC System Plan Denise Doerer Sharp " ~ Howard Coun.y Health Department Liber 4252 Folio 0208 
o #68: West Wotersville Rood 
~ 

Fourth Election District•t - " , Howard County, Maryland 
~ 1" ~50' November, 200C
1, 
t . , "-~ 

Scale: 

1 10 01 se tic trench, well &: dis! . box location 

~ I CtRTlfY THfS PLAT 'fO BE COR1ID:T; IT "trrRt· RESUL ~ VANMAR . 
OF AN ACnJ..IL nEW SURV(Y, BASED ON (lATA roUND 
AliONG THE: rMD RECORDS or __ HO~MiJ ' COUNTY, ASSOCIATES. INC . 

MARYlAND, AS R[FtRENCro HEREON. Engineers SurveyoTf. Planners 


r--~TIT.ii"i:iry-----'---="~-----;::::;-:-:=----I 310 Sout~ .."In Stroot ~.O. boo 318r___R,-,,[.,,-,FE:=:"~:=:~"'.:!<C~[ -+-___~J!:i!06'!....!!J.NO!.:....___ . II_I Airy, Maryland l'nl· ___ 
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