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RECEIPT DATE: ~ ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION / PERMIT AAPPROVAL DATE: II'2-tc 
I ' 

------­
CONSTRUCTION 

PROPERTY ADDRESS: 6555 Cedar Lane 
--------------~--------------------------

SUBDIVISION: Cedarview LOT: 1 TAX ID: 05-362910 -----------------------------­ ---.-
CONTRACTOR: South Carroll Backhoe EMAIL: s~~ackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road PHONE: 410-596-3618 

PROPERTY OWNER: Howard and Shirley Banks EMAIL: 

OWNER ADDRESS: 6555 Cedar l.ane, Columbia, MD 21044 PHONE: 410-531-3192 
---~------

BAT UNIT MODEL: PUMP SIZE: PUMP TANK CAPACITY: ------------------------_.__.._.­ ". 
DISTRIBUTION SYSTEM: GRAVITY IZI LOW PRESSURE DOSED 0 1 NUMBER OF BEDROOMS: 

r-------T'LI~EAR FEET REQUIRED: SEE BAT PLAN 

i TRENCHES : TRENCH WIDTH: SEE BAT PLAN 

INLET DEPTH: _~EE BAT P.!:~~-='~ 
MAXIMUM BOTIOM DEPTII: SEE BAT PLAN : 

I MiNIMUM SPACE - ---·-­ ----- ­ ·1 

I _+-_BETWEEN TRENCHES: SEE BAT PLAN EFFEenVE AREA BEGINN!NG DEPTH: -~A"':..~~I'l-_:d 

I 
l__ I _ '-,---___ 

I LOCATION : PER A!>PROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED ~ 
~-----f SURVEYOlt yRIOR TO PRE-CONSTRUCTION INSPECTION. ___ ___ ._______.-i 

Set BAT unit pi'Jn. I 

I 
I 
I

.---1 

NOTES: 

ISSUED BY: · Dana Bernard ISSUE DATE: ~_ EXPIRATION <lATE: .!ljLf/!s-­
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIORTO BEGINNING ANY INSTALLATION 

NOTE : CONTr<ACTOR MUST SCHEDYLE 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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
NOTE: AN INDI'JIDUAL CERTIFIED BY MDE AND THE MANUFACTURER 'FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER rRETREATMENT UNITS BE PUMPED AT A IFREQlIENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NElnlER 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. 

f 'JV 1/2013 

www.facebook.com/hocohealth
http:www.hchealth.org


i 

TRENCH/DRAINFIELD DATANOT TO SCALE 
WIDTH INLEr BOTTOM 

.;21 Lf h' 
NUMBER OF TRENCHES ----'.200.....__ 
TOTAL LENGTH _ (~O I 

ABSORPTION AREA 35"Q 
DISTRIBUTION BOX LEVELY~ 
DISTRIBUTION BOX BAFFLE IpD v-J 
DISTRlBUTION BOX PORT "{ct..S 

5e{J~~ ~~ 

~{ /J-S- 1JV: I if BAFFLE FILTER ~-,f-L--7--=--

~:::,~~~,:,mgt gu-

ROAD NAME 

1-1_,0 0 

~fPlAmp
ChA.W1 J& , 

WATERTIGHT TEST --1.&..,_10<..­___ 

SLOTTED N.lPr. = 
DATE ON LID Dry ___ 

MP/SEPTIC TANK LEVEL tl/lL­
ANUFACTURER 

u tVJ.v" ~e fj~!T, 
(h,lt-­ ('r\"1 h~..J... 

FINAL INSPECTOR _--7L.".::......to:.L A­· _---"?C'-----"~_____ . DATE OF APPROV AL -~~"-f-~---------' 
-T~ ~0r 

http:7L.".::......to
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"',' 

MAYER BROS~, INC. 
Precast Concrete ProductsMil 

.6264ltaeeU ~MD21075 

Letter of Satisfaction 
HOOt System Installation 

Date ofFinalln$pection: ~___--I-":""';"'I--____________ 

~ betWy certifY tb1d: the Hoot system ~ at the ~wad ab9v8 has ~ insta.Ued 
aceon:ting:to ptoper Hoot:instaBatioD pra;ices. I he;ve also 'Vflri.fted the startup ofthe system end 
it is in proper workiiJa order. " . 

. PH:" 410..'7906--1434 

FX: 410..796-1438 
~:r~Bd. 

www....,..blWPreeast.eotD 
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Health Department 

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

January 12,2015 

Lane 
Columbia, MD 21044 

RE: 	 CedarView, Lot 1 
Cedar Lane 

Building B14001300 
PUBLIC WATER 

Dear Sir/Madam: 

This to you that 
property has been installed and 
was granted on 1/12/2015. 

office recommends of and 

KW 
cc: 	 Building Inspector's Office 

File 

www.facebook.com/hocohealth
http:www.hchealth.org





















