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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 

RECEIPT DATE: 

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

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

12/14/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544439-C 

INSTALLATION 


APPROVAL DATE: ¢~/rr@) PERMIT A 


CONSTRUCTION 

PROPERTY ADDRESS: 17263 Hardy Road 
------~--------------------------------------------------------

SUBDIVISION: Spring Hollow LOT: 28 TAX ID: 04-363027 
~--~------------------------------

South Carr:'oll Backhoe Inc. EMAIL: scbackhoe@comcast.net 
, ------~~-------------------------
. "ONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster MD 21157 PHONE: 410-596-3618 

t ROPERTY OWNER: Cumberland Development EMAil: 

'; ~WNER ADDRESS: 16391 A.E. Mullinix Road, Woodbine, MD 21797 PHONE: 301-252-1122 

. , 
r SEPTIC TANK SIZE (GALLONS): 2000 
.,~j -----------­

: l UMP CHAMBER CAPACITY2lLONS): PUMP SIZE: 

NUMBER OF BEDROOM~LJ2_________ HOUSE SQ. FT. >3500 r- APPLICATION RATE: 1.2 
-------':,,~ 

DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED o 
I 

LINEAR FEET REQUIRED : -,-¢~__---<1_5--,7,--__ _ ~ INLET DEPTH: ~ 
=----#L---------~ 

TRENCHES: TRENCH WIDTH: ..K"J..",--",3~_____ MAXIMUM BOnOM DEPTH: ~ 
----"''----------~ 

~~( MINIMUM SPACE 

~:.-': N=t'---CA-T-'-O-N-:-+-P_E_:_:_:_:._EO_E:_E_:_:_:_:_:_:_:_N=.:=:=W=A=G=E=O='S=P=O=S-A--L--A--R-E_A_A_N.....!~'-'F=--:Ac:::IE:~TU=--':~~c.....::::..:.:_:A.:...CA_BT_E,:_'N_N-:-':-:-:-:-:-:"-TA-K=:=O=B=Y=L='C=E=SE=O====:k SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 
~ ,~;·--------j-s-e-t-se-p-ti-c-ta-n-k-ab-o-u-t-40- f-e-et-f-ro-m--"s-ta-k-ed--ta-n-k'-'I-oc-a-ti-o-n-an-d-i-n-lin-e-w-i-th-d-i-st-ri-bu-t-io-n-b-o-x.-S-et-d-is-tr-ib-u-ti-o-n-bo- x-a-t----l 

(:~. north boundary of SDA, about 25 feet from northeast SDA corner. Install 1 x 50 & 1 x 62 trenches on contour in upper 
fJ NOTES: SDA. *Protect septic tank and d box with fence after Environmental Sanitarian approves installation. 
I . }..J 2 ")::r 6 CJ 
I ~ I J /
': , 
ISSUED BY: Robert Bricker ISSUE DATE: EXPIRATION DATE: 12/14/13 

NOTE: CONTRACTOR MUST SCHEOULE 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 

i' NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
, N.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 


SUCCESSFUL OPERA1-'ON OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/20J3 

mailto:scbackhoe@comcast.net
http:www.hchealth.org


NOT TO SCALE 

,. 

\\ 31)
\~ 

r 

---~-------------------------------------------------+ 
ROAD NAME 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM, 
'3 Y 6 

NUMBER OF TRENCHES __.....3'--__ 
TOTAL LENGTH _ -<.:k....SC,'--'?L-___ 

ABSORPTION AREA nJ7 2~ 

DISTRIBUTION BOX LEVEL i1.6 
DISTRIBUTION BOX BAFFLE 'ff...S 

DISTRIBUTION BOX PORT '(/;$ 

SEAM LOC --,+-,,- t:l'-::--r----- ­-sr. t=
TANK LID DEPTH _'-->~"'_'___ 

BAFFLES ~ 

BAFFLE FILTER _--:c"' ­


MANHOLE LOC Fr.:JdC 

6" PORT LOC N'<"'C 
WA TERTIGHT TEST --,-___ 

SLOTTED ){.!> 
DA TE ON LID 10 -'6). {1 

PUMP/SEPTIC TANK LEVEL _____ 

MANUFACTURER. ______ 


CAPACITY _______GAL 


SEAM LOC _ __________ 


TANK LID DEPTH ___'--___ 


BAFFLES ________ 


BAFFLE FILTER 


MANHOLE LOC ______ 


6" PORT LOC _________ 


WATERTIGHT TEST _ ____ 


SLOTTED __________ 


DATE ON LID ________ 


INSTALLATION: nh. //..:3 RoJfvJ u".JiU"O$, r~ ~. T.-yyH cb Dff=« r "" ~ 
6vr-,J. Io,,,x,-- 'li~ ~LO b-J. ,( .. "J « TO kg l.pJ-~ .. ~J.- t) -s c..h.l{¢L 

15 , v: 


FINAL INSPECTOR _____ ~__'_~~I~----. DATE OF APPROV AL __"--__-F-K ~/¥.L---'IJIO,---___.--! 

I ~ 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: I-'S=-~~ ~1h:'6-- _ 0 ~~~ 
(Person' s Name and Division) 

From: eVM~< 100 ~ ~vp C- f (30\ ) ?-S=:~ - J ) ?-~ 
(Your Name, Company Name and Telephone Number) ,/ 

Subject: Project name $ pYlil) . J-Jo llDk.J ~.r/- ~C 
Project site address J.ot f).[{ . }Ja.n'7r 'F-.l- IV] jt !&~:/ /l-1 to 

Permit Number l3 t:!) 0 J.j)2:8 SDP # 


Other information pertinent to this project Rc~~",1:. ~f*" ~~ i P~Y" \~,~ ~r· 


./ Please check the attachments below that you are submitting with this transmittal: 


__ Letter of response to Howard County plan review code letter 


~evised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 


Structural steel certification 


Energy conservation calculations 


Certification for ______-,-___ (be specific). 


Copies of ____________ (be specific). 


",--
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELA Y OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUIWING PERMITIS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMITPICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

t:\Updated forms\transmit.frm - Rev. 5/08 
JAN 1 5 2014 














