
Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MD 21045 

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

website: www.hchealth.org 
Howard County 

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

RECEIPT DATE: 6/18/14 ONSITE SEWAGE DISPOSAL SYSTEM P 554511 

INSTALLATION PERMIT AAPPROVAL DATE: 

MINOR REPAIR 

PROPERTY ADDRESS: 3240 Eleanors Garden Way 

SUBDIVISION: Waterford Farms LOT: 44 TAX ID: 04-368126 

CONTRACTOR: J.M. Contracting LLC. EMAIL: 

CONTRACTOR ADDRESS: 425 Obrecht Road, Sykesville, MD 21784 PHONE: 443-277-7526 

PROPERTY OWNER: Curtis Craig EMAIL: 

OWNER ADDRESS: 3240 Eleanors Garden Way, Woodbine, MD 21797 PHONE: 

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. n/a 

LOCATION: 

NOTES: Replace distribution box. 

ISSUED BY: Robert Bricker ISSUE DATE: 6/18/14 EXPIRATION DATE: 6/18/15 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 
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 FOR INSPECriON OF SEPTIC SYSTEM. 

JW 1/ 2013 

http:www.hchealth.org
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ROADaNAME 

PRE-CONS RUC ION: 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTIOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA __---:-___ 

DISTRIBUTION BOX LEVEL ~'le 
l?O·~lDISTRIBUTION BOX BAFFLE ~.::J~-~~~ 

DISTRIBUTION BOX PORT '<CoS 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAMLOC _______ 

TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC _____ 
6"PORTLOC ______ 

WATERTIGHT TEST _____ 

SLOTTED_______ 

DATE ON LID ______ 

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 ______ 

FINAL INSPECTOR ___--I-J(~. ~_ _ =--------'. r-I+I- /¥_....L:.'--~ DATE OF APPROVAL ------'- j.:rd..:....,F--------'r r ' 1 ' 
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Septic system Plan 
County Health Department 

iree Maintenance ELEAO10' 
end ut.illty ECl9eme.nt 

GARDEN WAY 
PUBLIC ACCES5PLACE 

O~NER/DEVELOEER 
. Toll MD il, LP 


7'~4 Columbia <;otewoy Drive 

Suite 230 


CQllJmbia, Maryla'ld 210M; 

410.e72.QI'>5 


:FSHAsso·ciates NoteI I. See Approyec.! ~lng Plan ~P-O"1-3q for Entire Site. 
'Engineers Planners Surveyors 2. The .xleting well shown on this plan (Identified with 
8318 Fo.rrest Street Ellicott City. M02104J t.he att.oehed weU tOQnumberl HO....~-5500) ~ bec:n 
Tel:410·iso-2251 Fax:' 410-760-7350 f'leit:lloccitad by C. B. Miller professional surveyor . . 
E-ms~: FSHAssociates@os.oom .crdl!l accuratety shown. . 

DESIGN e1": ps 

nQAWN BY. 66 

LOT RESITE 
LOT 44 

mailto:FSHAssociates@os.oom
http:ECl9eme.nt


Howard County Health Department 

410-313-2640 

p- 55Y:SI \ 

Do Not Cover Work Until He~lth Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 


D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 


D 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, Inspector Dale 

CONTINUE 
Inspector Dale 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


HD-230 (3/97) Inspector Dete 



INSP4 ___________/ 
msp5 ___________ 

msp3 _________________ INSP 6-'.', ____,.---____ 

p 5 2 () <g 'Lf '{ISSUE DATE: " 

PERMIT 

APPROVALDATE:3j,JOC' ' A 514952-P 

, fNDEXEP , 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

,~UREAUOF ENVIRONMENTAL HEALTH 
3525-HELLICOTIMlLLS DRIVE,ELLICOTT CITY, MD 21043 

_-,F...,o~,g....lue<>is,-....Sc=e,"",p...t""i""-c-,C""l...,e",,a""n..., INSTALL I2l ALTER 0· ,,--,,I~n,-,,c,--_____ ISPERMITfED TO 


ADDRESS: 580 Obrecht Rd. Sykesville PHONE NUMBER: 4lO-79S....S670 


SDBPNISION: _W.c...;...:;.3.::;;tc~r£-=-ot;.;:d...:.F..;::a:m:..:.=lS,--________ LOT NUMBER: 44 


ADDRESS:, 3240 Eleanors Garden Way PROPERTY OWNER: ToHMDH,LP 


SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTERREQUlRED 0 


PUMP CHAMBER CAPACITY (GALLON~): N/ACOMPARTMENTED TANk REQUIRED 0
,...::..;.c.:....::-__ 

NUMBER OF BEDROOM$; 4 .. I 
SQUARE FEET PER BEDROOM: ' 180 

, LINBARFEBT OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. BoUom maximum depth 4.0 
feet below original grade. Effective sidcw~1l area begins at 3.0 feet below original grade. 
2.0 feet of stone below distnbutionpipe. 

-
LOCATION: , Place the distribution box at the highest elevation in the approved SDA. 

NOTES; " 

K~e~~·I~t~J._B~e_l1____~re_vi~ew~ed~b~y~:___________________PLANS APPROVED: __ ' DATE: 8/4/02 

NOTES, PERMn VOID AFTER Z YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING APR£..CONS'T1I.UCTION INSPECTION FOR ALL INSTALLAnONS 
WATERTfGHT SEPTIC TANKS REQUIRED ' 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFTCALLV AUTHORIZED 
MANHOLE RISERS Ri'QlJTRED ON ALL SEPTIC T./\NKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE,WITH APPLICABLE REGULATIONS. GUlDELINE$ AND THE TERMS OF TIijSPERMIT 

NEItHER THE HOWARD COUNTY COUNCIL OR THE HEALTHDE].ARTMENi IS 

RESPONSmLE FOR THE SUCCESSF,UL OPERATION Oil' ANY SYS1'El\l 


PERMIT1'EERESPONSmLE FOR ODTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410..;313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 




NOT TO SCALE 

,< ----~--------~~----~~~~=------------------
ROAD 

TRENCHIDRAINFIELD;DA1'~ ' 
WroTH INLET ' ,' BOTTOtvl 

3 ; ': . ,,,~;:> :;: ' _ 

NUMBER OF TRENCHES ' ;S 
TOTAL LENGTII ~O, O' 

-'-~, 7...."---'---­

ABSORPTION AREA ' {{ 

DISTRIBUTION BOX l EVEl. 
~~.cz::~ 

DISTRIBUTION BOX BAFFLE -="--"­
DISTRIBUTION BOX PORT J < / 

SEPTIC TANK DATA 
SBPTIC TANK 1 LEVEL ~ --

CAPAClTY /500 , GAL6mp, " ' 
SEAMLQ~ =Cpp " I 
TANK~L!DcDEPtH rvt %2 
BAFFLES , ', Y~s. , 
BAFFf"E FILTER Ye..s __ 
MANHOLE LOC - . ck 
6" PORT LOC N(!)ne. 
WATERTIGHT TEST , N~ 

SEPTIC TANK 2 LEVEL --'1'V::­,_',__ __ 

CAPACITY /500 GAL 

SEAM LOC _JC~P«-' ___ 
" TANK LIP DEPTH "- ;;,,' 

BAFFLES Fro ht 
BAFFLE FILTER -::::N;~Q,,--_ 
MANHOLE LOC ~EUJ..r 
6" PORTLOC None., 
WATERTiGHT TEST No 

DATE OFAPPROV AL -:~~Vf-' L,/I<~' tJlIILfL:IL' _' _-= 

-I.; • " 



---------

SITE INSPECTION SHEET 

OWNER: C-,, ;:t1:7Cta~ s.o)~ PHONE#: ________ 

ADDRESS: CONTRACTOR: ______ 

WELL TAG #: _______ 

SUBDIVISION: LOT: COUNTY #: __----,.____ 
t 

PROPOSAL: ::rIA ±e r" Ie. oJ ~ u.lMe1$, , 

LOCATION DIAGRAM 
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