
L/9 '870-8PERMIT 
 P Slf??9 B 

SEWAGE DISPOSAL SYSTEM A REPAIR 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRO~MENTAL HEALTH ISSUE DATE 9/6/2000 
41()"'313-2640 

APPROVALDATE _________ 

______________________________________________ISPERM1TTEDTOINSTALL ALTER 

)RESS_____________________________________________________ PHONE ______________ 

3DIVISION ____________ LOT NUMBER _.___ ADDRESS 150~hFtederick Road 

OPERTY OWNER Margaret Schultz PROPERTY OWNER'S ADDRESS._~Sa:::m::.:e::.....-_______ 
Woodbine, MD 21797 

.~TIC TANK CAPACITY-.,..-_______ GALLONS 


MP CHAMBER CAPACITY GALLONS 


MBER OF BEDROOMS _____ 


UARE FEET PER BEDROOM ----'-_______ 


lEAR FEET OF TRENCH REQUIRED _________ 


:NCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth 

feet below original grade. feet of stone below distribution box. 

;ATION: 
SCQCJI eeRMiI II8I!I'flO"" '" 

~~ RSIURNflR i/30/2aoo 


B00126206 - ­
Deck w/steps 

ANSAPPROVED ___________________________________~_________ DATE ______________ 

RMIT VOID AFTER 2 YEARS 
! 

TE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

'TE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

'TE: WATERTIGHT SEPTIC rANKS REQUIRED 

ITE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° sweEPS IN LINES FROM HOUSE TO DRAIN FIELDS,900 ELBO\NS 
ARE NOT ACCEPTABLE ' . 

ITE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTi'ON BOX, DRAIN FIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED 

ITE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

)TE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE ~5140 PVC OR ABS 

ITE:MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

ITE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

)TE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

. . 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAIN.ING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Columbia, MD 21046 

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

website: www.hchealth.org 

Penny Borenstein, M.D., M.P.H., Health Officer 

28,2006 

Schultz 
1 Frederick 
Woodbine, MD 21 

RE: reserve area 

Dear Ms. Schultz: 

Review of your building permit has completed. Department indicate your property 
not have an established disposal area State require properties to have a designated SDA. 
Prior to building permit approval, percolation testing is t'pnlllt'~'c1 to establish an SDA. A and fee 

to be submitted to our prior to '''''''Ul1''.. 

If you have any questions regarding this matter, please contact me at the above address or by calling (410) 
313-1771. 

Sincerely, 

Sara Fegel 
Well and Septic Program 
Development Coordination 

SF 
Enclosures 
Cc. Ann Tradition Home Builders 


