
Bureau of Environmental Health ~ 8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 
www.hchealth.org ~Health Department Facebook: www.facebook.com/hocohea Ith 

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

RECEIPT DATE: 1/7/16 ONSITE SEWAGE DISPOSAL SYSTEM P 557959 

APPROVAL DATE: ---­
PERMIT: REPAIR A 

PROPERTY ADDRESS: 4007 Jumpers Hill Lane 

SUBDIVISION: Fox Den Farms LOT: _4__ TAX JD: 03-295192 

CONTRACTOR: J.M. Contracting LLC EMAIL: 

CONTRACTOR ADDRESS: 480 Obrecht Road, Sykesville, MD 21784 PHONE: 443-277-7526 

PROPERTY OWNER: William and Elaine Parsons EMAIL: 

OWNER ADDRESS: 4007 Jumpers Hill Lane PHONE: 443-878-4352 

SEPTIC TANK SIZE (GALLONS) : ~t~~ PUMP CHAMBER CAPACITY (GALLONS): ---.JN~,/--<IACL-_ PUMP SIZE: It'/A 
NUMBER OF BEDROOMS: _ ___ ~-+--- HOUSE SQ. FT. fdA APPLICATION RATE: o. g 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED o *---E,....J ~c-Df L. -'i£) 
LINEAR FEET REQUIRED : _--L./..lIO~r.....5'L.-/____ INLET DEPTH : 4 ' 

---1--- ---1 

TREN'CHES: TRENCH WIDTH: '(}.-' MAXIMUM BOTTOM DEPTH: J0 
--..!!::~----- -~-------I 

MINIMUM SPACE 
BETWEEN TRENCHES: 

( 

EFFECTIVE AREA BEGINNING DEPTH: ""7'I'd.­

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

.Jj..-;,-h.... \\ t-AW "l>bo '" j ....~ oJ.( ... , «-. oS :I.'j2.......... -z.. ~ ,~f tf'~~ 0"­

I ~'-'\-r "-S e,\...... *"" N- ~cl. ~v-f , c..o I~ ~ ~. \IV • 

I NOTES,_:--L-___ ~=-_r_~__. f\J\._\J... __~ ~J,.. ~ ~.f-_,~ ~ ~_~_(.._J_~ I16-u _ ' - ~ , __ _r_~ __________ _____ 
_ I ~~~ ~*- ~~Z--eJ &r ~.,J"L t\..~ ®. ~ 

ISSUED BY: 'I<. \Nt) \£ ISSUE DATE: d \ ttl ~(. EXPIRATION DATE: _'+}.L.\1.-\""-11I-'i....L'-­

NOTE: CONTRACTOR MUST SCHEDULE 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 M!..)ST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHTSEPTIC 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 INSTA}LATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ fLEaRICAL PERMIT ISSUED E ~k 
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM ~ND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 
NOTE: MDE.RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 TO SCHEDULE INSPECfIONS. 


www.facebook.com/hocohea
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

~' If' \0' 
NUMBER OF TRENCHES 2­
TOTAL LENGTH tTl.' 
ABSORPTION AREA 3~a.t ' .. SU>r:-.... r-tl..! 
DISTRIBUTION BOX LEVEL 'IE;{ 
DISTRIBUTION BOX BAFFLE "t~ 

DISTRIBUTION BOX PORT jf;S 

-

SEPTIC TANK D~A 
SEPTIC TANK 1 LEVEL y~~ 

MANUFACTURER _-+-?~__ 
CAPACITY lasQa-- GAL 
SEAM LOC ____m.:...LLi=d-,--__ 

TANK LID DEPTH :3 ' . 
BAFFLES ~~~fS-"-----'-__ 
BAFFLE FILTER ,.,Itt 
MANHOLELOC ~ 
6" PORT we _ CI"DI'\<t 
WATERTIGHT TEST oK 
SLOTTED /1 () 

DATE ON LID -----.!V-J1f:--­
PUMPISEPTIC TANK LEVEL _.,.J {~ 

W ERTIGHT TEST 

.OTTED 

1/ DATEONLID ___ 

INSTALLATION: '/1E,!1f. =trP.vlUa , d""1t left ~ bz '-<z\t"'¥V' ", 'JEt fn,,,,,, @"d.~O · 5· cMtt't\ "-12'_ 
fum cY't4. is " \,ffA;k- ib k eaa @ ,}. y o,,"' li"U 'r'I.aw ',?,lik:...C\#\o · ~ 'S-1' MM 

en". (rho.< ooruvW AJOd rAY'lf\«kd t:n n . ~, S' b ~(?\~ M.{I'VI~ jt: 51 <to-K.® 
-W211~ T'l '*"'1' fi\ \\)'!1 w~ S"t-o~ .. \'~ D-\oox \ "'N4~J VA}\., rp-e,J \~. __ __ 
D~well ~~ ... tq\\~ ,d . ® 

FINAL INSPECTOR ~S~0¥ CD'\=~~_____~. DATEOFAPPROVAL~\L/~I$~/~\~~_________~~~~~_~~
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HOWARD COUNTY-.HEALTH DEPARTMENT 57959 



• ·AlP ---­

'i o.&-IiJ I 

To~.W. :5 

2. f'Io. <0 1"" c...~ ,~ ,.... r-;. ...t v... 
REMARKS 'i4pr~ ~1 \ ~ to b, ~ 0 f.f 
SANITAR IAN ~<:',. Wo 1£ BACKHOE .....;:::::=-"'-"'L-----'""'~ OTHERS --+I~.L.C...l_--,--'...u.=.c1U-

TRENCH WIDTH 

TEST HOLES USED IN SDA.__.....JI'-----"*''--'.....'_:;.....:'­=.-__ AVG. PERC TIME __ SQ. FT/BR tJ ,e 
INLET DEPTH "1.0. 

1 
MAX. BOT DEPTH Ia EFFECTIVE SIW 7 '{. ~iJat 
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1'1?~2b FREDERICK ;AVENUE 
, GAITH,EASBURG. 'MARYLAND 20877 
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Property shown hereon is not in a flood plain per existing records_unless,otherwise noted. 

~'->-' 

SCALE: 1" =­ C. o· 
RECORDED IN: 10 
PLAT BOOK: 
PLAT: 60 

HOUSE LOCATION 
wr 4 BLOCK B 

PART ONE 
FOX DEN FARMS 

HCWAR!) caJNTY) MDNOTE: Th1s drawing is not Intended 
to establish property lines nor are 
the exlStance of comer nt9.rl<ers 
guarnnteed_All information shown 
hereon taken from \ha ,\8Jld raam:!s 
of the county In which the property 
is located.. Do'not attem¢, to erect 
fences from Information cOntained 
on this drawillQ, . 

I hereby certify that to the be81 of my i<nowle'dge and 
bellel. tho position of nit the existing Improvements on ' , 
the above descrtbed property hall been establlllhed by , 
accepted field practices. 

Date:'_.=.Se.::JPct=:ember=:..:::==-......:1=U:2,~1.::..9Y.:....3~___ 

THIS DRAWING TO BE USED FOIi TITlE PURPOSES ONLY 




