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ISSUE DATE: P 5 2 '5:51109/06/2006 PERMIT 
APPROVAL DATE: A 557610-T 

926 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

Maynes Backhoe & Septic, Inc IS PERMITTED TO INSTALL [gI ALTER 0 

ADDRESS: 11723 Legore Bridge Road-Keymar PHONE NUMBER: 301-898 0955 
.... . 

SUBDIVISION: Spring Hollow LOT NUMBER: ~ 
-----='----'---------------------.-.-.•-.­..-....' . ... .. .. .. -. 

18 

ADDRESS: -,--17,-,-2c.:.3.c..5_H~a_rd:;.,t.y_R_o,-a..:..d_____________ PROPERTY OWNER: Trinity Quality Homes, Inc. 

SEPTIC TANK. CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED D 
WITH TRAFFIC BEARING LID 

PUMP CHAMBER CAPACITY (GALLONS) n/a COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 120 HOUSE SERVED BY PUBLIC WATER 0 

I 

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet belo~orifjl4aJ.grade. Bottom maximum depth 
6.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 3.0 
feet of stone below distribution pipe. 

LOCATION: I Place the distribution box as shown on the approved building' permit plan. Run 3-40' 
length trenches center to center. 

NOTES: Traffic bearing lid due to driveway proximity. 

I 

PLANS APPROVED: --=-K~a_c~ie_N_o,-o~n~an.c..-_R~e_v~ie_w~e.c..d~b~y:,--_________________ DATE: 2117/05 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORJZED 
MANHOLE RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORJZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

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 TIDS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 
o . AND RETURNED 
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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 


Peter Beilensort, M.D., M.P.H., Health Officer 

May to, 11 

MountAiry,MD 21771 

Waiver Approval 
17235 Hardy Road 
Mount MD 21771 

The has received your waiver request dated April 9, 2011 to allow 

Sewage Disposal Area (SDA) to be located Five (5) feet from property The 

Health Department approval of the waiver. Please note that the and the 

property line adjacent to SDA will to professionally surveyed with 
along property line prior to the on-site disposal installation. Any 
deviation the by on April 20, 2011 
will require by this 

Any questions regarding decision may be directed to the Well and Septic Program 
the Howard County Health Department. 

Respectfully, . () 

~()tY~ 
Michael J. DavV,R.S. 
Assistant Director 
Bureau Environmental Health 

http:www.hchealth.org


• 


April 	9, 2011 

Heidi 	Scott, RS 
Well and Septic Program 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 210046 

Re : 	 17235 Hardy Road 
Spring Hollow, Lot 18 

Ms. Scott: 

I am writing to request a variance for the on-site septic reserve area on one of 
our lots. 

The variance is from the 10 foot setback between a lot line and a septic area. 
The area I am requesting a variance for is the western sides of the lot adjacent 
to the septic reserve area of lot 19. 

We will still have the ability to maintain the septic reserve area as there will 
be 5 feet of area between the adjoining lands and the new septic reserve area. 
There will be no negative impact to the adjoining property owner's wells as they 
are at least 10e' from the septic area. 

This variance will allow us to have a wide septic reserve area while st~ll 
maintaining the 10,eee square foot minimum. 

We do 	 not feel that any of my neighbors will be impacted by this request . 

Thanks you for your time and effort on this project. 

Sincerely, 

Sebastian Theberge 

Owner of lot 18 




