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Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M .D., Healt~ Officer 

RECEIPT DATE, ~~1&II~ ONSITE SEWAGE DISPOSAL SYSTEM 


APPROVAL DATE: J/~6 d ERMIT: CONSTRUCTION. A 


PROPE~ADDRESi ~._~0_1_2_~e_e_rn_n_c_es_w_a~y________~_~~~ _ _~_~~_~
_
SUBDIVISION: Greenberry 	 LOT: 3 TAX 10: 05-598666 

--~--~~-~--~--~-------~-- ----- ­
CONTRACTOR: South Carroll Backhoe 	 EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road 	 PHONE: 410-596-3618 
r-- ­

L CONTRACTOR CERTIFIED FOR BAT INSTALLA TlON: 181 MANUFACTURER: 

P~OPERTY OWNER: NVR Inc. EMAIL: 

----~-----------~----- -~---~-----~--------

OWNER ADORESS: 9720 Patuxent Woods Road 	 PHONE: 410-379-595~
------'=--­

BAT UNIT MODEL: Hoot H-I000 PUMP SIZE: 0.4 PUMP TANK CAPACITY: 2000 
------ - -1 

,___ __ DATE RECORDED: _. _ ___ _ _______._.j 

GRAVITY 	 _ 2D!STRIBUTION SYSTEM: [8J 	 o PRESSURE DOSED BEDROOMS: _7 _ _ APPLICATION RATE: _~.:..______r 182 	 ~ 3,-5'_~~LINEAR FEET REQUIRED, 	 INLET DEPTH ; 

TRENCHf:S: , TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: _. 5, 5~___~ 
,MiNIMUM SPACE I

l __L~TW~EN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3 _ -:.= ::-=---=.-d 
I LOCATI'" N' f' FER APPROVED SITE PLAN. SEWAGE D.ISPOSAL AREA AND BAT UNIT lOCATION MUST BE STAKED BY LICENSED I 
~_____ ~_~ SU~V~YOR PRIOR TO PRE-CONSTRUCTION INSPECTION. ------1 

L~o~s _L__ :2 X CJ/ I Tnn c ~s7 	 .. I 
. ISSUEDBY: .. ' Robert Bricker _ 	 ISSUE DATE: ~ LEtl P EXPIRATION DATE: ~J , tb / J1 
NOT~: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATIOrer 

NOTE: 	 CONTR~CTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: . <;lONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: 	 WATElnlGHT SEPTIC TANKS REQUIRED 
NOTE: 	 ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: 	 MANHOLE niSERS REQUIRED ON ALL SEPTIC TANKS A1\JD PUMP CHAMBERS 
NOTE: 	 AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANIY ELECTRICAL COMPONENTS OF THE SYSTEM 

181 . ELECTRICAL PERMIT ISSUED E _____ 


NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESErH AT ALL TIMES 

. DURING BAT INSTALLATION. 


NOTE: 	 MOE 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 410-313-1111 TO SCHEDULE INSPECTIONS. 


mailto:scbackhoe@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org
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ROAD NAME 

TRENCWDRAINFIELD DATA 
WIDTH INLET BOlTOM 

3 ' 3.5' .55_' 

DISTRIBUTION BOX LEVEL ~~<--_ 

DISTRIBUTION BOX BAFFLE¥LI...U.o!~ 

DISTRIBUTION BOX PORT YeS 

SEPTIC T ANKDA.L\, 
SEPTIC TANK I LEVEL ""~ 

MANl.JFACTURER~tr Bnrah 
CAPACITY J();)O elVl< GAL' 

SEAM LOC "WPf' JI 

TANK LID DEPTH ) 8 
BAFFLES V"'l -- ­
BAFFLE FILTER ...LlP 

MANHOLE LOC - &1\-+1 B..-r 

6" PORT LOC D OIV' 

WATERTIGHT TEST ~O__· 

SLOlTED '() 0 __ 

DATE ON LID NM 

(9SEPTIC TANK LEV: L _~­
MANUFACTURER I'I~£ b ~ 
CAPACITY ~Od GAL 

SEAMLOC Yc 
TANK LID DEPTH "'t.. I 

-~-­
BAFFLES _ _LlSL__ ___ 

MANHOLE LOC ___ ~___._ 

6" PORT LOC ___._L . ___._ _ ._ 

WATERTIOHTTEST _...N.!L___ 
SLOTTED __ -,-r -,,--.­
DATE ON LID -L. :..IIJ _1'l=.;J ~_ 

/} 

t 

J 

INSTALLATION: . '1/1-7 Ii" 
~J. ~ #­ r ,--- ­
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TRENCHIDRAINFIELD DATA 
WIDTH
.-:;) , 
.....~ l 

INLET 
3 ~ ' 

_ :l 

BOTTOM 
~r ' 
~ J 

NUMBER OF TRENCHES .....:2""'~:::--­
TOTAL LENGTH 

ABSORPTION AREA __~__ 

DISTRIBUTION BOX LEVEL Ye,$ 
DISTRIBUTION BOX BAFFLEEJ£ 0 W 

DISTRIBUTION BOX PORT Yes 
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ROAD NAME 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Y'~ 

MANUFACTURER jJ\~~_r B \ 

CAPACITY lCOO £/l/I< GAL 


SEAM LOC ')':';:>.0 ,I 


TANK LID DEPTH • J B . 

BAFFLES ~/} 

BAFFLE FILTER "' ::> , 

MANHOLE LOC Frw,:"I R..w.r 

6" PORT LOC 0 0 rt..L J 

WATERTIGHT TEST ~=~_ 

SLOTTED '110 
DATE ON LID N Iii . 

C§SEPTIC TANK LEV~L $ 

MANUFACTURER /,4 ..... ..,.. ~:.... 

CAPACITY "Z...~ od GAL 
SEAM LOC Y-t~ ____ 

TANK LID DEPTH _-=-I ___ 

BAFFLES r)' 


BAFFLE FILTER 
" 

-"-="-"-''---

.", If:. 

MM'HOLE LOe ._
 

6" PORT LOC 

WATERTIGHT rEST _~_ 


SLOTfED 1'\.: . 


DATE ON LID ~=-:J,-,'~,
:!!.___ 

" 

, , , 

________________~. DATEOFAPPROVALFINAL INSPECTOR 
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LOT 2 L -­
x x x x x, 
~ x x x x 

'\ 'J!:/:)'Jf-bt~ C:B b x x x x x x 

, -:) "~ x x -oAF. x x x x x x x x­-.­ x x 

x pX -b If S.J0..11 

s'fc;>oOx rt1I ON x ~ x x x x ; ; ~ ~ 
~FV'Alx x x~x x x x x x 

I' 'HEREBY CER TIF Y THAT THESE DOCUMENTS WERE PREP ARED BY ME OR 
UNDER MY RESPONSIBLE CHARGE, AND TH A T I AM A DULY LI CENSED 
PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF 

MARYLAND, LICEN SE NO, 574, EXPIRA TION DA TE: 0 3/21/1 7. 

x X X 
ADDRESS: 5012 BEE FR ANCES WAY 

x TOP OF WA LL ELEV, = 56B.9± 
FIRST FLOOR ELEV. = N/A 

LOT 3 

GBEENBEBBY 
THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT 

ELE CTION DIS TRICT No. 5 
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD 

INFORMATION , THIS DRAWING IS TO BE USED FOR TITLE TRAN SFER 

FINANCIN G, OR REFINANCING ONLY AND IS NOT TO BE USED FOR 

THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCE S, 


PLAT TO BE RECORDED 

GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS.HO WARD COUNTY, MARYLAND 

1111111 111 1111111 MILDENBERG 
11111111111111111 BOENDER, & ASSOC., INC. 

Engine ers Planners Surveyors 
7350-B Grace Drive, Columbia, MD 21044 
.~ .(1:10) 997-0296 Bait , (410) 997-0298 Fax. 

DATE: 
03 /01/ 16 

CHECKED BY: GEL SCALE: 

DATE: 
FOUNDATlON N/ A 

ORAVtto4 BY: 1"=50'MES 

PRO.ECT NO.: 15-005 LOCATlON DRAWING 

",..-1 
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