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Bureau of Environmental Health 
8930 Stanford Boulev~rd, Columbia, MD 21Q45 


Main: 410-3 13-2640 I Fax; 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
,.Howard County , 

www.hchejllth.org 
Health Department Facebook: www.facebook.com/ hocohealth 

Maura J. Rossman, M.D., Health Offi cer 

RECEIPT DATE: 10/16/17 ONSITE SEWAGE DISPOSAL SYSTEM P 562302 

APPROVAL DATE: II/lin@} PERMIT: REPAIR A ______ 

PROPERTY ADDRESS: 14050 Triadelphia Road 

SUBDIVISlo.N: lOT: TAX 10: 04-325117 

- ------------------- - m- a- ,-cdherethconstruction@gmall.co 


CONTRACTOR: Marc O. Hereth 	 EMAil: ..,;!!!"'--___________ 

CONTRACTOR ADDRESS: 2551 Florence Road. Woodbine, MD 21797 PHONE: 301-580-5977 


PROPERTY OWNER: Adeleke Ogunmefun EMAil: 


OWNER ADDRESS: 14050 Triadelphia Road PHONE: 410-JU-4559 


SEPTIC TANK SIZE (GAllONS) : __1_5,·~.;",0,-·__ PUMP CHAMBER CAPACITY (GAllONS) : --==__ PUMP SIZE: ­

NUMBER OF BEDROOMS: _ _ -"5'---___ HOUSE SQ. FT. APPLICATION RATE: 


DISTRIBUTION SYSTEM: GRAVITY FED fZl lOW PRESSURE DOSED 0 
 . 
LINEAR FEET REQUIRED: JSC ' 	 INLET DEPTH: 5.5 - " . i 

TRENCHES: TRENCH WIDTH: 3) MAXIMUM BOTTOM OEPTH: \0 ' I 
MINIMUM SPACE ' ~ 

BETWEEN TREN CHES: q ' 	 EFFECTIVE AREA BEGINNING DEPTH : 1 > 

e-lO-CA-T-'~ N-:O- ~T~OB;E~;A;K~E;D~B;Y;'S;A;N;'T;A~'A~N~O ~~~G PR ~NSTR~U~CTI~O;N;;'N~S~P;'ECT;;"O;'N;.~::~~~~==~~===
~ R~ ~UR'N~~E~-C~O ~~
'r" 'i-M> 3, Sb' ~ oM (dw h;.,.r, ~""~ "" "\o..-.l\;>'" "" !OW~_ Ned I 

NOTES: 1 \T",,\:nc- -~,",") '".t. 1':><,),,,,) IN""' ~ ~..-II """"\- r.e I"""""~. (JolWlc.b,,,,,,t i 

ISSUED BY: _-S~L\'",-(____ ISSUE DATE: _ \ .:.- L'!!:!J.D-. EXPIRATION DATE: 


NOH:: CONTRACTO~ MUST SCHEOUlE A PRE-CONSTRUCTION INSPECTlON PRIOR TO BEGINNING ANY INSTALLATION 


NOTE : CONTRACTOR MUST SCHEDU LE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONE NTS PRIOR TO COVERIN G 


NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEl TICKET MUST BE AVAILABLE FOR REVIEW. 


NOTE : WATERTIGHT SEPTIC 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 TAN KS AND PUMP CHAMBE RS 


NOTE: AN ElECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY elECTRICAL COMPONENTS OF THE SYSTEM 


o fLE aR/CAt PERMIT ISSUED E.,;;:;=;-;;==== 
NOTE: 	 THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SySTt"M AS 


DESIGNEO. 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 WIU REVIEW OTHER PROPOSALS. YOU HAVE 


THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR fURTHER 


GUIADNCE. 


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


TO ENSURE THAT SOUDS 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 SCHEDLILE INSPECTIONS. 


mailto:m-a-,-cdherethconstruction@gmall.co
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http:www.hchejllth.org


TRENCHfDRAiNFiELD DATA 
WIDTH INLET BOTTOM 

" 5.$-G' 10' 
NUMBER OF TRENCHES __3___ 
TOTALLENGTI-I _ '-'ISGl!2...·___ 

ABSORPTION AREA %S',j,..51.tl,;;.,N t..l.­
DISTRIBUTION BOX LEVEL 'ies 
DIS'ffiIBUTION BOX BAFFLE ies: 
DISllUBUTIQN BOX PORT % 

SEPTlCTANK DATA 
SEPTIC TANK t LEVEL. 'tE5 

MANUFACTURER SA 81 kO N 
CAPACITY 150"__ OAL 

SEAMLOC Wf 
TANKLIDDEPm 4- .5' 
BAFFLES 'Ie-S 
BAFFLE FILTER No 

MANHOLE LOC fjlo t>ll .r- flEA9.. 
6" PORT LOC N o NE­
WATERTIGHT TEST NO 

SLOlTED 'I f:S 
DAlE ON LID q..1Q=~ t1 

PllMPISEPTICTANK LEVE L___-" 

MANUFACIlJRER__-;-r_ 
_ -;,,-OAL 

6" I'OR:>:.-=:::.::="",o-__ 

DATE ON LlD _____ ..O>, 
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ROAD NAME 

PRE-CONSTRUCTION, 


INSTALLATION:)o131/1l On sile. M s-d:tt'll3 of t'H!\L. 11,Jfu:.-bu...dLo j Ii." M YiSl~"- W,,<~!-$ Clh .h 4c s 011" 
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FINAL INSPECTOR _~5!Q(»£IILI>...,,,,--,c.,,,,,!I",i",,s~____ ~. DATE OF APPROVAL --"l!..I/L2.<c/UI-'7'---______ 


