
--- -- ---

------- ---

Heal th Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

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

. www.hctiealth.org 

Facebook: www.facebook.com/hocohea Ith 

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

RECEIPT DATE: .3--1:\1' ONSITE SEWAGE DISPOSAL SYS~EM 
CONSTRUCTIONAPPROVAL DATE: ijl~o} p@ PERMIT: A 

PROPERTY ADDRESS: 713 Weller Drive 

SUBDIVISION: Patapsco Overlook 	 LOT: 51 TAX 10: 04-597016 

CONTRACTOR: Dave Tolley 	 EMAIL: 
--------~-----------------------

CONTRACTOR ADDRESS: 11920 Lyn Crest Road, Monrovia, MD 21770 	 PHONE: 301-748-7725 

PROPERTY OWNER: Shawn and Ashley Mullen 	 EMAIL: 

OWNER ADDRESS: 1751 Theale Way, Hanover, MD 21076 PHONE: 443-790-2374 


1500 (2) 

SEPTIC TANK SIZE (GALLONS): Compartment TANK MANUFACTURER: 


PUMP MODEL: 	 PUMP SIZE PUMP TANK CAPACITY: 
----~============ 

DISTRIBUTION SYSTEM: C8l GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8 
------,----.----------------.--=====------------.:==-==:;1 

LINEAR FEET REQUIRED: _1_1_2_.5_____ INLET DEPTH : _3_____________ 1 
ITRE~CHES: TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH : 8 

MINIMUM SPACE I 
._ __., ..~E::.NEEN TRENCHES: 13 EFFECTI.:'E AREA BEGINNING DEPTH: ~--===--==-=.::.1 

I LOCAT . PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED I 

~_ _ ION._ . SU~VEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. .~ 

I 
! 
I 	

I 
NOTES: 	 ! 

,i 
.________________________.____ ._J 

ISSUED BY: Robert Bricker ISSUE DATE: _ . 3-81'1 EXPIRATION DATE: 31;"\L. 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MliST SCHEDULt AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 


NOTE: STONE MUST BE APPROVED OY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 


NOTe: WATERTIGHT TANKS REQUIRED 


NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 


NOTE: MANHOL E RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 


NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INST LLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

o ELECTRICAL PERMIT ISSUED E 

NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND 0 HER PRETREATMENT UNITS BE f'UMPED 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 


SUCCESSFULOP~RATION OF ANY SYSTEM. 

---	 '" PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT. 


CALL 410-313-1771 TO SCHEOULE INSPECTIONS. 


www.facebook.com/hocohea
http:www.hctiealth.org
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PROFESSIONAL CERTIFICATION: 
I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME 0 
UNDER MY RESPONSIBLE CHARGE, AND THAT I AM A DULY LICENSED 
PROfESSIONAL lAND ~v&6~'~o£~ THE lAWS OF THE STATE Of 
MARYlAND, LlCEN~J' ~.R~t;:~~~!PJ9N DATE JULY 2G, 2017, IN 
ACCORDANCE ~$JtP9¥Jl;,g':J;' J~~G.~ ~"?,; .;~. 

.:: " .._...." ,.~, ..• '.,; ';" 
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/ - 11 .. ...... I " 17 
Date 

"" I CERTIFY THIS '~'(i-f':iJ;t~'g:~Q~ifeT; IT IS THE RESULT OF AN 
" ACTUAL FIE:LD SURVEY," B~t:D ON DATA FOUND AMONG THE 

LAND RECORDS OF HOWARD COUNTY, MARYLAND, AS 
REFERENCED HEREON. 

NOTES: 
I) fOUNDATION AND fOOTINGS ARE IN PlACE AS SHOWN 

HEREON. . 
2) BUILDING TIES ARE ±O.5' UNLESS OTHERWISE NOTED. 
3) TOP OF WALL = G07 .G 

L0135 
PA1APSCO OVERLOOK 

PtA1 No. 6591 
ZONED : RC-OEO 

WALL CHECK DRAWING 
LOT 51 

PATAPSCO OVERLOOK 

vanmar.com 

PLAT No. 22981 
713 WELLER DRIVE 

FOURTH ELECTION DISTRICT 
HOWARD COUN1Y, MARYlAND 

SCALE : I ' = 100' JANUARY, 20 I 7 

VANMAR 
ASSOCIATES, INC. 
Engineers Surveyors Planners 
310 South Main Street Mount Airy, Maryland 21771 
(301) 829-2890 (301) 831-5015 (410) 549-2751 
©Cop right, Latest Dote Shown 

REFERENCE JOB NO. 

FLAT NO. 22981 88-1954 



Bernard. Dana 

From: Bernard , Dana 
Sent: Wednesday, October 26, 20165:03 PM 
To: 'shawnmullen@yahoo.com' 
Subject: 713 Weller Drive 

Shawn, 

After reviewing your floor plans which shows 5 bedrooms, we will have to get your engineer to revise your BAT plan 
to reflect 5 bedrooms. I have listed below the Howard County Code which classifies your rooms as 
bedrooms Perhaps your engineer could change one of your rooms to an office. This change will reduce the amount 
of bedrooms to 4 and this number will match your BAT plan proposal. I have included the definition for a bedroom 
below to assist with your revisions. 

Howard County Code Section 3.801(b) : 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the conditioned are of a 
dwelling unit or accessory structure that: 

(i) 	 Is 90 square feet or greater in size; 
(ii) 	 May be used as a private sleeping area; and 
(iii) 	 Has at least one window and one interior door. 

(2) 	 If a home office, library, or similar room is proposed, it may not be a bedroom if there is no closet; and 
(i) 	 The room contains permanently built-in bookcases around the perimeter of the room, 

desks, and other features that encumber the room; 
(ii) 	 A minimum 4 foot-wide opening, without doors, into another room; 
(iii) 	 A half wall (4 foot maximum height) between the room and another room; or 
(iv) 	 The room is a first floor room or basement area that does not have direct access to full 

bathrooms or "roughed in" plumbing that would provide direct access to future full 
bathroom facilities. 

If you have any additional questions don't hesitate to send me an e-mail. 

~~ 
Thank you & Have a*"') 

. ' . * "') . *") .' .. .. 
C. " C··' * Wonderful Day! 

Dana Bernard, R.E.H.S/L.E.H.S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

mailto:DBernard@howardcountymd.gov
mailto:shawnmullen@yahoo.com









