
Howard County 
Hcallh Deparlmenl 

Buru u of En~lronm~ntal U n lth 
7178 Cat~w.y Driv~ Columbl., MO 211)46 

(410) 313-2640 Fu (410)31 3-2648 
TOO (410) 313-2323 To ll F~~ 1-866-313-6300 

w~b. it~: www.hchulth.o.1l 

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

RECEI PT DATE: 12/6/12 ONSITE SEWAGE DISPOSAL SYSTEM P S4441S 

INSTALLATION PERMITAPPROVAL DATE: '7jgoh" , 
CONSTRUCTION 

PROPERTY ADDRESS : nus Willow Rid,. 1..1... 

A 

SUBDIVISION: _=_ R, LOT: ,'---_ TAX 10:W"'=~•• ",---____________ _ 03-594JJ1 

CONTRACTOR; CIu$k Komes fMAIL: ___,--,--,--.,."-,,,,-,.,,,,__ 

CONTRACTOR ADDRESS: 50 W . Edmonston Drive, Rockvil le MD 20852 PHONE: )01-256-4110 

"' """'__________PROPERTY OWNER: -,O"u"", ....... EMAIL: ____________ 

OWNER ADDRESS: 50 W. Edmomton DrfvIt, Rockville MD 208Sl PHONE: )01·256-4110 

SEPTIC TANI{ SIZE (GAUONS); _ ""-____'.000
PUMP CHAMBER CAPACITY (GALLONS): PUM P SIZE: 

NUMBER OF BEDROOM S; cS'--____ HOUSE SQ. FT. C.,,""'''--___ Al'PUCATION RATE: ~1"',-___ 
DISTRIBVTJON SYSTEM : GRAVITY fED ~ LOW PRESSURE DOSED 0 

TRE NCHES : 

UNEAR HEY REQUIRED : J..n' 'i!:" i= INLET DEPTH : ~ 1,.5" 
TRENCH WIDTH : 2 MAXIMUM BOn OM DEPTH : 7 

MINIMUM Sl'ACE 
BETWEEN TRENCHES : 8 EFFEcnVE AIIEA BEGINNING DEPTH : S 

LOCATION: 
PER APPRovtD SITE PUN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAUO BY llctNSED 
SURVEYOR PRIOR TO PRE-CONSTRIJCTJON INSPECTION. 

NOTES: 

Set septi c tan k abo ut 60 feet fro m foundation. Set distribut ion box 15 fe et beyond n earest tamer 

o f se ptic r ese rve. Install3-T5'1' ,tre nches in upper septic r eserve area. 

~ ()< 1.5 /7 'is ' 
;.. ... ., ;l.' 

ISSUEO BY: Robert Bricker ISSUE DATE: EXPIRATION DATE: 12/6/13_____ 

NOTE: COHTIIACTOR MUST SOIEOUlf A PRE-<ONSTfIucnoN INSPECTlOfI PltIORTO BEGINNING ANY INSTALLATION 

NOTE ; CONTRACTOft MUST SCHEDULE AN INSPECTION AND GAI N APPROVAL Of ALL COMPONENTS PRiOfI. TO COVERING 

NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTME NT AND GRAVEL noEY MUST 8E AVAllABU: FOR REVIEW. 
NOlt WATEIITlGHTS{PTI( TANkS REQUIRED 
NOTE: All PARTS OF S{PTlC SYSTEM SHALL BE AT lEAST 100 FEET DOWNGIIAOIENT FROM ANY WATER WEll 
NOTE : MANHOU RISERS REQUIRED ON ALL SEPTIC TANkS AND PUMP CHAMSERS 
NOn:: AN ElECTRICAl. PERMIT IS REQUIRED FOR INSTAllATION OF ANY ElfCTRICAI. COMPONENTS Of THE SYSTfM 

NEIlliER THE HOWARO COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMmEE RESPONSIBlE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CAU 410-111-1771 TO SCHEOUlE INSPECTIONS. 


http:www.hchulth.o.1l


\ 


, ROAD NAME 


TOT"I.l.f.NOTIt 

hllSOJU'TlON A~F"" 

ntSTlllBl1T1ON OOX BAFFLE 'ic,.:. 
DIS11UIIUTION BOX POIlT Yc.! 

CAPACITY 
,~ 

TA"" 

-
MANI\oU; ux: r:w..:t 
6"PORTLOC Bt.r 
WATERTIGHTUST 

SJ.01TF.D '{.... 


DATEONUD 


PI!MPISEPTICTANK U;VEI.~A:.. 
MANl)FAC1lJREJl 

C"P"CllY 

SEAM we 

TAN~ IJIl PI:l'TIl 

BAFFl,ES 

BAFF1.E FILTER 

"'''NHOU! Inc 
6"PORT LOC 

WAnRllGIITTFST 

SI.01TF.D 

DK!1!ON LID 

INSTALLATJON: 7k?~ :1:: ..,~~·b::;z·,..;:o±;;; ft- '!:5.t:;;d:'r+'"'"J....a., L ,. J 

/ ....,1.. , 
 t?: '''2". k'.'(' J, 0 1{ .Ja "''''''''''-, 

FINAL INSPECTOR 

7 
DATE OF APPROVAL _~7¥Jt¥~~~;'U/~?'-__~ 



... 

, SAVAH STONE, LlC 
_TeH / $AI.U ....v-. IU.It'!'UNIl 

:IO••~ IIli 

'*~ 
-_ ...... _---

• 
.. 

." 
\II:; ING 

• '•• . • •• 

I.- '-".Te' -

http:I.-'-".Te


•• • 

.......-"""'"-~ 


SAVA6E STONE. LLC 
.,,, _CHISAl.U __ .0 ... _.-__..~ 

.,o.!'MW1S3 

1111111 

.. [tIllS U ::ATHNS• 


• I 

llfUl.K Ur.U2. L N E 
DIU i:. t OikH 5tH...,1>f Ar 

51 
• •

Ib

• 
IN .. , • 

.<;':•• 

••• 73 
11'£ JUT HI 

MI'l eeee • MD .~ 8T~ 
.n.L JON:. ... 

IIiHMA TlR 

I NSf t ><C , JR TIC::',..."> 

1 10, MI 



...-. SAVA6E STONE. LLe 
___ $"'~_,..IUoII't'LAHD_,0 __ 

8TnTION 
T 1/1. 311 13 T 87101 

Val fa L~Tl0N9 

W, 110,.> \(,d.~ 
StE'fl 'Co 

,.. •• 
" ,. "• .. 

"6~. ~, ,... IIIE Olf 87 ••1 
21." t 

!'IAT'L -.0!:2 I I'm .i! SlONE 

HAlA. l~'" 


..,1 .... I 
E:l FlH 1 ... 1:. Ii ~J • 



" 

~FARGE 

I CUSTOIU III = ! r.o.~ 

I ~t.<- ~ ~o""" '< 

.... AIIDRliI ,

I \0\ '-'; ",) ___ Q.:J{4;
" I S('l ".. ,~?OO 

,w ').. e,Slf 0 

~ ~!1be 

I.- - 
t 



MANUAL TICKET 
315276 



• • • 
• 

• 

LOT 3 

POLANSKY SUBDIVIS ION 


PLAT ~ 1 3 1 ,,3 


I ~ 

~ I 

~ 

:"' 1 " 

i! ~ •~ I'" 
LOT e z LOT 7 

I g 
~ 

•" 
8 
"', 

I z • 
I LOT " 

\---5' Public ~e.. C 
Moint.enc:nee Eoterncnt 

Tree 
~,oent 

10' Public 
Moint.encrlee 

MJ'RIH v-..I il1oUJ Ridge Lane 
(Public Ao:uu Pt=e) 

~ NOM fO,IHo.o.-rw;t.I -.<- TO ~rY I.JN( -.Rf .~..(I." . 
.o.ooRe6 No., ,~ ...,.......... L<rc l<ot 1 HIU.CW ItIDGf 
TO!" eN' ..u.u. euv. • ~7.2'!0' 
TWI5 LOCATICH ~~ a I!DCI'rT TO 'IlIE ~ ,",-1 
,~... A$ or I~ R~iR~D BY A LENDeR (:fI A TITU ,-....:;r 
GO:'P.o.NT 011 ~ ,t,G;DIT tH CONWfCTIOM WIn< CdNTI!I?\...O.UD 
~EII. P'INAHONG. OR Itll'''''''''''...... 
TWIll LOCATIOtI ~'NG. ~ NOT TO M RtLlU) VI'ON I'0Il: n.If. Ell_ 

T..su___ENT OR LOCATIClN 0. ~ENC:B, .....~B, !oUILI)H05, OR 

O1l<II!R billTl":; OR rvrvR! ~II, 


1'>1111 I./XAnctoI OIUH,NC,; DOf! NCIT 1"itOV'0f' ~OII 1'>1( ~n 


IIOlI'IDAAT L_' I!!UT 8UC>I 
Of' TlTU 

._ ;"P ' .. ,t- -.. 
..-.I u.ot , '"' • ~ 
IN so..x. of ,..., ......, 

7 

RIDGE 
LANE 

lr-IAL.L CI-IECK 

~,. 

10000lrlG-OoTIOM '" ~TY 
'OOlT,~'c.o..TION M.O..T NCIT M 1It!QUIRW I'0Il. 1>'1: 11111<1<51'[11. 
OR ~I"" ~IN.AMC_ OR R!~ I """"'::I"". 

LOT 

L--.lILLOlt\l 
# 11315 ~ILLOH R IDGE 

MDR PLAT 
TAX MAP 1(, 

PARCEL NOS. eA, ql, 
3rd ELECTION DISTRICT 

I-I()I..IARD COUNTY, 

No. 22031 
GRID IS 

PIO le3 • 

MARYLAND 

201 

http:GO:'P.o.NT


RECEIPT DATE: !,l lvhr r ... 
AINSTALLATION PERMIT 

APPROVAL DATE: ____ 

ON-SITESEWAGE DISPOSAL SYSTE:ll 
1I0WARD COUNTY HEALTH DEPARTMENT 

BUREAU OF EI\'VlRONMf.NTAL HEAL Til 

OWNER'S 
ADDRESS: SO w· e.,(nWu(.t»o DC, t.d:::.....uy, '"'~PHONE: 3dh;)~v.4HO 

ADDRESS: Ul.1I0w gJdqL. I..A.t\L lot 3 TAX ACC'H: 

SUBDNISION: W\l\ow t.i~g 


SEPTIC TANK CAPACITY (GAU.ONS): _'"",,0,-__ 

PUMP CHM.lBER CAPACITY (OALLO:-';S): _'""'0'---__ 
NUMBER OF BEDROOMS' '"0 APPLICATION RATE: ~ ~OL_____T~B

SQUARE FOOTAGE OF HOUSE: _,"",,0,-__ 


LINEAR FEET OF TRENCH REQUIRED: _T~B~O,-__ 


APPROVAL OF BUILDING 
NOTES IS REQUIRED PRIOR TO 

SUBJECTTO 1'1 

ISSUED BY' .IEFl' WILLIAMS 

NEITHER THE 1I0WARD COUNTY COUNCIL OR THE HEALTH DEPARTMIJIIT IS 

RESPONSIBLE FOR TilE SUCCFSSFULOPERATION OF ANY SYSTEM. 


PER.'\1JT1'EE RESPONSIBLE FOR OBTAlNING FINAL APPROVAL 0;"1 TillS I'ERMIT. 

CALL 410-31301171 FOR INSPECTION OF SEPTIC SYSTEM. 
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