
LAYOUT INSP, _________ 

INSP} S,119/-QIJ.j INSPS _________ 

INSP) INSP6 _________ 

lSSUEDAlE: 

PERMIT '-- 
A ___APPROVAL DATE: 9,Lz",l.. 0 I~ 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIROi(IIot£NTAL HEALTH 


_______________ IS PERMrITEDTO INSTALL IE ALTER IE 

_____________ PHONENUMBEll:ADDRESS: 


SUBDMSION: LOT l<o1JMBER; -:5'-____ 


ADDRESS: //31/8 lJi (low P;"gt' PROPERlY OWNER; 


SEPTIC TANK CAPACITY (OALLONS):Li.ute- OUTL.ET BAFFLE FlLTER REQUIRED 0 


PUMP CHAMBER CAPACITY (OALLONS): COMPARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM; 


lJNEAR. FEET OF nENCH REQUIRED 


1'IlENCHES: Trench 10 be feet wXIe. iDlet feel below oripaJ pade. BorIOIIl mu.imum depIb 

feet belo.. onauW ~;,;~ve >=I. bepr. 11 fee1 below original &rD. feet of 
sIODe below dittributioo . 

LOCATION: 

NOTES: 

_____________ DAlE:PLANS APPROVED: 

{'(EITHeR THE HOWARO COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPO:"lSlBLE FOR TElE SUCCESSFUL OPERATION Ot' ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAJNL'lG FINAL APPROVAL ON Tms PEa..mT 

CALL4 10-JIJ·2640 fOR INSPECTION OF SEPTIC SYSTEM 


http:e-OUTL.ET
http:OALLONS):Li.ut


NOT TO SCALE 

88' 
)1 ' 

~3 

1\ 
5' 

, I' 
"\ 
7.5 

tlUMBU OF TREl'<O!E5 

10lAl-LUIGTlI 

~AA~ 

0IS1RIB1Jl1Ot< SOX LEVEL 

DISTllWI.1TJ(»lIOJ( BAffLE 

I)ISTlUBIJl1Ot< BOX PORT 

-,~ 

~~ = 
,~= 

lANK LID DEI'lIi 
~ 

BAFFU FILTEI 

~~= 
6"PORTLOC 
WATElT1G!flnST 

,= 
DAlEO!< LID 

l'\.'lll'iSErnC lA.~K l£VEL 

~""""" 
~~ O~ 

,~= 

TANI( lID DEI'lIi 
BAFFLES 
IIAFFL.E FILTEll. 

~~= 
."PORT I.OC 
WATtRTlG!flTE$T 

SLOTTED 
I)AlEONLIDROAD NAME 

PRE.cONSTRUCTION: 

• 

FINAL INSPEcroR DATE OF APPROVAL __~lf'.ku."~;'6"''<.<OlIC'l:L_~ 



SEPTIC SPECIFICATIONS WORKSHEET 

Subdivision I.IJ: l~ ~~ e A 

S,""N.m, 1548 W: lb.uRJ~e-t...v...- Lot Number ,,5:" 
Av~ra,~ Percolation R.ll~ (miniin.) _ miD i incb Application Rate (GPDlsq II.) 

~ Number ofB~drooms OesignF1QW{~BRxlSO) - 2£0 

Square Foota;e{of House) 107£7 S<:ptic Tank Capacily (gal) 

SIdewall Credit I % R~duction T nlllli uo::-tb IIfTn:acb (ft.) 

"AU SepticlPump tlnks must be top seam.d UDIal otb . .....ist approved by ' hi:! a:~acy. 

"AU Stpti( tanks mIlS' bt compartmtotod uold:! o.h.noi:lf approvod by . bis a, n cy. 


Bam. F llttr Required? No 


TRENCH O@.tENSIONS: Trench 10 fee! wide. Inle! is al __ fect below original ,",d~ with _f'" 

ofSlon. below the di$lribution pipe. Bottam rna.,imum depth is _ feet below original grade. Effe~tive 

sidewall begins at_ re~1 below original grade . Maintain alleast _ feet spacing bel"..~~n trenches. 

PUMP SYSTEM PROPOSED? YES NO 

Pump system details: ____ gallon pump chamt>er 

Not. I: Septic pump dola illO be provided by ins!!Ue. prior 10 issualll':e of seplic permit 

Note 2: 

LOCATION: 

I. SCI sepric tan!< 

2 Sel dlSfTibulion box 

3. Wla l! 

ADD ITIONAL NOTES Do Dol nrder the sq:>tic rank until afte-r layout insptttioo and SanilMian approval Srake 

septic usemenlComers. Call for La10III inspection. Mart: utilities. Gr.t, ..1tickets mWt be aVJ.ilabl~ rOf 

Environmental Sanitarians. Stone must be appro~ed by !be Howard CDWlty Heo.llh Depmmrnl. A written variance 

"Guest is requi~ for tanks deeper tlwt 3 feel A traffic beating lid i:! ~qui~d for wW doeper than 4 fe~, 

Revie....ed by: 

mailto:O@.tENSIONS


• • 

Baker, Brian 

from: Bf,ucom, Scon 
S.nl: Friday, September:le, 2014 2 17 PM 
To: Day, Lori; WoII, Kev1n 
Ce: Hart. Arrrr. Rocco, Anthony; Tucler, Matt; Baker, Brian; Martin, Shartlonda: WAUms, Jeffrey, 

Bozzen, DYane 
S UbJKt: U&O Release 11348 Willow Ridge Ln, 

On lt1e morning 01 September 261h, Scel1t Baucom obse~d the SUrl·upof a Sew.ge Grinder Pump at tile Willow Ridge 
Sharf'd Septic Systf'm: 

Willow Ridge Shared Septk, ContrilCt 5.4-4301·0 
Classic Home5.lo~ S 
11348 Willow Ridge Ln . 
Ellicott Ciry, MO 21042 

~ Sewage Grinder Pump test wu $l,I«es~fu l ; the 8uruu of Utilities re\e.nes Its hold on this property Iof U&O, 

Scon~ucom 

Operations Supervisor I 
Howard Counry OPW, Buruu of Utilities 
B270 Old Monlgomerv Rd. 
(olumbill, MO ZlO4S 
Office ~4101 313-4975 
FAX (410) 313-4989 

• 


http:Home5.lo
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2'. PRIVATE USE:- IN-COMt.lON 
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LOT 5 

NON-BUILD"'BLE 
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LOT • 

• PUBUC ...CCESS '" PARCEL ..... 
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Pfol_ c.-t_.... I _, c.tI.y "'0' '''''' d ..... "'..,I..... p.."or~ by 
.........._ "'y •__ "''''9"0 ...d ...,1 , .... 0 ",,"y'.,..,oed proporty lin. 
__,... un_ th. ,.... 01 th. Stal• • t ""')b>~. U-.. No. I J~ E>:pl<o'''' 

=======::==,"~""~.~~,~,.~W'"'==============:================" 
LOT 5 

W1 LLOW RIDGE 
#11348 WlLLOW RIDGE LANE 

MDR PLAT No. 22032 &: 22033 

TAX MAP 16 GRID 15 
PARCEL NOS. 89, 91, PIO 183 &: 201 

3rd ELECTl ON DISTRIC T 
HOWARD COUNTY, MARYLAND 




