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Health Department 

Bureau of Environmental Health 
8930 Stanlord Boulevard, Columbia, MD 21045 


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

TOD 410-313·2323 I Toll Free 1-866-313';;300 


www.hchealth.org 


Facebook: www .facebook.comihocohealth 

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

ONSITE SEWAGE DISPOSAL SYSTEM P 

APPROVAL DATE: \0 (1 ( IB g;c. PERMIT: CONSTRUCTION A ______ 

RECEIPT DATE: 

PROPERTY ADDRESS: 1020 Thunderbird Drive 

SUBDIVISION : Fairlane Farms LOT: 41 TAX 10: 

CONTRACTOR: SQuth Carroll Backhoe EMAIL: scbackhoe@comcast.com 

CONTRACTOR ADDRESS: • 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: NV Homes 	 EMAIL: 
~~~~-----------------

OWNER ADDRESS: 9720 Patuxent Woods Drive, Columbia, MD 21046 	 PHONE: 410-379-5956 

SEPTIC TANK SIZE (GALLONS):" _2=.00:..:..:0'--_____ TANK MANUFACTURER: Babylon Vault or equivalent 

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

D ISTRIBUTION SYSTEM' ' 18J GRAVITY o PRESSURE DOSED BEDROOMS' 4 APPLICATION RATE °8 
, " 

LINEAR FEET REQUIRED: 137.50 	 INLET DEPTH : 3.5 .. 
TRENCHES: TRENCH WIDTH : 3 MAXIMUM IlOnOM DEPTH: 7.5 

MINIMUM SPACE 

BETWEEN TRENCHES : 10 EFFECTIVE AREA BEGINNING DEPTH : 5 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS Ml,JST BE STAKED BY LICENSED 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 
..

'" -.. - 
I I / 

-
ISSUED BY: Hank Oswald 	 ISSUE DATE: q Ii%/t/ EXPIRATION DATE: 311.tfk~ 

/NOTE: 	 CONTRACTOR MUST SCIlEDULE A PRE-CONSTRUCTION INSPECTION PRIORtO BEGINNING ANY INST:.\LLATlor/ 

NOTE: 	 CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

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

NOTE:' 	WATERTIGHT TAN KS REQUIHED 

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

NOTE: 	 MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALlATION OF ANY ELECTl\lCAl COMPONENTS OF THE SYSTEM \ 
I8J ELEcrRICAL PERMIT ISSUED E NIA 

NOTE: 	 MDE RECOMMENDS SEPTIC TANKS, BAT'-,A:CN~D~O'=T-:-:HE:::R:-P:::R::-:ET=R::-:-EA'TMENT 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CAll 410-313-1771 TO SCHEOUlE INSPECTIONS. 


lV\" !'/201';. 

mailto:scbackhoe@comcast.com
www.facebook.comihocohealth
http:www.hchealth.org


TRENCHIDRAINFIELP DATA 

11' '" A 
\0). I f'tI (.. 

no~' 

./ 

NOT TO S 
WIDTII INLET BOTTOM 

:5' 3, S- ' 7,5' 
I I N I 'MRFR OF TR FNCH'ES ? 

TOTAL LENGTlI 13£l ' 
ABSORPTION AREA '117' . I'lDE:-N U
DISTR!BUTION BOX LEVEL j e;1 

DISTRIBUTION BOX BAFFLE 'lEa 
DISTRIBUTION BOX PORT 'Ira 

/' SEPTICTANK~ 
SEPTIC TANK I LEVEL _ 

MANUFAC',:JFEF ~ 

CAFACI~ '( 1-<> Oo_ _JAl. 
SEAM L(£ ___ :D2l.. ___ 
rANK Llll DI-,PTI, , - '1 ' 
BAFFLES __ . _ ~ _ , __ __ 

'lAFFLEf' , " '--' ._~~ __ _ 
1,\ANIIOLt L(l(, _ ~.~l2 
"'PORTLo( NC "'.~_ . 
WATERTlv.t1 rE"::' _ _ ~.9 ____ 
<;LOTTFD______ ~_ _ 

' lATE ') N ' ,ID _ ~- '3-ll ___ 

I 
u ~ J~--____ ROADNAM-;-

PRE-CONSTRUCTION: 
OJ 12.sIi.! N\IJt :SO. c,.woll "" S'!\<.. £9.... , ..,."'*~~_ bwIL <t-r.\c.4t M~V# tNo'? \<>~ 
t~"'AI (y""", 'y,..~u "" ~ 1MN""j tr.- ":l yH;; ",~ oX ~p£do Mea S'oIM,o . t\.wg~1o troll'l 
~Wa'i '01<-1 ,.My (]I!< """"" 1M"".... Sf..wY \'M C!»M# In4 of- "'O~ p.K \IN< fVo\M , b ,J\ 

is 01", ®> [S\!,,'Y willi l\z,.rl<. O(w,J.I • ,kEf ,Ni\\i ......s - kMob# 0,4 c.\9u- b> 'lS'!.> .!lOr-' ~ 
ro e-t1 """,A Oo., ! .I '« ".",re-d aU Ok t? £<.t r"",,\E., t<?J 

\ 0 '1. g KJ ' 3~' 
INSTALLATION: 0 \ I \" 

tv ty,Hl)c" 'nn,.n\ IM'AK- £8,"",UI-\9111, ® ,oIMIS 12. lbstJ..l\.4l ... \eft- Of'''' o..t- t.wls m HN¥'t\ OICI, 

3' ",\4 7,) tv <\<1M ® 101'1 (,I! TMoncM£f c..""'f\cJe, n k,£t QI'-"" &v- "" 'Pu;!!),., IM"',1 Tl 

TANK LID 

BAFFLES _ -",,;''---____ 

(.,1' PORT

d -ilL;:'::':-~-D-r'_r._~s_'__----,,,__ 

FINAL INSPECTOR ___--->olS"'{),J(""--Iw='----'c-"'''''''lI''''V\=.$___~' DATE OF APPROVAL __-,'",0,--,11",0-,-1-,-,113"-____~ 
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TerreHA FIsher, P"E, LS.FISHER, COLLINS 
EM D, Collins. P£

& CARTER, INC. Charles J. Crovo, Sr.. P.E., LS. 

Paul W Knebel. P£ 
CIVIL ENGINEERING CONSULTANTS Mark L Robe!, P.l.S, 
and LAND SURVEYORS Aida M. V~uccl, P,E. 


Frank Manalansan II, LS. 


Stephanie Tutte, RLA, PoE, LEEO AP BD&C 


Via: o Fax o Mall [gj Messenger DE-Mail o To Be Picked Up 

o Fax (original to follow via U,S, Mail) 

To: Bureau of Environmental Health Attn: Hank 

8930 Stanford Blvd. Fax: 

Columbia, Maryland 21046-4544 Phone: 410·313·2640 

From: Tony Fertitta CC 

Re: Fairlane Farms, Lot 41 w.o,# 05106·3003 

Date: June 4, 2018 Pages: 0 Page(s) Including this ,,,,,,,,,1 
--------.------------~-

are fOlwardlng: Copy of letter Specifications Shop drawings Other 

o Urgent 0 For your use 0 As requested [gj For Review & Comment
L, ___________________ 

----- ------""--

Remal1(s: 

Re: Faiflane Farm, Lot 41, 1020 Thunderbird Drive. 

Here are 3 new copies of the aSDS for Lot 41 for your review, Please let me know jf you have 

any questions. 


Thank You, 


Tony. 


Fisher, Collins, 8. Carter, Inc. Ph. 410-461-2855 


CONFIDENTIALITY NOTICE 
This transmission contains confidential"information which may be legally privileged, and is Intended only for the 

use of the indiVidual named above. If you are not the intended recipient, you are hereby notified that any distribution ( 
except to the intended reCipient), copying, or disclosure of this transmission is strictly prohibited. 

CENTENNiAL SQUARE OFFiCE PARK' 10272 BALTIMORE NATIONAL PIKE' ELLICOTT CITY, MARYLAND 21042 • PHONE (410) 461-2855 FA)( (410) 700.3784 
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Bureau of Environmental Health'fi~~{'~

ft
~- "'~ 8930 Stanford Boulevard. Columbia. MO 21045 

Main' 410-313-2640 I FaX' 410-313-2648 

TDD410-313-2323 I Toll Free 1-866-313-6300 Howard County 'N'Ww.hchealth.org 

Facebook: www.facebook.com/ hocohealth ~ Health Depaliment 
Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: -r""'" ,,~-i ~h 
, 
~ J:)V' . 

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

Subdivision: _ --"~=-,'-'o('---'-'---'~-=----' ~"_________ Lot: ~\ \____-"£ \O" ~--"'O-',,-:<'-W\.

Initial system: Application rate: ~ Effective area beginning depth: . S -' Bottom maximum depth: L5 
, 

1" 	Replacement: Application rate: O. 't> Effective area beginning depth: ~ ·Bottom maximum depth: :J5 
2nd Replacement: 0,'0 	 .,3 

, (ha~
Application rate: Effective area beginning depth: __ Bottom maximum depth: 3, '5 ~ .-n"~ 

Design Flow = 150 gallons per day per bedroom 

Design flow + application rate = square footage of drainfield required 

Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width 

Sidewall reduction credit formula: 

W+2 Percent of length of standard trench where W=trench width and D= depth between 


----'W"""+'-'-,-1'-+"'2"'0"--- x 100 = effective area beginning depth and trench bottom. 

Standard design requirements: 
• 	 All trenches must be equal length unless low pressure dosed 
• 	 All trenches must be on contour 
• 	 Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. 


Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 

In those cases , the spacing formula is 20 +W up to a maximum spacing of 18'. 


• 	 Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 

a 2' wide trench and 9' for a 3' wide trench (spacing is measured edge to edge) 


• Maximum trench length is 100' 
• 	 Maximum pipe depth is 4' 

Additional requirements: 

Approved : __ __ ______ Date: \ I~ 0....l._c.;-'-:-A-'-¥.. a"----'~~v..)_,...l,.:\ 	 !'<0 

JW 9/4/14 
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http:N'Ww.hchealth.org


I Dj ~ J l' ~ -tv.:..", cl, , 

W/-u.".Co 1+( <"h.. UJ'1 

a,ytJ -ri, ..(~ 2".\ tv' c.h 
61 vp -10 ....~-y	J 4-~1c 

<-\"~"Iu 
I 

W<C.""t, 














