












RECEIPT DATE: 12/19/12 

INSTALLATION 
APPROVAL DATE: PERMIT 

-----

ON-SITE SEW AGE DISPOSAL SYSTEM 

HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEAL TH 

PROPERTY OWNER: Greenfield Homes Inc. 

OWNER'S 

p 544475 

A 

ADDRESS: 6656 Luster Drive, Highland MD 20777 PHONE: 443-535-0418 

ADDRESS: 12510 Triadelphia Road TAX ACC'T #: 03-310248 ---------

SUBDIVISION: The Woods at Triadelphia LOT: 1 -------

SEPTIC TANK CAPACITY (GALLONS): _T_B_D __ _ 
I 

PUMP CHAMBER CAPACITY (GALLONS): TBD -----

NUMBER OF BEDROOMS: TBD 

l 3 0 1 r~cii 
~x<t:,5'' 

APPLICATION RA TE: TBD /. c2, 

SQUARE FOOTAGE OF HOUSE: TBD 

LINEAR FEET OF TRENCH REQUIRED: TBD 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENT AL PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 
A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUl!,,DING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 

NOTES: IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 1/1/2013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/19/12 EXPIRATION DATE: 12/19/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE I 00 FEET 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 ELECTRICAL COMPONANTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEAL TH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 

12/5/2012 JW 
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Bureau of Environmental Health 'S~\-vc:.... "Sy.,te."'-
8930 Stanford Boulevard, Columbia, MD 21045 c..l.,~'"1. 

Main: 410-313-2640 I Fax: 410-313-2648 : .v:-,,. .i..-.~,~ 

Howard County 
Health Department 

TDD 410-313-2323 I Toll Free 1-866-313-6300(_-n 'I? _ "\ 

www.hchealth.org Y-fl! ... , -::, ~' ?~ ) 
Facebook: www.facebook.com/hocohealth O\~ ?~; \::-~ 

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

RECEIPT DATE: 1 z_/1', / 1 2.... ON SITE SEWAGE DISPOSAL SYSTEM P ?~ L..\ t.\ 1-\ i S-

APPROVAL DATE: PERM IT: CONSTRUCTION A 
- - --

PROPERTY ADDRESS: 12510 Triadelphia Road Ellicott City, MD 21042 

SUBDIVISION: The Woods At Triadelphia LOT: 1 TAX ID: 1403310248 ---

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: Stephan W Weiman & Laurie J Driver EMAIL: 

OWNER ADDRESS : 840 Oella Avenue #418 Ellicott City MD 21043 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylone 
------- -----''-------------

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

DISTRIBUTION SYSTEM: 181 GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 140 INLET DEPTH: 5 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

D-box and front end of trenches must be exposed to have water test performed to ensure equal distribution. Septic 
tank needs a water tight test. 

NOTES: 

ISSUED BY: Robert Freemon ISSUE DATE: EXPIRATION DATE: -----
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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

NOTE: STONE MUST BE APPROVED BY 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: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E -------
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT 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. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 

,I 



SEPTIC SPECIFICATIONS WORKSHEET 

T~ Wuocls@ Tr,ode-t.ph 10- A Subdivision 

Street Name 1;2 5 Io Trio._d.e lph ·,e,.._ /2._o{_ Lot Number 

Average Percolation Rate (min.fin.) 3 min.finch 

Number of Bedrooms 

J_ 

Square Footage ( of House) 

Application Rate (GPO/sq. ft.) 

Design Flow (#BRx.150) = 

Septic Tank Capacity (gal.) 

Total Length of Trench (ft.) 

d I DOO 

Sidewall Credit I% Reduction d- feet 15-+ % 

*All Septic/Pump tanks must be top seamed unless otherwise approved by this agency. 

* All Septic tanks must be compartmented unless otherwise approved by this agency. 
~ ';f-5D-:--;).~ /. ;)..-=- '3{.). )< _q::,-

Baffle Filter Required? Yes ~ 

TRENCH DIMENSIONS: Trench to d- feet wide. Inlet is at _!l_ feet below original grade with .Y_feet 

of stone below the distribution pipe. Bottom maximum depth is 2.__ feet below original grade. Effective 

sidewall begins at U) feet below original grade. Maintain at leasf{_feet spacing between trenches. 

PUMP SYSTEM PROPOSED? YE~ 

Pump system details: ____ gallon pu)11p chamber 

Note 1: Septic pump detail to be provided by installer prior to issuance of septic permit. 

Note 2: Pump performance test required prior to Health Department approval of pumped septic system. 

LOCATION: 

1. Set septic tank pY f / CU"\ . 

2. Set distribution box pe.,,r f ( Ct/\ 

3. Install ~~/trenches on contour 

4. S'jS~ tu\o(_ sepiic 1wJ/'.- M,us+ be,, =f- t=s+ '20' +.-otvt ttuL 
p1rofoS.e.c}.__ ho uS e__ 

ADDITIONAL NOTES Do not order the septic tank until after layout inspection and Samtarian approval. Stake 

septic easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be available for 

Environmental Sanitarians. Stone must be approved by the Howard County Health Department. A written variance 

request is required for tanks deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet. 

Reviewed by: _WS ____ _ Date: '~ I \d-.. Ir~ 
I I 

-




