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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 

www.hchealth.org 
oward County 
eal th Department Facebook: www.faceb0ok.com/hocohealth 

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

RECEIPT DATE: ·~ ~ -f~--Af-+- ONSITE SEWAGE DISPOSAL SYSTEfJI 

PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 3635 Paupers Folly Lane 

SUBDIVISION: Belvedere Estates LOT: 6 TAX ID: 

CONTRACTOR: South Carroll Backhoe EMA-1-L:-s-cba;~oe@~.ket 

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

PROPERTY OWNER: NV Homes EMAIL: -----------------
0 W NE R ADDRESS: 9720 Patuxent Woods Drive, Columbia PHONE: 410-379-5956 

SEPTIC TANK SIZE (GALLONS): 2,000 TANK MANUFACTURER: Babylon Vault -~------------
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: [gl GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQUIRED : 133.88 FT INLET DEPTH: 3 FT 

TRENCHES: TRENCH WIDTH: 3 FT MAXIMUM BOTTOM DEPTH: 8 FT 
MINIMUM SPACE I 

BETWEEN TRENCHES: 10 FT EFFECTIVE AREA BEGINNING DEPTH : 3 FT 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR P1'UOR TO PRE-CONSTRUCTION INSPECTION. 

Install 3 trenches @ 44.63 

NOTES: 

ISSUED BY: Hank Oswald ISSUEDATE: cX--~--J{) EXPIRATIONDATE: ~-J_.~,J.i 
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 AVA!LABLE FOR REVIEW. 

NOlE: WATERTIGHT TANKS REQUIRED 
NOTE: All PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NCTE: MANHOLE Rl~ERS REQUIRED ON All SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: 

NOTE: 

AN ELECT_)ffCAL P~RMIT IS REQUIRED FOR INST LATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
[iJ,/ ELECTRICAL PERMIT ISSUED E N_, 'f-

MDE RECOMMEND~ SEPTIC TANKS, BAT, Al'JD THER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARF. NOT DISCHARGED TO THE DISPOSAL AREA 

NEITH~R 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! 
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NOTTO SCALE 
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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

\ I 

3 > 8' 
NUMBER OF TRENCHES ---,-'"..]~--

TOTAL LENGTH --1-I ~,,...,S:.,__
1 
__ _ 

ABSORPTION AREA 135
1 

... 5°\~tuf1,\\ 
DISTRIBUTION BOX LEVEL -_.1~e.S __ _ 
DISTRIBUTION BOX BAFFLE '-Ir S 
DISTRIBUTION BOX PORT ye_s 

PRE-CONSTRUCTION: 

SEPTIC TANK DATA 
SEPTIC TANK l LEVEL 'µ ~ 

MANUFACTURER '3~\o:n 
CAPACITY .2..00 l> GAL 

SEAM LOC _ ..utO_..plL----­
T ANK LID DEPTH I ft 
BAFFLES fu:rs,...\ t-- b:,c\_ 
BAFFLE FIL fER -

MANHOLE LOC f©-O! ... kak 
6"PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED I 1e S 
DATEONLID t-13-JO'l..o 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER. ____ _ 

CAPACITY _____ GAL 

SEAMLOC ______ _ 

TANKLIDDEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ------
6"PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

_i.L.µ.+:.{l~1H,l--~""'"--#--llt;---. ___ __,_. DATE oF APPROVAL _ _,-c.5 ...... }u""'-1-LI 1-0--"'-------'-
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Bure<;Ju of Environ~entai Hea Ith 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410:313-2648 
TDD 410-313-2323 J Toll Free 1-866-313-6300 

www:hchealth.org 
Facebook: ww,,v:facebook.com/hocohealth 

_Twitter: HowardCoHealth0ep 

Ma~ra J. Rgsstnan, M.D., Health Officer 

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET . . . 

Address: 3/o3S'To..t.,(,_~\..S f?>H11 ~~ 
Subdivision: :pdl.Lf'2r 1s· . G, liir . . . Lot: _(Q=--

t x.~J, 
t lnidal system: 

M;i f' L'l... P(o 
Application rate: t:2...£ Effective area beginning de.pth: .3_ Bottsi~ maximum depth: _8_ 
. .. 

1 fl.R~platement: 
Pj YI).. · 

App/ic.ati~n ra.te: © c- e Effective area beginning depth: --3._ Bottom maximum depth: ..:8_. 
2" Replacement: A~P_lic~tio~ rate: -1..t._"2- Etfective are~ begin~ing depth: 3 .,,$""'Bottom m~xir:num dep_th: 1.._ 

. Design Flow= 150 gallons per day per be:Iroom 

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 

100 
= Percent of length of standard trench where W=trench width and D= depth betwe~n 

W + 1 + 20 x . effective area beginning depth and trench bottom_'. · 

Standard design requirements: 
a All trenches must be equal length unless low pres~ure dosed ? 
" All trenches must be on contour. 
,. Minimum trench ·spacing: 1 O' for all trenches utilizing sidewall reduction credit. 

Additional spadng 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 sidewaII credit (b_ottom area only) is 6' -for 
a .2' wide trerich and 9' for c! 3' wide trench (spacing is measured edge to edge) 

• Maximum trench-length is 100' 
" Maximum.pipe depth .is 4' 

Additional requirements: j. 

Approved:'_+R- ~_,_-_6_ ke--'. ~r---:------- Gate: 

JW9/4/14 










