Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWElId County www.hchealth.org
Health Depal'tment Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: _%_M ONSITE SEWAGE DISPOSAL SYSTEM P Y3
APPROVAL DATE: po/i7/2! (% !“T PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 15651 Bushey Park Rd. Woodbine 21797
SUBDIVISION:  Bushy Park Estates LOT: 1 TAX ID: 1404308905
CONTRACTOR: EMAIL:
CONTRACTOR ADDRESS: PHONE:
PROPERTY OWNER: Davey & Lindsey Black EMAIL:
OWNER ADDRESS: 15651 Bushey Park Rd. Woodbine PHONE: 423-612-2214
SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER:
PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A
DISTRIBUTION SYSTEM:  [X] GRAVITY [] PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8
LINEAR FEET REQUIRED: 105 INLET DEPTH: 4
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8
MINIMUM SPACE
BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

Lo

NOTES:

ISSUED BY: ~_Robert Freemon ISSUE DATE: EI‘M s EXPIRATION DATE: __ -9/, 2D

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 4

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: MDE 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
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

P

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

MEMORANDUM |\ - v Azt et 7224

TO: Davey & Lindsey Black , : Wt 'D,;W.e,\r (c-/ o

1565 Bushy Park Rd.

Woodbine, MD 21797 E“( i\oov\‘f-*‘k M@AO

FROM: Robert Freemon 77 .
Well & Septic Program = R R ‘\‘"’“'3 e ’-\un. 1 L

See  LOVUUA Q/\H’*{t““\ Yo

RE: B21001310
1565 Bushy Park Rd. AV E 'ifi S = ‘JO\. w i
Woodbine, MD 21797
__ —;“\"‘“""A\ o \Jawn T Ao -
DATE: 5/28/2021 - ‘ o\ < I/
1 ,fv_(“'r. o [ V&

After review of building permit B21001310 in conjunction with Health Dept. property records

here are my comments. The following is required prior to building permit approval.

On-site Sewage Disposal System Evaluation (OSDS): According to Health Dept. records the
existing OSDS is sized for 3 bedrooms and contains a septic tank and a drywell. Under Howard
County Code all drywells must be constructed according to Sec. 3.812. Seepage Pits. Drywells
constructed back in the day were large hollow pits. Overtime the corrosive nature of the effluent
from the wastewater would weaken the walls of the drywells and they would sometimes
collapse. To avoid this potential hazard Howard County now requires drywells to be filled with
stone. You will need to hire a septic contractor to evaluate the OSDS. First to confirm it is
functioning properly beneath the surface and is not close to failure. Second to pump out the
drywell and have it filled with stone. After the septic evaluation but before the filling with stone,
the septic contractor must submit a Septic Repair/Upgrade Application to the Health Dept. with
the fee of $396 (payable to Director of Finance). Once a Health inspector has been assigned to
the repair they will reach out to the septic contractor and schedule a date for inspection. No work
can be covered until the health inspector has evaluated the work. Once approved the Health

Dept. can then sign off on the building permit.
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X PEF!MFT VOID AFTER THREE YEARS
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et SEWAGE DISPOSAL—SYSTEM
e MARYLAND STATE DEPARTMENT OF HEALTH’

ELL]COTT CITY

. b EXE@ ', ‘, olsrmc-:_- _____t_h__

S - 1S, Penmn—rzo TO ms'rm L. % ALTEP

—_—— }

‘James L. ‘Que"

T LR B s B . - 831-6228
ADDRESs__ Route Z, Maryland - T e I By PHONE 1-
SUEDIVISION Busbu Park Estates ) ROAD 15651 Busbg Park Road : LoT .1
PROPERTY AR e ‘Jenklns- Con_structfi"oh_. Comgany :
ADDRESS.. ° 229 E. Ma.m atreet Westm_mster, Md. ._ C
SPECIFICATIONS - 3 Bedrooms o i EET, ;
; sspﬂc mm( CAPACITY __'IOL_GALLONS ' '
DRAIN FIELD '-‘_ - DEPTH __ : FEET BOTTOM AREA CBAET s e DN LT Co =P
. 0 T g ‘ R (Minimum Abs.- Area in
DEEP TRENCH ~__ DEPTH ' FEET sorroru AREA . SQFT. ' : drq‘well - 390 sq. ft.)
Dry Weii ) SEEPAGE PITS ._.Z_ABSORBENTSIDE WALL AREA _Ijﬂ_su FT. ner bedroom . s '
" INLET PIPE _ By EELOW omcmm. GRADE MAXIMUM DEPTH i_n BELOW 0HIG|NALGRADE ; o ,7\-
~ EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE w0 _— : : _.,_._; s \
LOCATE onéposAL'AneA 140 FT. FROM MLOT LINE AND. ﬂ_ﬂ FROM &LOT LINE AS, SEEN WHEN
FACING LOT FROM the road. - - - s 1'-, e m R, ' oy " 4

If ﬂrench is needea J.nlet at 4 feet = Max. depth Jl feet. Tfe-noh‘shor.-zl.c? -béc'_iﬁ'éfter

a 5 foot earth buffer and be dlrected w.tth th@ contour toward‘ lcft propertg l.me as seen from

the road. cCall for two 1nspectlons - before ‘and after S'tone .15 J.nstalledr

PLANS APPROVED BY - FranL Sklnner S ; . . .DATE : 3/5_/89 s

COVER NO WORK UNTIL, INSPECTED AND APPFIOVED 2Ly W b By g o

NEITHEH THE HDWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT |S RESPONS}BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: IF TRENCH IS USED C.ﬂLL FOH INSFECTIDN BEFOHE PLACING GRAVEL IN TRENCH ¥
| . BLDG. PERMIT 'SIG] NE

Yy AN RET RNED -
"NOTE:  ALL PIPE FROM HOUSE To D!SPOSAL AREA MUST BE CAST IRON. _ oy o 5///25;

NOTE: . NO DRY WELL SHALL EXCEED 15. FOOT IN DIAMETER..

NOTE: INSTALL STAND PIPE ON sspnc TANK AND DAY WELL. snwn PIPES MUST BE 8 INCHES IN mAMETEn CAST mcm CONCRETE OR TERRA
' COTTA ACCEPTED. : ‘ ’ i

*INSTALLEH |S RESPONSIBLE FOR OBTAIN!NG FINAL APPROVAL ON THIS PERMIT
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;% OW- S 1w
s & s PERMIT P 515304

713l SEWAGE DISPOSAL SYSTEM A BEPATR
00 HOWARD COUNTY HEALTH DEPARTMENT
10« BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 6/26/2001
410-313-2640

DATE 7/
1 N D EXED APPROVAL 7/ i/&f’

Paul Mueller (Sonth Carraoll to he ingtaller) IS PERMITTED TO INSTALL ALTER X

\DDRESS__ P.0. Rox 115, West Friendship, MD 21794 PHONE 410-442-1455
JUBDIVISION Cole Property LOT NUMBER __3 ADDRESS _15650 Bushy Park Road
’ROPERTY OWNER Rarbara Shaw PROPERTY OWNER'S ADDRESS_Same

SEPTIC TANK CAPACITY GALLONS

>UMP CHAMBER CAPACITY GALLONS

JUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM
-INEAR FEET OF TRENCH REQUIRED

‘RENCHES: Trenches to be feet wide. Inlet feet below criginal grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.
{OCATION:
REPAIR - PURPOSE - To connect existing septic system to garage.
Call for repair when ground is opened so sanitarian can recommend repair. 6/26/01
PLANS APPRGVED DATE
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

LAaCClS



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE
NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
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Garagf.

Addi+ion SEPTIC TANK DATA

SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

g | MANHOLE RISER
ALARM

™Y
‘Jv.\\

Bushy tark Road
PRE-CONSTRUCTION INSPECTION:

PUMP PERFORMANCE TEST

INSPECTOR Jg féadé-l/l/

DATE SYSTEM APPROVED 7/ /3 / o/
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| B SEPTIC TRENCH DETAIL
e = — NOT TO SCALE
43 PLAN NOTES
S ’ 1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS
o MUST BE APPROVED BY THE ENGINEER AND THE HOWARD COUNTY
P HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN
] MAY BE REQUIRED.
LTI S - j ~ 2 THE MAXIMUM EARTH COVER OVER THE TANK IS 3 FEET. GREATER
o : %4 EARTH COVER WILL REGQUIRE A HEAVY LOAD BEARING TANK.
s : 3. THE WELL (TAG # HO- 17-0263) HAS BEEN FIELD LOCATED AND 1S

ACCURATELY SHOWN.
4, IF A BULDING PERMIT IS SUBMITTED ANY TIME IN THE FUTURE, A SEPTIC SYSTEM
UPGRADE WILL BE REQUIRED TO FINISH THE AREA CURRENTLY IDENTIFED AS
THE BASEMENT. AT THAT TIME A SEPTIC SYSTEM UPGRADE WILL BE REQUIRED
AS FINISHING THE BASEMENT COULD POSSIBLY CREATE A FIFTH BEDROOM PER
HOWARD COUNTY CODE 3,80 1(B).
TANK MEASUREMENTS AND ELEVATIONS ARE BASED ON SEFTIC TANKS
AS MANUFACTURED BY MAYER BROS., ELKRIDGE, MD 4 10-726- 1434
6. ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100 FEET OF THE
PROPERTY BOUNDARES AND 200 FEET DOWN GRADIENT OF ANY WELLS
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