
Howard County 
Health Department 

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 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: j-l_p-2 ONSITE SEWAGE DISPOSAL SYSTEM P SN:rt:k 
APPROVALDATE: U,/3/UJU@ PERMIT: CONSTRUCTION/O~k- A-----

PROPERTY ADDRESS: 13080 Williamsfield Drive 

SUBDIVISION: ----~~-------------- LOT: ___ TAX ID: 

CONTRACTOR: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: Pradnd.dissanayake@tidehzo.net 

OWNER ADDRESS: 13080 Williamsfield Drive, Ellicott City PHONE: (646) 522-3488 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: Babylon 
----'-------------

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: [8l GRAVITY 0 PRESSURE DOSED BEDROOMS: _4 __ APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 100 INLET DEPTH: 3.8 

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

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 3.8 

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

f;.,c 1 tit,I! ttloe, 2..loi,ocil#, ecJ • 

NOTES: s~t-~ ~ _c,.!-,\ ~ tu ,e,,J. l1f- ~t.J. 

3--l.9~3 
ISSUED BY: Dana Bernard ISSUE DATE: ....:::::::2~-~8-~2~i::-~ EXPIRATION DATE: 2-8-24 

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: 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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PRE-CONSTRUCTION: 

NOTTO SCALE 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOTAL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL '/, €q 
DISTRIBUTION BOX BAFFLE--=iY=~.:;.___ 

DISTRIBUTION BOX PORT _-r--__ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ i?J 

MANUFACTURER 6 ~" lo I\ 
CAPACITY ),! C'& 1 GAL 

SEAMLOC 44---'-' ____ _ 
TANK LID DEPTH ___ _ 

BAFFLES [ • /.,;,

BAFFLE FILTER ....-

MANHOLE LOC f tz'IL fl" {;, i' Cv~ 

6" PORTLOC_-____ _ 

WATERTIGHT TEST_- __ _ 

SLOTTED-----t:;,')~fl.~'J ____ _ 

DATEONLID )j C//Jt1 7 
PUMP/SEPTIC TANK LEVEL __ 

MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAMLOC _____ _ 

TANK LID DEPTH ___ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 
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Bureau of Environmental Health 
B930 Stanford Blvd I Columbia, MD 21045 
410.313.2.640 - Voice/Relay , 
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_Maura J. ROSffl'lan, M.D., Healt:J:i C!fficer 

r the ~o~ of the Well 

onsihlefor requesting an inspection prior to 9 am on the day of the desiredimpcclion. No 
approved by the Health Department An instlilbtiom: rn.Mr comply ffltb t'he Na&:aal S~dard 
am=iulcil locally') .!!!!A.,COMAR 26.04..04 (MD Well Comfruotion Regula.uons). Submission of a 

rlor tu Use llll i:c an a: roval. ~ UL. 
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Weil C m.d Electric Conduit 
- ~~~~~ 1) + Twcpi=wmrtigl:rl:crap: __ 

Mo . ----4.,.1-,.,;J,~...i,_,j,,,,/ q D Mo~ . Screened, ve:nt!:d well cap: 
Pm:op, , GJ:>MDcpth: 11 (36" min) Ce;, seemed. to ca&i:o.g:. ___, __ 
Well Yi ' GP.MNSF!WSC !f[FE'VeD!~ Condcitmm.18" B.G.:~-;,,,,,.-:--_ 
Doptli ofwe enccin:m:ared ati"f of pca:ap h:istallati.tlll: ~( fuet) · Corub:m secc:rcd. to wall c:: 

T:fpmcp'c:ap · ::lc=ds w=i '2,Cld, alowwm:r cut off swi:tcb. ii; reqnm:d. by NSPC 19.90 Se:cticm 17 .8.4 
Mmtclrcle . T~m~/Cabl.egrum:k/OtbM-a=!>pb,b~mdhod=ed. . Nn 
Sm,ty mp~ fuse~ ai:!:a$e to brass rope adll:pter or other acceptable mm:hod inside ofw~ ca$g ~ 

tnho-ds \ · . B:ouseConne:cfion .· 
Type: " · :eve ~ w undistrrrbed sail a:twall penetra:fum.: \J,tt;. 
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The water ply lfue is :r • ed to- be at-least tan fc:et fro~~ se,ptk tank, pump c:haml>er, sewage piping, dw:ib'afioir 
l>a:i:, d.ramful anll &ewa:e e area. If this 9!:!!!!!!1.be a.ccomplisb.ed, co~ thiB office for approval prior to ~ .. - \ . . 
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