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RECEIPT DATE:

APPROVAL DATE:

PROPERTY ADDRESS: 3922 Clarks Meadow Drive

Officer

ONSITE SEWAGE DISPOSAL SYSTEM

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MO 21045

Main: 41G313-2640 | Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.orp

Facebook: www.facebook.com/hocohealth

P sgoses

PERMIT: REPAIR A Repair

SUBDIVISION: ClarksMeadow LOT: 6 TAX lD: 04-370899

CONTRACTOR: EMAIL:

CONTMCTOR ADDRESS: 580 Obrecht Road, S]kesville 21784

PROPERTY OWNER: Mark Miller

OWNER ADDRESS: Same as above

PHONE:

EMAIL:

PHONE: 301-351-3183

Markmichelle2

SEPTIC TANK SIZE: Existing PUMP SIZE: nla PUMP TANK CAPACIry: nla

GRAVITY BEDROOMS: APPLICATION RATE: r.zBpdlft

TRENCHES:

LINEAR FEET REQUIRED: 140

TRENCH WIDTH: 2,
MINIMUM SPACE

ggfWte ru tRetlCHeS: L1

INLET DEPTH: 3,

MAXIMUM BOTTOM DEPTH: 7,

EFFECTIVE AREA BEGINNING DEPTH: 4' (,214

LOCATION:
sYsrEM STAKED BY tNsrAtt ER/DES|GNER AND vERIFtED By AppRovlNG AUTHoRtry DURTNG pRE-coNsrTuaTtof
INSPECTION.

NOTES:
Installsystem per approved design plans. Existing system to be kept in service with a 'bull-run'valve.

ISSUED BY: Kevin M. Wolf, I.E,H,S, lssuE DArE: 3lt712026 EXPIRATION DATE 3lL7 12027
NOTEI CONTRACTOR MUST SCHEDU!E A PRE-CONSTRUCTION INSPECIION PRIOR TO BEGINNING ANY INSTATLATION

CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWAIER PROFESSIONAL5 BoARD: COUrtRveo X
NOIE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR IO COVERING

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAITABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REOUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FRO|VI ANy WATER WELL
NOTE: MANHOLE RISERS REqUIRED ON ALI SEPTIC TANKS AND PUMP CHAMBERS

NOTE; AN EI.ECTRICAT PERMIT IS REQUIRED FOR INSTALTATION OF ANY ELECTRICAT coMPoNENTS oF THE SYSTEM

fl tttctntat r*Mr tssuED E nla
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY

ACCEPTING THIS PERMIT, THE OWNER AND/OR APPTICANT ACKOWI.EDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE

POSSIBLE OPTION AND THATTHE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUAIIFIED
DESIGN CONSULTANT OR PROFESSIONAI. ENGINEER FOR FURTHER GUIADNCE.

NOTE| AN INDIVIDUAT CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTATTATION MUST BE PRESENT AT ALL TIMES DURING BAT
INSTALTATION.

NOTE| MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE TO ENSURE THAT
SOTIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
cAtL 410-313-1771 TO SCHEDUTE tNSPECTtONS.
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ROADNAME

TRENCII/DRAINFIELD DATA
wlDTH INLET BOTJOM

,'\\ 1'o\ -1. 5

NUMBER oF TRENcnEs f
TorAr LENGTH 

- 
ltl1

*ro**o"o*r-o_Ji{ft1J,l*[
DISTRIBUTION BOX LEVEL

DrsrRIBUTroN Box Berrle Y6
DIsrRlBUTroN Box Ponr ler

SEPTIC TANK 1 LEVEL

MANUFACTURER

CAPACITY

SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6'' PORT LOC

WATERTIG}IT TEST

SLOTTED

TANK LID DEPTH

BATFLES

BA.FFLE FILTER

MANHOLE LOC

PUMP,sEPTIC TANK LE\!L

MANUTAC'I

CAPACITY

SEAM LOC

6" PORT LOC

DATE ON LID

WATERTIGHT TEST

SLOTTED

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: IVI iF< H".
SEPTIC CONTRACTOR ONSITE LICENSED W]TH TI{E STATE OF

NSTRUCTION NOTES:

CONTROL PANEL DATA

coNrRoL PANEL HE'ort iV/A

^HiKo^r' NiA
INSPECTION: PASS/FAIL (CIRCLE ONE)
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Show Receipt Detail3119126,3:45 PM

I neceler 1

Howard CountY, MD

HOWARD COUNTY HEALTH DEPARTMENT

ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Apptication: WS-SP-AP P-26-00052

Apptication rype: EnvHealthMell and septic/sewage Disposal system/Application

Address:3922 Clarks Meadow DR, Glenwoos, MD 21738

ReceiptNo. 14725
payment Method Ref Number Amount Paid Payment Date cashier lD Received comments

Check $265.00 0311912026 ATAYLOR

Ownerlnfo.: Mark Miller

3922 Clarks Meadow Dr.

Glenwood, MD 21738

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptMew.do?mode=view&autoPrint=false&receiptnbr=14725&module=EnvHealth&spaceName 
' 111



FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR F'ILE
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