
LAYOUT 8- 8-/& INSP 4 

INSP 2 8/21/2012 INSP 5 

INSP 3 INSP 6 

ISSUE DATE: 

APPROVAL DATE: 8/s/l0 a 
Tax ID # 04-340663 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

IS PERMITTED TO INSTALL [XI  ALTER^ 

ADDRESS: PHONE NUMBER: 3 0 \ - 25 3 -\ 192 

SUBDIVISION: Cabin River Farms LOTNUMBER: 

ADDRESS: 3541 Hipsley Mill Road PROPERTY OWNER: Avis Meijer 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 

PUMP CHAMBER CAPAClTY (GALLONS): COMPARTMENTED TANK R E Q U I R E D ~  

NUMBER OF BEDROOMS: 3 APPLICATION RATE: -1 -2 

SQUARE FOOTAGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 94' 
,L ( 6 a IcJ 

TRENCHES: Trenches to be 2.0 feet wide. Inlet is at 3.0 feet bk[ow oxina l  grade with 3.0 feet of 
stone below the distribution pipe. Bottom maximum depth is 6.0 feet below original 
grade. Effective sidewall begins at 3.5 feet below original grade. Maintain at least 7.0 
feet of spacing between trenches. 

LOCATION: Set septic tank before and slightly above southeast comer of septic reserve area. Set 
distribution box near southeast comer of septic reserve area. Install 1 x 94' trench on 
contour toward north boundary. 

NOTES Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement corners. 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. 

3 APPROVED: Robert Bricker DATE: 711 7/12 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR 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 FOR INSPECTION OF SEPTIC SYSTEM 
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THE LOT SHOWN HEREON IS IN FLOOD 
ZONE 'C PER F.E.MA FLOOD 
INSURANCE RATE MAP 24004400198 
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LOCATION CERTIFICATION 

LOT 15 
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d Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchea1th.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

TO: Julia Boone 
Division of Land Development -7 

FROM: Kevin M. Wolf, R.S., R.E.H. 
Environmental Sanitarian 
Well and Septic Program 
Groundwater Management Section 

RE: File Number: F- 10-094 
Cabin River Farms, Lots 14 & 15 

DATE: ~ u l ~  2lS', 201 0 

The wells for the Cabin River Farms subdivision have been drilled and 
received preliminary approval by the Health Department. The recordation of 
plat F-10-094 should not be held up any longer due to issues involving well 
drilling. The developer of this project has fulfilled this prerequisite. If there 
are any questions involving this particular memorandum, I can be reached at 
(410) 3 13 - 2645. 

Sincerely, 

Kevin M. Wolf 

KMW 
C.C. File 




