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ISSUE DATE: /III t'> ( 2 c>t'>3 PERMIT

/Ija.sj63APPROVAL DA TE: 
rJ ~NDE.XED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 


C)~- 2 ~f" OS-,=» 
Ellen_J_a_ID_e_s___________________ IS PERMITTED TO INSTALL fXl ALTER D (

ADDRESS: 1818 Daisy Road Woodbine, Md 2179PHONENUMBER: 410-381-7883 


SUBDIVISION: ___________________~~______ LOT NUMBER: TM 18, Parcel 8 


ADDRESS: 2339 Daniels Road PROPERTY OWNER: Andrew & Amber Dreisman 

SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED D 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: flO HOUSE SERVED BY PUBLIC WATERX 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 6.0 
feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of 
stone below distribution pipe. 

LOCATION: Place the distribution box 5' from the existing driveway and 43' from the southernmost comer of 
the porch. Run two trenches to left side of property exactly as shown on plan. 

NOTES: Specified location acceptable as long as septic tank at depth specified on plan to maintain 
gravity flow to upper system as future repair. Trenches will be l' +/- out of contour. Trench 
bottoms and top of gravel to be level. 

(rt!) tJ rJwHt-L
PLANS APPROVED: MER DATE: 1117103--- Ctft;t e rt£Q 'i)
NOTES. PERMIT VOID AFTER 2 YEARS 

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA T10NS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AOTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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 


DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 

BUILDING PERMIT SIGNED 

AND RETURNED 
il/tlO:3 1500 )43 -518'- .:l 57t#.Y If DDITfON 

)/~...-~ J ~Vf\ NOr '1­
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NOT TO SCALE 

Ir~c., 
;n 

- ROAD I 

INSTALLATION ___/~/~4=~__~~~__~~~________~__~______~~~~__~~ 

If IdS JO J - OK TO Cov£1( 
} I 

TRENCHIDRAINFIELD DATA 


117 ' 

WIDTH I INLET BOTTOM 

J Y" '6" 
NUMBER OF TRENCHES C. 

---::---­

TOTAL LENGTH __ 

ABSORPTION AREA '3 5' J B 2­
~..ijo," Ill'Cq 0,,19 , /' 

DISTRIBUTION BOX LEVEL _-=V,--_ 

DISTRlBUTION BOX BAFFLE V 
DISTRIBUTION BOX PORT N A 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ 

CAP ACITY / t2~t/ GAL 

SEAMLOC r;---L.-4.p::...,--­
TANK LID DEPTH . / J./ ) 

BAFFLES ~ 
BAFFLE FILTER tJ A 
MANHOLELOC AlA 
6" PORT LOC frol)t 
WA TERTIGHT TEST N A 

SEPTIC TANK 2 LEVEL ____ 

CAPACITY --f-- GAL 

SEAM LOC tt;---f-I-r--­

BAFFLES_~~~__ 

BAFFLE FILTER ____ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ 

DATEOFAPPROVAL_~~~~ ___ 
• .. + • 

FINAL INSPECfOR ..."L....=--~~~-+-"'--L..--'~~-iF------
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TO Mark Ritkin; Ho Co Health Dept. 
PHONE 410.313.2640 

FAX 410.3 J3.2648 

FROM Ellen James T1A FIrSt Addition 


PHONE 4J0.381.7883 


FAX 410.442.1271 


DATE October IS, 2003 

# of pages 2. incJuding OOva' 

Mark, 
Attached is a lower level t1oo{ piau for 2339 Daniels Rd; The Driesman Residence. I have DOted 

on the plan tile existing septic line and location oftbe weD. We believe there are 2 Jines existing 
the rear ofthe house. One at the comer closest to the well serving the existing grinder pump and 
one exiting at the rear ofthe existing kitchen. The house bathrooms and laundry run into the 
grinder pump (now and in the future). Tbc kitchen will be re-routed through the new addition 
lower level wall to the grinder pwnp. 

Ow: proposal is to abandon the rear lines back to the grinder pump. We then want to exit the 
bouse to the side yard and bring the 1JICW septic line around the house to the front. As I measure 
from the well we arc real close to the 10' mark and I question, do I mea&W'C from the center of the 
well? Also, as it stands tbe existing line goins to the eJdsting septic are within 8' oftile wen. This 
is a key measurement as there is a lower level bathroom constrictiog OUI exit point. 
J need some ~back from you in order to make the final plan on how the re-routing will be 
done. Please give me a call or fax me a response. 

As [ understood you, I will need to supply you with the septic line info in order to proceed. The 
surveyor will be filxio& you the perk plat Friday 10/16. We hope to get this septic going next 
week and I am. not sure what additional info. you need from roe. 

Respectfully, 

Z.~""'-':-
EDen J8I1II:S 
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