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PERMIT 

APPROVAL DATE: A 524069( D 
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TAX ID #03-346080 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

Farm & Homes Excavating IS PERMITTED TO INSTALL [gI ALTER 0 

ADDRESS: PHONE NUMBER: 410-442-2139~~~~~~~~~-----------------

SUBDIVISION: Hampton Hills LOT NUMBER: 

ADDRESS: --=-1.:...11.:...7.."GD"-=-o::..:u""gz.:,;la;:;:s,..:A..:..v;..:e..:..n::::ue.:=....-___________ PROPERTY OWNER: Forty West Builders 

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS) 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

n/a 

4 

COMPARTMENTED TANK REQUIRED .[gl 

210 

. TnT ~ o:r ~174 .....,..~~-. 

3:5~ 
.'= .~. -. ., 

TRENCHES: Trench to be 3.0 feet wide. Inlet.l-:6 feet below original grade. Bottom maximum depth 
7.5 feet below original grade. Effective area begins at 5.5 feet below original grade. 
5.0 feet of stone below distribution pipe. 

LOCATION: Install system as shown on the approved building pennit plan. 

NOTES : Basement not serviced by gravity. Public Water. 

I 

PLANS APPROVED: ~S::::a::..:ra.:...F.:...e~g~e.:...I~R..:..e~v..:..ie~w;..:e..:..d...:b~y..:..:______________________ DATE: 7/17/06 

NOTES; PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORlZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF TInS 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 TmS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




TRENCHIDRAINFIELD DATA 
WIDTf INLET BOTTOM 

3 3. 5~ 4' 7.5/ 
NUMBER OF TRENCHES :;;z 

./7111
TOTAL LENGTH ._ 'i 

ABSORPTION AREA •de. 
DISTRIBUTION BOX LEVEL {Pig Ie 
DISTRIBUTION BOX BAFFLE Ye..S 
DISTRIBUTION BOX PORT No 
SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ye.,S 

CAPACITY Iso 0 GAL 

SEAM LOC T(~--'(')~-Fg=-(-or--a---'I'­
TANK LID DEPTH _~"­-~~ 
BAFFLES -..I.'A:~d'S!L....,;,.......-__ 

BAFFLE FILTER =.NtJ......~_ 
MANHOLE LOC Front 
6" PORT LOC Rc: a..t: 
WATERTIGHT TEST ~ 

TIC TANK 2 LEVEL ~ 
CAPACITY L 

WATERTIGHT TEST _~~ 

FINAL INSPECTOR --.J!3~..L....'-,- DATE OF APPROVAL 1011 (/t:J&i:3=..J1tl~-=:::=-=-_--'-_--'--_ 
~ I 
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Howard County~ Heal th Department~ 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-1771 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

January 12,2007 

Forty West Builders 
3230 Bethany Lane 
Ellicott Ci ty, Maryland 21042 

SENT VIA FACSIMILE 410-203-9984 

RE: 	 Hampton Hills, Lot 1 
11170 Douglas Avenue 
Marriottsville, MD 21104 
BP# B06000860 
PUBLIC WATER 

Dear SirlMadam: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 10111106. 

The property is served by public water and is therefore exempt from the Health 
Department water sampling requirements. 

By issuance of this letter, this office recommends release of the Use and 
Occupancy permit for the referenced property. 

Approving Authority, 

Stuart F. Oster, R. S. 
Well & Septic Program 

cc: Building Inspector ' s Office 
File 

http:www.hchealth.org



