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PERMIT 6'~c, 
APPROVAL DATE: A 49475

INDEXED a 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_Ja_c_k_F"-yo_c_k_S_e.....pt_ic_S_e_rv_i_ce___________________ IS PERMITTED TO INSTALL [8J ALTER 0 

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-6270 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 14498 Triadelphia Mill Road PROPERTY OWNER: John Hanlon 
~~~~~---------

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 

.,SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

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

feet of 

LOCATION: 

NOTES: 
:. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA T10NS 
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 UNLESS SPECIFICALLY AUTHORIZED 

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 

BUILDING PERMrf~I6~Wd13-2640 FOR INSPECTION OF SEPTIC SYSTEM 

AND RETURNED -­3/5/2003 i3oa}t/0506 Li ,c;.., ff{OfAfoJE: rAtJ ~ 
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INSP4 _____________________LAYOUT _Ji-pL-f2--"T' -~Q'-L.--..L'S=
INSP 2 ___________________ INSP5 ______~__~---------

INSP3 ___________________ INSP 6 

P 523266ISSUE DATE: 9/7/2005 p UPGRADE11 
APPROVAL DATE: ~- A 49475 

TAX ID #05-352630 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


John Jacob Hanlon IS PERMITTED TO INSTALL I:8J ALTER 0 
--------------------------------~----

ADDRESS: -,,-14_4_9..:.;.S_T..:.;.r_ia..:..de.;.:lJ:..ph;.;..i_a..:..M.::.;i.:;,;.ll_R.;,;:o..:.;.ad"'--___________ PHON E NUMBER: 301-717-9435 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 14_4_9_S_T_r_ia_de_I"-ph_i_a_M_i_Il_R_oad_______ PROPERTY OWNER: JohnJ. Hanlon__ 

SEPTIC TANK CAPACITY (GALLONS): 

_

1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED.I:8J. 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

210 

100 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth 
5.5 feet below original grade. Effective area begins at 2.5 feet below original grade. 3.0 
feet of stone below distribution pipe. 

I 

LOCATION: Pump and collapse old septic tank and disconnect old trench. Install new septic tank and " 

NOTES: Ensure 1% - 2% fall in the sanitary line from the house to the new septic tank.( I "of drop 
per four feet). 

PLANS APPROVED: __Pe_t_er_Y_e_n_c_s~____R_e_v_ie_w_ed__b~y_:__________________ DATE: 9101/05 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULfNG A PRE-CONSTRUCTION fNSPECTION FOR ALL INST ALLA TIONS 
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 AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELfNES 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 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 

AND RETURNED 
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ABSORPTION AREA 3/2. + .'5 vJ 
DISTRIBUTION BOX LEVEL Lt.1I(/(~!. 

DISTRIBUTION BOX BAFFLE . y,-~ 

DISTRIBUTION BOX PORT NO 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '1es 
R1" CAPACITY JSOO GAL 

~ ~EAM LOC --L-"'qT'---__1O@
TANK LID DEPTH I'

----'-- ­

BAFFLES Y!-s - L.j 

BAFFLE FILTER --,-NloU0'f--_ 

MANHOLE LOC tV/A­
I 

6" PORT LOC '''Ild {. ()ufkt 
WATERTlGHTTEST tJ() 

SEPTIC TANK 2 LEVEL __--'-_ 

CAPACITY ____ GAL 

SEAM LOC _____ 

TANK LID DEPTH _ _ _ 

BAFFLES ______ 

BAFFLE FILTER ____ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHT TEST ___I 
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Howard County Department of Health 


BUREAU OF ENVIRONMENTAL HEALTH 
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Howard County 
Health Department 

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

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

website: www.hcheaIth.org 

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

September 8, 2005 

Mr. John Hanlon 
14498 Triadelphia Mill Road 
Dayton, MD 21036 

Re: Septic Tank Variance Request 
14498 Triadelphia Mill Road 

Dear Mr. Hanlon, 

Our office received your variance letter requesting a septic tank installation within an 
existing well radius. Approval of the variance is not granted. Any time a permit is processed in 
our office, it is our responsibility to ensure properties are brought up to State code or at least to 
improve the current situation. Although a watertight test was offered as a safeguard, there are 
many factors that can contribute to the wear of a concrete septic tank including, heavy equipment 
driving over the tank, chemical weathering from rainwater in the ground, inadequate pumping of 
the tank, etc. Also, an important consideration is the age and construction of the well, which in 
your case is downslope of the proposed septic tank location. Other options appear more 
appropriate to help protect the existing potable well. 

If you have any other questions, do not hesitate to contact our office at 410-313-1771. 
Thank you for your time in this important matter. 

Sincerely, 

~£fcJ~ 
Supervisor 
Well and Septic Program 

KN 

Cc: file 
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August 1, 2005 

Attn: Kacie Noonan 
Howard County Health Department 

Yi.ell and 'c Division _1 I '- M,(f !<J; Dowy40A / MD '2/(j';v't::.cz:{LI4 B T"//;1f7\(C P'l'4 I'f ~ 
Ms. Noonan, 

I would like to apply for a variance to install a new 1500 gallon tank within 
the confines ofthe existing well 100 foot radius. The existing 1000 gallon tank is within 

100 foot well radius and the wen shows no signs ofcontamination. The existing 
house plumbing is conducive to current tank location. Relocation ofthe tank outside 
of the 100 foot radius will require installation ofmultiple clean-outs since solids will 
need to carried a couple hundred to a new tank location. Please consider a tank 
upgrade at the current tank location. A water tight test will be perfonned at of 
the upgrade. 

l-~
H~10n '-.--­
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No eVidence of property corners was found A_,____ . pparent occupation Is shown 

Date: (0i66~-2~1~"9;g9---c:-::-:-;:------ Drn:S'..\WPlat Book.' Scale: 1";0 /00 I ~/~'---::----------'-
Surveyor's I"ert:.c:~ &"'" 1I11",a~lon 



PHILIP HENDERSON, SR. 

Licenses & Permits 
nspectlons & Division 

0)313-1816 
Fax (41 0) 313-1861 

Thomas B, 

9250 Bendix 
Columbia, MD 21045-1800 








