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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Maura 1. Rossman, M .D., Health Officer 

Health Department 

RECEIPT DATE: 12/14/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544439-B 


INSTALLATION 
 PERMIT 
 AAPPROVAL DATE : 

CONSTRUCTION 

PROPERTY ADDRESS: _1_7_2_5_9_H_a_rd~y~R_o_a_d______~______________________________________~______ 
// 

SUBDIVISION : Spring Hollow LOT: 27 TAX ID: 04-363019 
~--~-----------------------------------

CONTRACTOR: South Carroll Backhoe Inc. EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: Cumberland Development EMAIL: 

OWNER ADDRESS: 16391 A.E. Mullinix Road, Woodbine, MD 21797 PHONE: 301-252-1122 

SEPTIC TANK SIZE (GALLONS) : 2000 

PUMP CHAMBER CAPACITY (GALLONS): ~·~1~&~9~9~________ PUMP SIZE: 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 2,800 APPLICATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED I:8J LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 110' INLET DEPTH : ~ ¥ 
TRENCHES: TRENCH WIDTH: /r j MAXIMUM BODOM DEPTH: 6 V­'­

MINIMUM SPACE 

BETWEEN TRENCHES : 8 EFFECTIVE AREA BEGINNING DEPTH: 3 
,. 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set septic tank about 30 feet from "staked tank" location and in line with distribution box. Set distribution box at 

north boundary of SDA, about 15 feet from northeast SDA corner. Install 1 x 50 & 1 x 60 trenches on contour in upper. 
SDA.*Protect septic tank and d box with fence after Environmental Sanitarian approval installation of tank andNOTES: 

;.' trenches. 

ISSUED BY: Robert Bricker ISSUE DATE: EXPIRATION DATE: 12/14/13-----------­

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUcrION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE : CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

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

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

N.OTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 410-313-1771 TO SCHEDULE INSPECrlONS. 


: Ni l/20B 

mailto:scbackhoe@comcast.net
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
..WIDT~ 

'8 
fNLET

l:iit 
BOTTOM 

~ I 

NUMBEROFTRENCHES ~ 

TOTAL LENGTH ----"'-'--1--'-0 

ABSORPTION AREA '0 3D'+;: Sw 
DISTRIBUTION BOX LEVEL 411(...l l!. r~ 
DISTRIBUTION BOX BAFFLE Yc.. .J 
DISTRIBUTION BOX PORT y~ 

SEPTIC TANK DA'U 
SEPTIC TANK 1 LEVEL Si6 

MANUFACTURER W 1
io,,­

CAPACITY ~o 0 GAL 

SEAMWC ~p 

i a.oSTANK LID DEPTH 


BAFFLES ___~4-'L-_","4_______ 


BAFFLE FILTER __---,----,-___ 


MANHOLE WC fA,,..1-"!(),,<-...r­
6" PORT WC f\o"L 


WATERTIGHT TEST _____ 


SWTTED y'.e.~ 


DATE ON LID ItJ- M-/3 
PUMP/SEPTIC TANK LEVEL '"/A­

MANUFACTURER._________ 

CAPACITY _________GAL 

SEAMWC ___ 

TANK LID DEPTH _________ 

BAFFLES _____________ 

BAFFLE FILTER ________ 

MANHOLE LOC ___________ 

6" PORT WC ____________ 

WATERTIGHT TEST ___ 

SWTTED ____________ 

DATE ON LID ___________ 

FINAL INSPECTOR ____---#'''-''-__~_ __,p==--------'-. DATE OF APPROV AL --""4-'---+-----.''-----------------' 

http:411(...ll




p.1 Aug 08 14 01:01p 

CUMBERLANO DEVELOPMENTC RP. 
General Contractors 

16.391 Mullinix Road 
Woodbine. M~U')lla.ud 21797 
TeleplHm.e: 301-854-6838 

361-85+6325 

5/3) 1'1 F ACSIMILlE TRANSMISSION FORM 

FROM: Cu(UI) CUwl(3'C~UfA!O . 
L.C.."'\.,;::U:::: DELIVER. THIS T~NSM[SSlON TO: K£V'1 / BR...Y,A '" 

+Jd. Co· -tf-ftll:1f-. !kpt ­ ,A'f: 

:.LjJO 132Lott8FAX 

TOTAL PAGES FOLLOWING THIS COVER SHEET: / 

COMM.c~TS: 

ur offio:: tlm:k iEIUD.ediately at: 
the abo¥~ lU.IIni>er. Thank you. 
I{ rur any reason yo.U do nor re.-:ei'le tne COrt'l!Ct l.loffibl!r c-all 

http:M~U')lla.ud


Aug 14 14 11:50a 

CIJMBERLAND COMPANY, In 
Plumbing and Mechanical Contractors 

16391 A.E. Mullinix Road 
Woodbine, MD 21 

Telephone: 301-854-6838 
Fax: 301-854-6325 

DATE: 't /'<'J .~'t 
FROM: C~k)C~~~~ 

J...J,L;J""l.>JL-" DELIVER TIllS TRANSMlSSION TO: SYl €:'It:!).""1 

NO.: LJlo 


TOTAL PAGES FOLLOWING THIS COVER SHEET:? 


COMMENTS: 

call our offi If for any reason you dQ not·recei....e the correct number of pages, 


above lelcphoue number. Thank you. 


e back lIDll1ledUltely at the 
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