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Howard County ~ Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.org 

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

RECEIPT DATE: 6/24/14 ONSITE SEWAGE DISPOSAL SYSTEM P 554519 

INSTALLATION 

APPROVAL DATE: ---­
PERMIT 
CONSTRUCTION 

A 

PROPERTY ADDRESS: 2818 Bridal Wreath Court 

SUBDIVISION: Belle Haven Estates LOT: 15 TAX ID: 04-373790 

CONTRACTOR: Ben Lewis Plumbing EMAIL: 

CONTRACTOR ADDRESS: 23407 Frederick Road, Clarksburg, MD 20871 PHONE: 301-674-3324 

PROPERTY OWNER: K Hovnanian Homes EMAIL: 

OWNER ADDRESS: 1802 Brightseat Road, Landover, MD 20785 PHONE: 301-683-6268 

BAT UNIT MODEL: HOOT ABNR 600 '\ BAT UNIT SIZE: -=6=0=0=G=P:::=D______ 
/ 

PUMP CHAMBER CAAAClIY.J§ALLONS): -------------­ PUMP SIZE: ----------------------------­
NUMBER OF BEDROOMS: 4------------­ HOUSE SQ. FT. APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: SEE BAT PLAN Lt.t ~' INLET DEPTH: SEE BAT PLAN Y.b 
TRENCHES: TRENCH WIDTH : SEE BAT PLAN Z MAXIMUM BOnOM DEPTH : SEE BAT PLAN 0. 

MINIMUM SPACE C;,(
BETWEEN TRENCHES: SEE BAT PLAN EFFECTIVE AREA BEGINNING DEPTH : SEE BAT PLAN 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Set BAT unit per plan. 

NOTES: ~~73 
I 

IrenJ,e.S 

ISSUED BY: Robert Bricker ISSU E DATE: 7/24/14 EXPIRATION DATE: 7/24/15 

NOTE: . CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION 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 

NOTE: 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 INSPECTIONS. 

JW 1/2013 -

http:www.hchealth.org


NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

I I J""
;4 3.5 0.6 

NUMBER OF TRENCHES Ok 
TOTAL LENGTH ..L14---,-,-,O,---'___ 

ABSORPTION AREA d.. go 1+6 Vf/ 

DISTRIBUTION BOX LEVEL y~~ 
DISTRIBUTION BOX BAFFLE K-.5 
DISTRIBUTION BOX PORT ------''6'-''''u''--_ 

5e e- As- B u.'1 It Draw i Y'l9 
Or) Se....p a.ra.tc... 5 h~e.:f 

} 

ROAD NAME 


SEPTIC TANK DATA 

SEPTIC TANK I LEVEL ~
yA 
MANUFACTURER~~~ 
CAPACITY I-\~ GAL 
SEAM LOC _,--,,--,_____\!:>~ 

TANK LID DEPTH ----'2=--·___ 
BAFFLES '!.IQ ~ 
BAFFLE FILTER ----"!. "'---­"'~/e
MANHOLE LOC f ro",! (N!.pr'" 
6" PORT LOC _-=--'-'-h --:-___.... ' ....,
WATERTIGHT TEST _N~1=p,,,---__ 
SLOTTED_..JJYC\..C=--____ 

DATE ON LID --L.rl"-tl=""____ 
PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER_____ 

CAPACITY GAL 
SEAMLOC ______ 

TANK LID DEPTH _____ 

BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC _--- ­
6" PORT LOC ______ 

WATERTIGHT TEST ____ 
SLOTTED ____ ___ 

DATEONLID ____~_ 
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WALL Ci-lECK SURVEY 
#2515 BRIRALWREAT~ COURT 

LOT 15 

BELLE ~AVEN ESTATES 
FLAT NO. 1'1%0 

4TH El..ECTlctl [lIST. ~IOWARD COUNTY, MD 
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SURVEYOR'S CERTI FICATE 

I I-IEREBY CERTIFY TI-IAT I EITI-IER PERSONALLY PREPARED OR 
WAS IN RESPONSIBLE CI-IARGE OVER THE PREPARATION OF TI-IIS 
DRAIo-iING AND TI-IE SURVEYING Io-IORK REFLECTED IN IT, AND 
THAT IT IS IN COMPLIANCE WITH REQUIREMENTS SET FORTI-I IN 
REGULATION .12 OF CI-IAPTER OG, MINIMUM STANDARDS OF 
PRACTICE. I AM A DULY LICENSED PROPERTY LINE SURVEYOR 
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 
239, EXPIRATION DATE 7/fD/14. 

DOC JOB#: 

DATE: 

SCALE: 

DRN. BY: 

Plannm 

Surveyors 

Engineen 

Landscape Architects 

192 East Main Street 

Westminster, ND 21157 

410.386.0560 

410.386.0564 (Fax) 

DDC@DDCinc.us 

www.DDCinc.us 
CHK. BY: RBS 








