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Bureau of Environmental Health ..-.4-(ij?' 
7178 Gateway Drive Columbia, MD 21046r{~" (410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
! Health Department website: www.hchealth.org 


{ Maura J. Rossman, M.D., Health Officer 
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RECEIPT DATE: 12/17/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544409-X 


: ~1 INSTALlATION 
 PERMIT 
, ;.~PPROVALDATE: /l1~OJ3 A 521624 

CONSTRUCTION 
;~ . 
.PROPERTY ADDRESS: 5020 Green Bridge Road 


SUBDIVISION: The Oaks at Bridle Creek LOT: 4 TAX ID: 05-442982 


CONTRACTOR : Trinity Quality Homes EMAIL: 


CONTRACTOR ADDRESS: 3675 Park Avenue Ste 301, Ellicott City, MD 21043 PHONE: 410-480-0023 


PROPERTY OWNER: Trinity Quality Homes EMAIL: 


OWNER ADDRESS: 3675 Park Avenue Ste 301, Ellicott City, MD 21043 PHONE: 443-324-9806 
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LINEAR FEEl REQUIRED: ~/~(, INLET DEPTH: 3 

• 
, I


TRENCHES: 
 TRENCH WIDTH: ~ ~ MAXIMUM BOTTOM DEPTH: K (,. 5" 
MINIMUM SPACE 

BETWEEN TRENCHES: ye' EFFECTIVE AREA BEGINNING DEPTH: 4/ 

't (..0 -fer.. 
I PER APPROVED SITE PLAN'. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE­

LOCATION: CONSTRUCTION INSPECTION. 

Set septic tank per layout inspection. Set distribution box at top of the easement per layout inspection. Install 140' of 
trench on contour per layout inspection. 

. 

.") ~to'<' (1NOTES: ,.~ ,. 
I 

. 1 

SEPTIC TANK SIZE (GALLONS): 2000 
, . ..1 

PUMP CHAMBER CAPACITY (GALLONSl: PUMP SIZE: 

~" 
NUMBER OF BEDROOMS: 4· HOUSE SQ. FT. ±3500 APPLICATION RATE: 1.2 
, I 

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 
1)/ 

f~ 
i' 

ISSUED BY: _D_a_n_a_B_e_rn_a_rd______ ISSUE DATE: JI.I/lkJ3 EXPIRATION DATE: 12/17/13 


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: MANHOt.E 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. 
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0-95-003 8 ROAD NAME 

TRENCHIORAINFIELO OAT A 
WIDTH INLET BOTTPM 

.2' 3' G.5 
NUMBER OF TRENCHES ;;-;;.Ii~_ _ 
TOTAL LENGTH -.1......eo::...~~/___ 
ABSORPTION AREA -4q~W5~,----­
DISTRIBUTION BOX LEVEL_~~-""" 

DISTRIBUTION BOX BAFFLE Yes 
DISTRIBUTION BOX PORT ye S 

MANUFACTURER ~~¥!.Lt..JL 

CAPACITY Q.OOO 
SEAM LOC _T.a...-=:0-lp-'---____ 
TANK LID DEPTH _____ 

BAFFLES _VC.........<:.."'S~~___ 
BAFFLE FILTER "."""---y-__ 

MANHOLE LOC ........~L.IJ._ _ _ 

6" PORT LOC --!....::O-':'Y-1r----­

WATERTlqHJ TEST -'--'L.>o£. _ _ _ 

SLOTTED Yc.-~ 
DATE ON LID I '1 'f/:l01.3 

UMP/SEPTIC TANK LEVEL N/.A 
ANUFACTURER___----;r­

® J 

tNSTALLATION:L#-0,.'/96J~FtuJ--"""-"v..=~,---__~____ ______~,--________ 


" .. 

FINAL INSPECTOR " ;...,......L-fJ--= " DATE OF APPROVAL8---..:: .....aAt.""'¥""'~~""'--='-"___----:. , I b5/"x 01.3 
I ' 
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TRENCHfDRAINFJELD DATA, 
WIDTH fNLET BOTTOM 

.,J' 3' G 51 
... 

NUMBER OF TRENCHES --=-"--_~ _ 

TOT AL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEd _ _ ",__ 

DISTRlBUTlON BOX BAFFLE V~-
~.-

DIS TRIBUTION BOX PORT ---,-~__ 
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SEPTIC TANK DATA I 
SEPTIC T<\'NK 1 LEVEL~_ I 

MANUFACTURER ) ,_~t 

CAPAC'lTY ~~~ ~._ G.' I . 

SEAM LOC 1. 0 ___.__ _ 
TANK LID DEPTH 

BAFFLES \If". S -==_~_~_ 
BAFFLE m TER ~. _ __ ._._ 

MANHOLE LOCh _. . __.___ . 

6" PORT LOC r-
WAIERTlGHi TEST.: ! . _ ~~~. 
SLOTTED. _'f_ 1\---=--.. ___ __ . . ____ . 

I IU/~ ' ;"
DA TE ON UD _~__7_. ~___"-. ... _ 

t • f".---­ _.__. 

__ __ ___ _._ •. _ __ .__. _______ .__.._ ,__ 
~ --'_._''' -' .--- .---- ,p---.---- - ~ . - -. 

---'-o.,--,-,~___•• . 

-----.---- - ---.... ......------ .. - .. 

' ~ 1 STAJ . LATION : 

---------- _.__._ . 

-_._-------- --_._ - -------- _ ._._---_._------_....._---._----­

... _------ ---- ..__._--­

F!'NAL a~SPEC:or,- DE.TE C)'~ APPRO V AL _ _ _ 
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ROAD NAME 

J 

! 
/ 

/ '1.0' 
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"\ ­ +' Ju~ 

Tad 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

e:<l 3' ~ _ 5 1 
NUMBER OF TRENCHES :;--=;.2.~__ 
TOTAL LENGTH J--"e~~,,--I___ 
ABSORPTION AREA --Jq,-,~~",---___ 
DISTRIBUTION BOX LEVELt-.b""7'=~"" 
DISTRIBUTION BOX BAFFLE 'fi' S 
DISTRIBUTION BOX PORT 5 

TANK LID DEPTH 
BAFFLES Y<:5---~' 
BAFFLE FIL TER~1l 
MANHOLE LOC_~,,-r 
6" PORT LOC !):. 
W A TERTI<{HJ TEST -"N-L:Q~_....o.:.:... 
SLOTTED "( ........... 

DATEONUD I ''17:20/.3 
I I Jof lit. ~P/SEPTIC TANK LEVEL .!.:1..f--l'1­

~NUFACTURER~_ _ ---'r­
CMlACITY GAL 

SEAM' OC ___~___ 

fNSTALLATION:~~~_~~~_~~~_~~ ____~_____~__~~__~___~_ _ _ ~_~ 

__________________________~. DATE OF APPROVAL __________ _ ______~FfNAL fNSPECTOR 



~ LOT 4 
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DETAIL 
NOT TO SCALE 

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, 
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN: 

~~ M'~ 
THOMAS M, HOFF JR:, PROPERTY UNE SURVEYOR #267 DATE 
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LOT 3 

RESIDUE 
PARCEL 13 

FOREST CONSERVAnON 
EASEMENT 11 

LOT 2 

LOT 1 

RESIDUE 
PARCEL 13 

B,P.# B12001928 

THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0,1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

SCAlE 

1 "=100' 
DATE 

10/04/13 ROBERT H, VOGEL ENGINEERING, INC, 
ENGINEERS - SURVEYORS - PLANNERS 

8407 MAIN STREET 
ELLICOlT CITY, MARYLAND 21043 

TEL:410-461-7666 FAX:410-461-8961 

WALL CHECK DRAWING 
LOT 4 

5014 GREEN BRIDGE ROAD 
THE OAKS 

AT BRIDLE CREEK 
PLAT No. 18154 

5th ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

DRAWN BY 

B.D.A. 

CHECKED BY 

T.M.H. 

PLAT NUMBER 

18154-18155 
JOB NUMBER 

06-022.00 






