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RECEIPT DATE: 12/20/12 P 544478 

INSTALLATION APERMITAPPROVAL DATE: 

ON-SITE SEW AGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: _C~hri·s~M~a~la~g~an~·________________________________________________ 

OWNER'S 
ADDRESS: 8480 Baltimore National Pike Ste 418, Ellicott City MD 21043 PHONE: 410-465-6105 

ADDRESS: 2306 Meadow Trail Lane TAX ACC'T #: 04-373456 --------- ­
SUBDIVISION: Mckendree View LOT: 6------------ ­

SEPTIC TANK CAPACITY (GALLONS): _T_B_D___ 

PUMP CHAMBER CAPACITY (GALLONS): -.:T:..=B-=D___ 

NUMBER OF BEDROOMS: TBD APPLICATION RATE: TBD-------- ­
SQUARE FOOTAGE OF HOUSE: _TB_D~__ 

LINEAR FEET OF TRENCH REQUIRED: _T:..=B:...::D___ 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 
LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

NOTES: 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 111/2013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/20/12 EXPIRATION DATE: 12120/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET 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 COMPONANTS OF THE SYSTEM 


NEITHER THE HOWARD COUNTY COUNCIL OR 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 FOR INSPECTION OF SEPTIC SYSTEM. 


12/5/2012 JW 
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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: 12/20/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544478 

INSTALLATION PERMIT
APPROVAL DATE: 1"....1t,Jcr A 

r ' 
 CONSTRUCTION 

PROPERTY ADDRESS: 2306 Meadow Trail Lane 

SUBDIVISION: McKendree View LOT: 6 TAX ID: 04-373456 

CONTRACTOR: WTC III EMAIL: 


CONTRACTOR ADDRESS: 1820 Gillis Falls Lane PHONE: 443-398-1782 


PROPERTY OWNER: Cary Cumberland EMAIL: 

--~---------------

OWNER ADDRESS: 1715 Archers Glen, Sykesville, MD 21784 	 PHONE: 410-977-2188 

S.EPTIC TANK SIZE (GALLONS): 2000 ------ ­
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: _IJ 

----- ­ ----------~~~ 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. 4558 APPLICATION RATE: ~ I .). 
DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED D 

LINEAR FEET REQUIRED : ~ 2S ~~ \'3 INLET DEPTH: _4_____ 

..",.,.-::>41 

-----1 

TRENCHES: TRENCH WIDTH: _~'--_----".!=____>cJ=->...~ MAXIMUM BOTTOM DEPTH: _8_____ 
MINIMUM SPACE \ '-i~ 

BETWEEN TRENCHES : 2- to EFFECTIVE AREA BEGINNING DEPTH: _K'______-l 

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 ~ £- IIL-~ ~(/"IA-~ 'r (I 


Set distribution tank . ~~; ~l1\. ''''''5 ,,4~~~ ~ :r....s LI 1x.7S" I 
In enches on contour. " 'f:~t.. 
Basement will not sewer by gravity. 

NOTES: 

ISSUED BY: Heidi Scott 	 ISSUE DATE: EXPIRATION DATE: . 12/20/13----------- ­ ----- ­

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: 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 FORTHE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2.013 

http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

8 13 '1\ 
NUMBER OF TRENCHES -----','----__ 

TOTAL LENGTH _~ 

ABSORPTION AREA 


DISTRIBUTION BOX LEVEL e. 

DISTRIBUTION BOX BAFFLE ye.~ 


DISTRIBUTION BOX PORT 'ti.~ 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL y.c."!( 

MANUFACTURER C3:k1'Gr--­
CAPACITY '-.00 0 GAL 

.......-"'
SEAM LOC _ lCC>9p'-'------:-__ 
TANK LID DEPTH '3 J 

BAFFLES ¥6 
BAFFLE FILTER ---"" 

MANHOLELOC ~~ 
6" PORT LOC p..f!.(IC'" 
WATERTIGHT TEST -----"=-__ 

SLOTTED y.,eo 
DATE ON LID II - ~ 1~ 

PUMP/SEPTIC TANK LEVEL 4 
MANUFACTURER_____ 

CAPACITY GAL 

SEAM LOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLE LOC 


6"PORTLOC 


WATERTIGHT TEST 


SLOTTED 


DATE ON LID 


0 

~-~6"-\\~ 

ROAD NAME 

FINAL INSPECTOR ---pJ,(~.--",,~~ =---___--'-0 DATE OF APPROVAL (2-/ 11,fty-':...,//
7 T­








