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Howard County 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

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

Health Department website: www.hchealth.org 

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

RECEIPT DATE: 12/19/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544466 

INSTALLATION PERMIT
APPROVAL DATE: flt2..fy A 

CONSTRUCTION 

PROPERTY ADDRESS: 3299 Rosemary Lane 

SU BD IVISION: 

CONTRACTOR: 

Wildflower Woods 

SPu-+'h L~l \. fS.tFl~hoe... 

LOT: 

EMAIL: 

2 TAX ID: 03-353117 
- -

CONTRACTOR ADDRESS: PHO NE : 

PROPERTY OWNER: Kathleen Pensy EMAIL: Kpensy1@yahoo.com 
------~~-------------

OWNER ADDRESS: 6003 Ivy League, Catonsville, MD 21228 PHONE: 410-719-2366 

SEPTIC TANK SIZE (GALLONS): _2_0_00_____ 


PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

-------------- ­

NUMBER OF BEDROOMS: 5 ------­ HOUSE SQ. FT. 3500± APP LICATION RATE: 
-

0.8 
-­----­

DISTRIBUTION SYSTEM: GRAVITY FED D LOW PRESSURE DOSED D 

LI NEAR FEET REQUIRED: )I!ff' I eQ ' INLET DEPTH:.A' :3 
~-------I 

TRENCHES: TRENCH WIDTH: _3___ _ ___ MAXIMUM BOTTOM DEPTH: _6______---l 

MINIMUM SPACE 
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4- ---------- - -----------1 

PE.R APPROVED SITE PLAN. SEWAGE DISPOSAL UST BE STAKED BY LICENSED 
. .LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION 


Set septic tank per plan. Set distribution box per plan. I nstal~ x 55' t rench es on contour. 


NOTES: 

ISSUED BY: Heidi Scott ISSUE DATE: '$' /10) I~ EXPIRATION DATE: 12/19/13 
I , 

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

NOTE: CONTR ACTOR MUST SCH EDULE AN INSPECTION AN D GAIN APPROVAL OF ALL COMPONENTS PRIOR TO CO VERI NG 

NOTE: STO NE M UST BE APPROVED BY HEALTH DEPARTM ENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SE PTI C 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. SEPTICTANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COM PONENTS OF TH ESYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMllTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


http:www.hchealth.org


NOT TO SCALE 
 TRENCH/DRAINFIELD DATA 
WIDTH INLEJ BOnOM 

3' a ~I 
NUMBER OF TRENCHES -:---'l.J,--_ 
TOTAL LENGTH .L-I""'s'-"'o,--'_-:---_ 
ABSORPTION AREA .54jo ' +..sw 
DISTRIBUTION BOX LEVEL 1c.Jtdt! /.J . 

DISTRIBUTION BOX BAFFLE ~S" 
DISTRIBUTION BOX PORT y~ 

SEPTlC TANK DATA 

SEPTIC TANK I LEVEL 
1 $s 

MANUFACTURER ~/9(\ 

CAP ACITY ~ oao GAL 


SEAM LOC -;«f' 

TANK LID DEPTH g.! 

BAFFLES ,, ~ 

BAFFLE FILTER --:-:;---=------;-_ _ 


MANTIOl,.E LOC rn,(I.J. ,/ Rerr 

6" PORTLOC D(uJ 

WATERTIGHT TE~_-___ 


SLOTTED ~S 
DATEONLID 3-11-13­

PUMP/SEPTIC TANK LEVEL filA 
MANUFACTURER____ _ 

CAPACITY _____ GAL 

SEAM LOC ______ 

TANK LID DEPTH ___ _ _ 

BAFFLES ___ ____ 

BAFFLE FILTER _____ 

MANHOLE LOC _____ 

6" PORT LOC _ ____ _ 

WATERTIGHTTEST ___ _ 

SLOITED _______ 

DATEONLJD ___ _ _ _ 

'5«* ..(J ~~ or. (.&e~ r== 12 f ...s.8 A J 1""'1-. II ,;.~ Li I "k......... h_ r 1.1 . 

lNSTALLATION: b. t1.. dJ n J J. 1-..1 •• Y --t h-..{ M sM ' "' ..,"""" wLr/'f:','v' 

sj~1jcs :>. {. >s.¢: I S lJe (V\q J,.. , Ti ..),., ~l ,.,.y: r:J-rrr' r.A. " . dV1 MJ r,Jr,(Ie " 

FINAL INSPECTOR --7-rL-)(-'--~ ' 74le:..:/.'3""'- __":""":'~~~-----...! DATE OF APPROVAL $j ___ --' 



\ 

\ 

PAII<II. ... 
JERItr fl . l ilEl'i4 NlV ~T"' e l'klCf.": 

1_ '\.,. r ,;140 

P\.IIUC 100 YEAR FLOOIlI'I.AIH 

&' LINE DISTANCEBEARING 
L 1 N43°40'59" E 316.00' 
L2 N56°46'28" W 431 .16' 

N59°22'33" W 683.25'L3 
L4 N59°22'33" W 686.50' 

8.57'L5 N09°40'34" E 
S09°40'34" W 8.57'L6 

L7 S09°40'34" W 9.51' 
S 38°13'22" EL8 20.00' 

L9 N42°13'01 " E 68.81' 
S50°57'52" EL10 31 .53' 

L11 N57° 17'50" E 62.32' 
L12 N05°02'06" W 68.82' 
L13 S38°13'22" E 80.15' 
L14 S29°45'29" W 49.81' 
L15 N09°40'34" E 24.73' 

.Lt:I5fI 

SCALE. II " SQ' 


REVISED May 6, 2013BUILDING PERMIT # B1200355C1 
!::IQ]:f!. 
TI-IIS SURVEY IioIAS PREPARED IioIITI-IOUT TI-IE BENEFIT OF A TITLE REPORT IioII-IICH MAY REVEAL 
ADDITIONAL CONVEYANCES, EASEMENTS, RIGHTS-OF-IioIAY OR BUILDING RESTRICTION LINES 
Nor SI-IOIioIN I-IEREON, 

TI-IIS LOCATION DRAIioIING AND TI-IE SURVEYING IioIORK REFLECTED IN IT IioIERE PREPARED 
UNDER MY RESPONSIBLE CHARGE AND ca1PLY IioIITI-I TI-IE REQUIREMENTS SET FORTI-I IN TI-IE 
MARYLAND MINIMUM STANDARDS FOR PROFESSIONAL LAND SURVEYORS (ca1AR ()q-13(")), IT 
IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE 
INSURANCE ca1PANY OR ITS AGENT IN CONNECTION 1ioI1TI-I CONTEMPLATED TRANSFER, 
FINANCING, OR REFINANCINGj IT IS NOT TO BE RELIED UPON FOR TI-IE ESTABLISI-IMENT OR 
LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTI-IER EXISTING OR FUTURE IMPROVEMENTSj 
AND IT DOES Nor PROVIDE FOR TI-IE ACCURATE IDENTIFICATION OF PROPERTY LINES; 
HOIioIEVER, TI-IIS IDENTIFICATION MAY Nor BE REQUIRED FOR TI-IE TRANSFER OF TITLE OR 
SECURING FINANCING OR REFINANCING, DIMENSIONS OF BUILDINGS TO PROPERTY LINES ARE 
IioIITi-lIN A TOLERANCE OF ONE (I) FOOT, PLUS OR MINUS. 

PRDffSSlaw. CERTIFICATION, I HEREBl" CERTlFT THAT lllESE DOCUMENTS WERE 
PREPARED BY ME OR ,UNDER MY RESPa6lBLE CHARGE, AND THAT I AM A DULl" 
UCENSED PROFESS/ow. LAND SURVEYOR UNDER lllE L.AHS CA= mE 
STATE CA= MARYLAND, LICENSE NO, loeee, EXPIRATION DATE MAY, q, :2014, 

B~~ ...lallay 17, 2013 
DONALD F. REMMERS DATE 

FOUNDATION LOCATION DRAV>lING 
LOT 2 

It-! ILDFLOIt-!ER It-!OOD5 
PLAT #20215 

3RD ELECTION DISTRICT HOIioIARD COUNTY, MARYLAND 

christopher 
engineering · surveying· land planning 
ctlnstopl'lor cons ul tants . !ld . 
7i 72 COIJrft{)iu g~is ,..vay drive (suite 100) cO!L;mb;a, rnd . 21040-2990 

41C.u72.86o/j rnelro.j;)! 88 101~ fcf.410.87~~2G8J 

website: \fI'M'~·. c""i(istC)pherconsuitanls . conl 

DRAIioIN, DERRICK 

CHECKED: DFR 

DATE, ...laluay 17, 2013 

CCL Job No.• 05274.001.01 

SCALE. II - 200' 

Sl-lEET. I OF I 

110,831 



