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Howard County 
Health Department 

Bureau of Environmenta1 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 

,t' RECEIPT DATE: 12/12/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544435 

INSTALLATION 

APPROVAL DATE: --- ­
PERMIT A 

-----~~ 

CONSTRUCTION 

PROPERTY ADDRES.S: 4405 College Avenue 

SUBDIVISION: Miller Property LOT: TAX ID: 

CONTRACTOR: WTC Contractors EMAIL: billcumberland@gmail.com 

¢ONTRACTOR ADDRESS: 1820 Gillis Falls Road, Woobine, MD 21797 PHONE: 443-398-1782 

PROPERTY OWNER: Judith Miller EMAIL: 
I 

OWNER ADDRESS: 4540 Rusty Gate, Ellicott City, MD 21043 PHONE: 443-540-3279 
; ~---=~-~---~~-------~--------

SEPTIC TANK SIZE (GALLONS): 2000 

PUMP CHAMBER CAPACITY (GALLONS): . 1500 PUMP SIZE: 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPLICATION RATE: 0.8 -------- ------;-­

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

LINEAR FEET REQUIRED: ~i35' INLET DEPTH: 4,, 6 1 

TRENCHES: 8 ITRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH : 

MINIMUM SPACE 
, BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 5'. 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE­I~OCATION : 
CONSTRUCTION INSPECTION. 


Set septic tank per layout inspection. Set distribution box per layout inspection. Install 1 X 40 AND 2 X 43' trenches on 

, 

contour. r 
.. , ~3+7;).'NOTES: 
,.' 

ISSUED BY: Heidi Scott ISSUE DATE: 10/7/13 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 

: ~OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

r~OTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

I · ~ 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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ABSORPTION AREA _ ---,,.-­_ _ 

DISTRIBUTION BOX LEVE~ 
DISTRIBUTION BOX BAFFLE e.s 
DISTRlBUTION BOX PORT 

EPTICTANK 
SEPTIC TANK 1 LEVE....L .........,.....'--;­

MANUFACTURER VJ 
CAPACITY 2 000 GAL 

SEAM LOC T op-. I 

TANK LID DEPTH i(25 -L5 
BAFFLES --.+=e.S=.......-_ ___ 

6" PORT LOC +-,,~.y,.---_ _ 

W A TERTIG!fJ TEST -I-lI........_­

SLOTTED_~....>...=:!e.s=....:--___ 

DATE ON LID ---"D~-,-~-,-r_ 

INSTALLATION: I0fk3PJl3 Qa:;\Ok .Q-Ik~ 

-
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_________________~. DATE OF APPROVAL ___________________~FINAL INSPECTOR 



Ar chi tectur e 
by 

D es i g~ 

December 12, 2012 

Assista nt Director 
Mr. Michael Davis 
Howard County Health Department 
Well and Septic Program 
7178 Columbia Gateway Drive 
Columbia, MD 21046 

Re: 	 Variance Request 
4405 College Ave 
Miller Property 

Dear Mr. Davis: 

Please accept this letter as an official request for granting a small variance to the side yard septic reserve area 
setback at the property adjacent to the west (Owner Donna Smith) from 10' to 5' . The adjacent property does 
have public water and t his will not adversely affect the use of the adjacent land. This small variance will allow 
for several large specimen trees to be left on our property. I am also requesting the garage setback to be 10' for 
this same reason. 
An approval of this request would be greatly appreciated. 

Sincerely, 

~ 
Principal 
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NOTES: 
I. 	ACCURACY OF BUILDING MEASUREMENTS: O. I' 
2. 	ACCURACY OF SETBACK DIMENSIONS: O. I' 
3. 	ACCURACY OF ELEVATIONS: O. I' 
4. 	THE PROPERTY SHOWN HEREON LIES IN ZON~ 

"C" AS SHOWN ON FLOOD INSURANCE RATE MAP­
NO: 240044 0029 B DATED: 12/4/198(; 

5. 	BEARINGS, DISTANCES, AND ACREAGE SHOWN 
HEREON ARE FROM TITLE DEED 141 15/395 AND 
DO NOT REPRESENT A BOUt·WARY SURVEY BY 
SHANABERGER ~ LANE. 
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~ ,POURED CONC 
fOUNDATION PR,OERTY or ROBfR,T 4: JUDITH MILLER. 

1411 5 /395
DETAIL TAX MW 25 GRJD 22 PARc a 80 
SCALE I' = 30' 3.23 />C . 

ZONING: R-EO 
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FOUNDATION LOCATION DRAWING 

4405 COLLEGE AVE, 

LICENSE EXPIRATION DATE 41212014 

SHANABERGER If LANE 
872G TOWN AND COUNTRY BLVD., S UITE 2 0 I 
ELLIC On CITY, MD . 2 1043 
(41 0)4G 1-95G3 fAX: (41 0 )4G 1-9G93 
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