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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(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 

RECEIPT DATE: 4/12/13 ONSITE SEWAGE DISPOSAL SYSTEM P 544599 

INSTALLATION 
APPROVAl DATE: ---­

PERMIT 
REPAIR 

A Repair 

PROPERTY ADDRESS: 12402 Benson Branch Road 

SUBDIVISION: Woodmark LOT: --------------------------------------­ 62 TAX ID: 03-282120 

CONTRACTOR: South Carron Backhoe Inc. EMAIL: 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: Andy and Jackie Clarke EMAIL: 

OWNER ADDRESS: 12402 Benson Branch Road PHONE: 

SEPTIC TANK SIZE (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 
--------------- ------------------------~-

NUMBER OF BEDROOMS: ______ HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: INLET DEPTH: ------------l' 
------'-~--~-----

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: 
----~--------

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

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

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.LOCATION: 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: 4/12/14------­

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

, 

I, 

NOTE: 

NOTE : 

NOTE: 

INOTE: 
NOTE: 
NOTE: 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
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


ROAD NAME 


-

TRENCHIDRA'INFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___--' 

TOTAL LENGTH 

ABSORPTION AREA ______ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT _ _ _ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ___ 

MANUFACTURER _____ 

CAPACITY ____~GAL 

SEAM LOC _______ 

TANK LID DEPTH _____ 

BAFFLES _______ 

BAFFLE FILTER _ _ ___ 

MANHOLE LOC ______ 

6" PORT LOC ______ 

WATERTIGHT TEST _ ____ 

SLOTTED___.,__--­

DATE ON LID ___ ~__ 

PUMP/SEPTIC TANK LEVEL __-" 

MANUFACTURER._ ____ 

CAPACITY ______GAL 

SEAM LOC ____--­

TANK LID DEPTH _____ 

BAFFLES_____ - __ 

BAFFLE FILTER ____--'­

MANHOLE LOC ______ 

6" PORT LOC ______ 

WATERTIGHT TEST _____ 

SLOTTED ___----­

DATEONLID ______ 

FINAL INSPECTOR _____________--"" DATE OF APPROVAL ,..__------------! 



__ __ 

DATE 1/2/13 

Jilek Fyock X 
___IS PERMITTED TO INSTALL 'AI.TER_ 

'ron Oaks noad, Glenelg t l-!arylnnd 286~2939ADDRESS______~____________________ ________________PHONE____________________~ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT_____________•________________________ 

fx.Jo~ ~Q'?1(t;rCl-. rillh . 
SUBDIVISION___W_o_odm-.:.;ar--'k_____________ ROAD -'fatS Sl'dllfS tOld\: LOT 62. Dllt. B. Bec.6 

I ' 

PROPERTY OWNER ' Hark " . Wo.ka1'll)ld! Jr. 

231 ChnthlU'l Rd.! F.llicott Cl~l·~d.__________________
ADDRESS 

SPECIFICATIONS 4 bedrooms 

, I 
DRAIN FIELD _____ DEpTH _____FEET. BOTTOM AREA________SQ. FT. 

SEEPAGE PITS__' ~BSORBENT SII)E.WAI.L AREA______' _'SQ. FT, 

SEPTIC TANI( CAPACITY_....:1::;;2~5-"0__.GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAl. AREA 22~ 0. TANI( CAPACITY,!SO", . ~. ~ :, -: ::: : .; ::,..~ 

OTHI;;R , DRY WELL - 400 sq. rt. sidevnll Bren belov the inlet. Inlet of,.dry.,vell ·-"02 
to be no deeper than 5 rt. and bottom Of at,)' \(oU to b'bo':0 deeper than 12 ft. ~ 
Place ' the dry vell . :fi. trom the back lot l1nesnd .~ ttl trom the 1eft ,Bide ·. cf. 

e 0 88 seen v en fac ng the lot trom Pan Spring Court. 

NorE: ALL PIPE FROM nOUSF. TO f!EPTICT~:K Z.fUST BE Ct.sf IROll. 

PERMIT VOID mER THRi:E YEARS. ' . , 

N<Jl'E: INSTALL STAi1D PIPE ON SEPTIC 'l'AlIK AND DRY WELL. 


PLANS APPROVED BY__R....:~=--d lIO_dg..;:..e_s________ DATE 8/27/71 

FILL SEPTIC 'TANI( AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK;i 

UNTIL INSPECTED AND APPROVED. " ­

NEITHER THE ' HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF' ANY SYSTEM. ' 

http:1eft,Bide�.cf
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" INDICATE NORTH. - NAME ADJOINING ROADWAY AS BADI: LINE. 

PERMIT CARC_~i.L!~~f1. !:..""!.:D~~!...j_____ 

SEPTIC TANI<, LEVEL ,>.1'0 c. t.J'.. CLEANOUTS~~O~k~_____________ 

. ~ .' .' , .. 

.".f 

'. 1 . • 

' , ' " , 

DISTRIBUTION BOX. :L.EVEIL.·;,..· ---.:.__....;-=."",-"",':.;,'­' --,,---..:'-'-' ----_:...____---.:.--..:........:........:;......:____-'-__:....-.:.....-..;;,......:.....____,.--___ 
. i '. 

TILE FIEt:O', CEPTH'I___---.:.---.:.­__-;..·-'-FT~ . TRENCH WIDTH"; ~. 
"' . .,..,. :, 

. GRAVEL DEPTH___---=.____ IN. TOTAL LENGTHI_______FT• 

-­ .-. 
. NUMBER OF TRENCHES,_______ TOTAL BonOM AREA._:__-,­__ 

"u1"Jt. P"'" 11'1 ..1..,. .,.. . " 
SEEPAGE PITS. lfAOU,)e-otAM~!R l!i '/-,., FT. DEPTH BELOW INLET__?L....!!.·-k.:!:::-__~~ - . 

--'1/35ABSORBENT AREA,_'-"_-=-=­____SQ. FT. 

:;.: :~: 

... : ', ;~~ :; ' , 

REMARI<S.---.:.~~_~_'_~........:~---.:.___'_____~.____________'_______________~--~ 

",;: , .... ' , .... 

'; :.. ':.;(': I ; . ..".-::.; I! 

DATE SYSTEM APPROVED--:ill-l!....7.Ly.I-1:-J.7:.....:?~___-'­__INSPECTOR:_R~'i_._~...:;.....:CV~·:-t..::.._"'-..:;_~_______ 



PERMITTEE 

LOCATION 

D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 

D Inspector Dale WORK IS SATISFACTORY, 

CONTINUE 


DateII1If*Ior 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


HD-230 (3/97) tn.pector Date 


