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',\;:1 v 0' SEWAGE DISPOSAL SYSTEM 

~~I pJ)' ~' MARYLAND STATE DEPARTMENT OF HEALTH- DlSTIICT~ 

.f(jqf~ . l;, HOWARD COUNTY ~\.. n <~ DAn: ' 


IUREAU OF E~~~::NTAL HEALTH (J?; <? ~ 9 . DATE SYSTEM APPROYED '3 

,.~" . O-:C\; - ~ J../ 17 ,,,£,o', - ,1N0EXED , ~~4. INSPECTOR WMJ'tHO . 

. ":71)..: 
~ . '\,7 ' . 

-=S:..:o:..:u:..:t:.::h:....-=C~a;.r.=r.=o..:l..:l_· =B=a=c,;;:k,;;:h.;;,o.;;,e~.-=1n=c,;..________\.:......,;'--__....,....- IS PERMlnED TO INSTALL . X ' ilLTER __........ 

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland' PHONE 875-4197- . 

2-1 f 

SUIOMSION Butntwoods ROAD .l4011Celbridge. Court LOT . S. Section 3 
S" 

PR~RTY~P~___________'~L~o~u~i~s~Sp~i~s~s~o_____~_________~___~----~ 

IIODRESS ___________~__________'____~----______________~______....,....----~--~~ 

INSTALL:--- - -- ' . .,',. . ".. ·:'.1.?'I",;-t1A"1'-/ l'60 ~4'reN"'~' . 
. '\ .;t @, q0 ft2"C~ 

-.'i~~~ ~:H~~ ' ~~~:~th!:~:r ' l ~<;-b-tl ~+h ' s'f~ ak S~· 
Alternating .Effluent Pumps with Alarms (Slj!e Atta'cbed for ' Complete Detail) ' . f,~~, 
. 3' Bedrooms : ;l .~ 

TRENCHES - 180 s9. ft. per bedroom. Trench to be 3 feet Wide. 1nlet.=3-:"{[feet below' 
original grade. Bottom maximum depth r.O feet b lo-woriginalgra'de. Effective 
area be ins at "3":O""'feet below ori inal' rade.' eet" of st'one be ow 

.distribution pipe. . uS' to , 
.LOCATiON - Place the distribution box ' . feet from the ri ht 192' lot line and.4-(( feet 

from the rear (272') lot line as seen when facing the property from 
Celbridge Drive. Run trenches along contour towardCelbridge Court. ·' 

NOTE - No trench to exceed 100 feet in length, Provide 6" - 8" diameter· cleanout and 
cap to grade or above on septic tank,.. Ot,(W . 

. , ' 

____________~C~.~W~i.~l~li~a~m~s~______~~______________~j~r ~T, __~_2.1_0_1~/9~0~___· . I'UIfS AMOVED IY 

COVI. NO WOIIK UHTIL INSMCTEO AND AI'PIIOVIO . ..' '. . 

,.lntEll ""' HOWA.o ~TY ~OUNCIL NOlI THE H[ALTN DEPARTMINT 15 IIE5PONSlILE '011 ntl SUCC£SS'ULOl'ElUotION or ~, SmIlie.. 

NOtE. CLUNOUT IIIOUIIIIO EVEIIY 7D 'UT or SlW[II UN[ ANDIOII AT 10" $WEE'S IN LIN£5 'IIOM~OUSE TO ORAIN "ELDS 
'. I 

NOli· ALL ,AIITSO' sePTIC sYSTIMSII.E.. TANK. DlSTIltBUTIOH lOX TII(NOII5I to IE 100'EET'1IOM WELL IUNLlSSOTH£IIWI5E$PECtF~LU AUTHOIllZEOJ. ' 

NOTE: "DEEP TalNCHlI5I "'" UsED CALL 'OIIIN$P(CTIO"IE'OIll AND Ant. PLACING GItAVtL IN TJI£NCHIUI . . 

NOlI: NO DAY W£u. ~L [leUD 15 'OOT iN DI~Mrn. NO ~1SCI1IPTlON BrNCH TO IICUOIOO nn IN LlNGn{ . .' .'. .' .... . '.' '. 

:::0::::"t7~05,"1C TANK MUST IE CAST~ OUCH~L£ 40~ OUSS . ~""" "" -;;;:-~" 
NOlI, ,""ALLSTANOPl"ONSlPTICT~KANDOII'fW£LL STANO~"SMUSTI£IIHCHE5INDlAIII[ . , ClltTEdftr."conAOR CORAIIS · · .....I ·•..~~s .•'· 

ACCEmO. " raP Of sePTIC tANK IS DEE". THAN 3 nIT. IilANNOL£ TO GItAOE II£OUIII£O ,.· .. ... . 

NOTl· DlSTllIIUTION 80XUMUST HAVE BArFLlS ' . . ",'. . 
\ 

, . 

, -INSTALLER IS RESPONSIBLE fOR OBTAINING FINAL APROVAL ON THIS PERMIT 'JI 

HD-260 

. • ' I 
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.-...... ,",SIO-:> !(qoltll<. P€e /lAfO [;'1 cl/Pet... # :!i::Jl7 ... g . 

'II ,-1.11' PERMITI~;, ~~ ~ 1,.. f-\~~ 
.~ . ~~ q;o? SEWAGE DISPOSAL SYSTEM 

A REPAIR ~ .~ c,..D ·\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
_'b ~~(\ OL\- 3lT'1'-\0 \ oX-- DISTRICT___ 
\ 

HOWARD COUNTY HEALTH DEPARTMENT "l\..' 0 'i?\' ~"'\;J'\.DATE "I -.;L]- "l'" 
BUREAU OF ENVIRONMEHTAL HEALTH ~ \J ~ 

31 )(0 D MAPPROVED ____ 

-- 3- INSPECTOR 

2640 

JNDEXEDp..8-~ __ 

;;rOc/< ~a ISPERMITIEDTOINSTALL _____ ALTER __-,-"X_ 

ADDRESS ___________________________________________________ PHONE ______________________ 

SUBDIVISION ____..::;B..::;u.=.;in:.:,t;:.:w::.;o:.;:o:.;:d;::s:--_________ LOT 6 ROAD 14016 Celhridge Court 

PROPERTYOWNER ____________________~M~r~.~an~d~M~r~s~.~H~a~r~ry~H~e~n~d~e~r~s~Q~n_______________________ 

ADDRESS ____________________________________________~------------------------------

SEPTIC TANK CAPACITY....:;/...::;O--"'PP'---_GALLONS { 4~er:..c;..r;. ~~. 7c1tcV' I5'fJ'1£ &:~ 10 ()O/:I{ /~? aG.., t ;. J 
NUMBER OF BEDROOMS 3 71 ~C'~c, ., tf.. %7 · 

!~O saUAREFEETPERBEDROOM 


UNEARFEETOFTRENCHREQUIRED /10 {if '3f!f wit. - e;:~1bot!.7 {::- t>- 6,ft ~~ 


REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. 
Call for inspection when ground is opened so sanitarian can recommend repair. 09/16/96 

____~_________~~~~~~~--__----------------------DATE--________­

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WEll (UNLESS OTHERWISE SPECIFICAllY 
AUTHORIZED) . . 

NOTE: IF DEEP TRENCH(ES) ARE USED CALl FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WEll SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 351<10 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WEll STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON 'rHIS PERMIT 
HD-26D(HO) 'CAll481-tt33 FOR INSPEC110N OF SEP11C SYSTEM. 



'/ . ­
."2-·':::L FT.DRAIN FIELDfTlTlE DEPTH S-t. FT. TRENCH WIDTH Z FT. INLET DEPTH 

EFFECTIVE GRAVEL DEPTH -:l- FT. TOTAL LENGTH 7~ FT. 

NUMBER OF TRENCHES Ol!.!:. ONE SIDEWALUBOnOM AREA ~32- SO. FT. 

. DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. 

DATE SYSTEM APPROVED __________ INSPECTOR------------­



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd. M.D.• County Health Officer 

September '27. 1998 

Mr. and ~~S. Har~J Henderson 
14016 Celbridge Cour~ 
Glenwood. ~arvland 2173~ 

RIi:: R~p~ir of F-3.iling t:~p'tic S~'::'te!n 
1401.~ ':~ tbr.idge C'~U['': 

A percolation test was performed for soil evaluation to repair the e~i::!ting 
failing septic syst~m at the above referenced property on September 24. 1990. 
The results of that test indicate a high water table and slow percolation times 
concluding that a conventional repair option does not appear feasible. 

The close proximity of your existing water well and an ad,iacent water well 
severely limits the area a'lailable for percolation testing. 

" . i 1··: .th ' 4=.fi,..Q ·· ' - ; .. ·_';'t· , ';".-t- ~ tz · ~ ,., u .. .. ', t:> . ,. '" ., 1 ".. - + ' '. "" '~ . . , . '''; ."' . . ~ I __ . _ e 15 O~ ... __ .~l., _nJ'e_ , 1c:_~ ...ng . ,....~O , ,_'t17 . - ~• . a a . te.na.ll.. ::oept1c ,ep_1. (Wh
9ptions. you:are advised t,,) discor~oect. your e~isting s~p~ i,: ' tanl-: . fr<?m the rest, 
'o.f the system', ' This action wiil allow the septic tank to func<;ionas a holding 
tank reqliiring regular pumping. This necessary: procedure wi 11 eliminate sewage 
and groundwater backflow 'to your base!t\ent ' and eliminate the sewage discharge to 
'the water tab le . 

' If you have any questions relative to this matter. please contact Ron 

Pinkley. R.S .. at this office. Hr. Pi~~ley will be evaluating your property and 

the percolation test results for innova~ive and alternative sep'tic repair de::ign. 


Very truly yours. ' 

Glen Sa.vage. Sanitarian 
Water and Sewp.rage Program 

GS: ,ir 

r.c: 	 Jenkins Brothers 
pi ) t:> 

Bureau of Environmental Health 

3525-H Ellicott Mills Olive Ellicott City, Maryland 21043-4544 


Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644 

Food Protection Program <410) 313-2642 TOO (410) 313-2323 


http:te.na.ll

