
LAYOUT ! {) Jb)t?} , IA;4INSP 4I , I -------------------­

INSP2 __________________ INSP5 ____________________ 

INSP3 __________________ INSP6 _____________________ 

ISSUE DATE: joLt/zoos PERMIT 

APPROVAL DATE: A 519007/t/j;~&3

) ) 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 


_J=-a=ck::..:.....-F=-y-'-o=-c.:::;k::..:.....-=-Se=-p"'-t.=:..~=-·c-==--=-Se.=:..r=-v..:...~=-·c.::..e.:::....<...._I=n=c-"'---________ IS PERMITTED TO INSTALL IZI ALTER D 

ADDRESS: PO Box 89. Glenelg MD 21737 PHONE NUMBER: 410-988-9270 

SUBDIVISION: Dzubak Property LOT NUMBER: ---=.TM.:.;":,,,,4~0:2.,..:..P....:7_________ 

ADDRESS: 7215 Mink Hollow Road PROPERTY OWNER: Dzubak 
~~~----~----------

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER D 

I TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 6.0 
feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of 
stone below distribution pipe. 

LOCATION: II Place the distribution box 120' from the lowest EXISTING septic cleanout and 80' from the left 
~ lot line. Run (3) 60' trenches on contour to left lot line. 

NOTES: I Final approval issued upon proper abandonment of existing septic system. 

'I 

PLANS APPROVED: ~ME~~R___________________________________ DATE: 9/17/03 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBT AINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 




<\ ROAD 

TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTTOM 

3 r r' 6' 
NUMBER OF TRENCHES :3 

2~ ·TOTAL LENGTH 

ABSORPTION AREA __)_e2_#~~,----
DISTRIBUTION BOX LEVEL --- ­

DISTRIBUTION BOX BAFFLE - ­

DISTRIBUTION BOX PORT ___ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ 

CAPACITY ) J ~D GAL 

SEAM LOC /--;,;~ 
II 

TANK LID DEPTH / ' 

BAFFLES ~ 

BAFFLE FIL TER -.,,---------r ­

MANHOLE LOC Be; ~} 
6" PORT LOC _____ 

WATERTIGHT TEST ­

SEPTIC TANK 2 LEVEL ____ 

CAPACITY ____ GAL 

SEAM LOC ----i--­

BAFFLES -f---F--.JI'-+-­

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ 

DATEOFAPPROVAL __/_O~;;~/~~~__~~ __FINALINSPECT~ 
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7178 Columbia Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 
Health Department 

website: !.!..!:!..!.!.!!!!::.!~!.!!.!.!~ 

Peter Beilenson, M.D., M.P.H., Health urnc~~r 

MEMORANDUM 

TO: Thomas Frey 
Dept of Inspections. Licenses, and Permits 

FROM: R.S~ 
Program 

Development Coordination Section 

RE: 7215 Mink Hollow Rd 
and Occupancy approval 

September 5, 2007 

Regarding the referenced property, the Health Department approved the septic system 
on 9/17/03, well line was approved on 10/14/03 and approvable water samples 
were received on 12/30/03 and 1/13/04. 




