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(410) 313-2640 Fax (410) 313-2648 
Howard County TOD (410) 313·2323 Toll Free 1-86&-313-6300 

website: www.hchealth.org 

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

ONSITE SEWAGE DISPOSAL SYSTEM P 544424 

PERMIT A ______ 

CONSTRUCTION 


PROPERTY ADDRESS: 182S9 Penn Shop Road 


SUBDIVISION: Jeff Harrison Property - , ... - LOT: --.:.1__ TAX 10: 04-369416 


CONTRACTOR: ___ ______________ EMAIL: 


~CONTRACTOR ADDRESS: _ ___________________ PHONE: 


'~ PROPERTY OWNER: Forty West Group EMAIl: 
~~~~=---------------

A OWNER ADDRESS: -=: PHONE:32"3::0..:B::e.o:'h::a"'nyL::La,,n::e________________ 410-418-8900 

- EPTIC TANK SIZE (GALLONS): 2000 

_______ PUMP SIZE: _ ____________PUMP CHAMBER CAPACITY (GALLONS): 
,
 
. ' NUMBER OF BEDROOMS: ..;4'-_____ HOUSE SQ. FT. _+:..:3::900=___ APPLICATION RATE: _0"',,,6_ ___ 


DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: _1=0"3,,."'33::...___ _ INLET DEPTH: _3=-_____-1 

TRENCHES: TRENCH WIDTH : -'3=-______ MAXIMUM BOTIQM DEPTH : ...::.5_____ _ -1 
MINIMUM SPACE 

BETWEEN TRENCHES: ...::.9_______ EFFECTIVE AREA BEGINNING DEPTH: _4-'-_____-i 

PER APPROVED SITE PLAN, SEWAGE DISPOSAL AREA MUST BE STAKED BY LICENSED SURVEYOR PRIOR TO PRE­-
" LOCATION: CONSTRUCTION INSPECTION. 
,~----~~~~~~~~~--------------------------------~ 

f:' !{ Set septic tank per layout inspection, 
~"" Set distribution box per layout Inspection . 
~ NOTES: Install 103.33 feet of trench on contour. ,
, 

ISSUED BY: ...:::D"a"na:o.::B"'e,,'n"'ao:'.:d'-______ ISSUE DATE: _____ EXPIRATION DATE: -,1"-/",8/,,,1,,3_ _ _ 

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 

NOTE: MANHOlE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 


r. NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ElECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARO COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
~.' SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CAU 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW1/20B 

http:www.hchealth.org


Howard County Health Department 
Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640 

SEWAGE DISPOSAL PERMIT NO. A- P- 5WQ4 
PERMITIEE 

LOCATION JE:>9 QOO -ff CkL =*fF 1~'!=ooR~ 1,1 I 
~llJ."k<J (l~ '10 

Do Not C~r W~r1< Until Health Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 

D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 

D OlteWORK IS SATISFACTORY, ......... 

CONTINUE 

0.0,....-­

D FINAL INSPECTION MADE, 

COVER ALL WORK 


Dot,HO-no (31117) ....-­



RECEIPT DATE: I21IIIl2 ' 

INSTALLATION A 
APPROVAL DATE: ____ PERMIT 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: Forty West Group 

OWNER'S 
ADDRESS: 3230 Bethany Lane ________ PHONE: 410-418-8900 

ADDRESS: 18359 Penn Shop Road 	 TAX ACC'T #: 04-369416 
~==----

SUBDIVISION; Jeff Harrison Property LOT: 

SEPTIC TANK CAPACITY (GALLONS): TB""D'--__ 

PUMP CHAMBER CAPACITY (GALLONS): TB"D,-__ 

NUMBER OF BEDROOMS: TBD APPLICATION RATE: _T"'B"'D'-_____ 

SQUARE FOOTAGE OF HOUSE: TB""D,-__ 

LINEAR FEET OF TRENCH REQUIRED: TB"D,-__ 

TRENCHES: 	 TO BE DETERMINED ON APPROVE"'D=SUP=Po;L"'E"'M"E"-NT=AL=P"'L::cA"-N'-_________-i 
LOCATION: 	 TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

A SUPPLEMENTAL PLAN PROVlDINGC;S;;'Y;;;S;':TE;;'M~D~E'"T;;A"'IL';S;;I"'S"RE;,;Q~U"I;;;RE=D"P;;;RI'"O"R'T"'O=H;;;E-;-A"LT..Hc;-----1 
APPROVAL OF BUILDING PERMIT, PWT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 

NOTES: 	 IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECf TO REVISIONS TO COMAR 26.04.02 EFFECfIVE 11112013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRlOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/11/ 12 EXPIRATION DATE: 12111113 

NOTE' CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION PRIOR TO IlEGINNING ANY [NSTALLATION 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SY5TMEM SHALL BE 100 FEET FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS RJ;QUlR[D FOR II'ISTALLATION OF ANY ELECTRICAL COM~A'~TS OF THE SYSTEM 


NEITHER THE HOWARD COUNTY COUNCIL OR 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 FOR INSPECTION OF SEPTIC SYSTEM. 


1215/20 12 JW 

http:26.04.02





