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Bureau of Environmental Health""' -.' .I' Y (iiffE 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County 

www.hchealth.org ~,~ Health Department ' Facebook: www.tacebook.com/hocohealth 

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

RECEIPT DATE: 3/10/17 ONSITE SEWAGE DISPOSAL SYSTEM 


CONSTRUCTION
APPROVAL DATE: ro/ 2./ n ® PERMIT: 
PROPERTY ADDRESS: 17245 Hardy Road 

--------~--------------------------------------------------------
SUBDIVISION: Lambert Green LOT: 3 TAX ID: 04-354893 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

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

PROPERTY OWNER: Frank Sanders 	 EMAIL: 
------~--------------------------

OWNER ADDRESS: 11317 Windsor Walk Court 	 PHONE: 

SEPTIC TANK SIZE (GALLONS) : 1000 TANK MANUFACTURER: MBI ----------------------------­
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: [gI GRAVITY o PRESSURE DOSED BEDROOMS: 3 APPLICATION RATE · O. 8 

TRENCHES: 

LOCATION: 

LINEAR FEET REQUIRED: 78 INLET DEPTH: 4 

TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 4 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Use 2 39' trenches 

NOTES: 

I 

ISSUED BY: Hank Oswald 	 ISSUE DATE: ---=3",--<1,-,"'_0+-/l,--,1=-- EXPI RATIO N DATE: "3 IIC? /1 e> 
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 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 

NOTE: AN ElECrRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ElECTRICAL COMPONENTS OF THE SYSTEM 
o ELECTRICAL PERMIT ISSUED E 

NOTE: 	 MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 5/2015 
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~ \ . \,- .~ , 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
r;'.:. / · ••. 211S9 •.. ·~ "­

'( /~/y~ 'C 'L A~~ \' \ 'ol/I,,}" 194 E. Main Street "'11 111 ' :"1 . . ProfessionalThe licensee either personally prepared this Boundary Survey and Wall Check or was In responsible charge 2nd Floor 
over its preparation and the surveying work reflected in it, all in compliance with requirements set forth Westminster, MD 21157 
in COMAR Regulation 09.13.06,12. I am duly licensed Professional Land Surveyor under the Laws of the ®Surveys~State of Maryland, License No. 21189, Expiration Date: 121312017. Phone 410-751-8795 

Fax 410-751-8796 The original document contains a purple seal and blue signature. If the seal or signature is not so colored, the 
drawing is an unauthorized copy and may contain unauthorized alterations. To report an illegal copy, please DRAWING NAME: WALL CHECK 
call: 410-751·8795. 

SCALE: 1"= 100' DATE: 1/13/2017 DRAWN BY: MAS 
RBCF DENOTES STEEL BAR AND CAP FOUND JOB: 2016-142 CHECK BY: KAH SHEET: 1/1 

Traverse PC 






