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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 2104S 


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
Heal th Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 6/29/17 ONSITE SEWAGE DISPOSAL SYSTEM P 561443 

APPROVAL DATE: . 7/1~ !11 @ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 12717 Milo Court 

SUBDIVISION: Terrapin Creek LOT: 5 --­ TAX 10: 03-596028 

CONTRACTOR: WTC Contractors EMAIL: 

CONTRACTOR ADDRESS: 3033 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-458-7024 

PROPERTY OWNER: LOG Inc. EMAIL: 


OWNER ADDRESS: 8601 Georgia Avenue, Silver Spring, MD 20110 PHONE: 301-585-7000 


SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon 
--~-----------------------

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: I:8J GRAVITY o 
r-­

LINEAR FEET REQUIRED: ..l88' 2-to) 

PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 

INLET DEPTH: 4 

-
0.8 

! 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 

-

MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

I NOTES: 

ISSUED BY: Robert Bricker ISSUE DATE: 6/29/17 EXPIRATION DATE: 6/29/18-------------------------­
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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

o ELECTRICAL PERMIT ISSUED E ---=-N--,/~"_________ 
NOTE: MOE 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. 


www.facebook.com/hocohealth
http:www.hchealth.org
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PROFESSIONAL CERTIFICATION: 

LAND 

ACTUAL fiELD SURVEY, BASED AMONG THE LAND 
RECORD5 OF HOWARD COUNTY, MARYlAND, A5 REfERENCED HEREON. 
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FLAT NO. 22GG.3 64-5428 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: ___________________________________________________________ 

(r-6?-OBCoJ Lot: _?_Subdivision: 

Initial system: Application raw: ~ Effective area beginning depth: -.!!:. Bottom maximum depth: cP 
111 Replacement: Application rate: M Effective area beginning depth: Q. Bottom maximum depth: £.. 
2n~ Replacement: ' Application rate: (). gEffective area beginning depth: ~ Bottom maximum depth: P 
Design Flow = 150 gallons per day per bedroom 

Design flow + application rate =square footage of drainfield required 

Linear length of trench required = dralnfleld square footage x sidewall reduction percentage + trench width 

Sidewall reduction credit formula: 

W +2 x 100 = Percent of length of standard trench where W=trench width and D= depth between 


W + 1 + 2D effective area beginning depth and tre'nch bottom. 


Standard design requirements:' 
• 	 All trenches must be equal length unless low pressure dosed 
• 	 All trenches must be on contour 
• 	 Minimum trench spacing: 6' for 2' wide trenches, 9' for 3' wide trenches, Additional 

spacing may be needed for deep trenches using formula: 2D + W 
• 	 Maximum trench length is 100' 
• 	 Maximum pipe depth is 4' 

Additional requirements: 

www.facebook.com/hocohealth
http:www.hchealth.org


LETTER OF TRANSMITTAL 


DAGENCY DCLIENT DFILE DBILLING DCORRESPONDANCE DOTHER 


VanMar Associates, Inc. 

Engineers - Surveyors - Planners 
310 South Main Street, P.O.Box 328, Mt. Airy, MD 21771 

301-829-2890 301-831-5015 301-695-0600 
410-549-2751 (FAX) 301-831-5603 

TO: : Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Blvd 
Columbia, Maryland 21045 

Attn: Hank Oswald 

DATE: March 7, 2017 

PROJECT: Terrapin Creek, Lot 5 

VMA# B4-5428 

~II===============E=N=C=L=O=S=ED=:==============~I.1 

COPIES DATE DESCRIPTION 

1 3/6/17 Email from Hank Oswald 

3 3/7/17 
On Site Sewage Disposal System Design Plan 
Lot 5, Terrapin Creek 

REMARKS: Hi Hank, plan revised to reflect larger tank. Submitted for your review and approval. 
Thank you and have a great day! 

COPIES TO (ADDRESS): Catonsville Homes, 11175 Stratford Court, Marriottsville, Maryland 21104 

SUBMITTED BY dlv G:ENGRS.. B45428.Ro.Co.R.D 1012 plol plan for bal submis>ion 7. 18.16 




