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Main: 410-313-2640 I Fax: 410-313-2648 
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Howard County 
www.hchealth .org ~~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 5/5/2017 ONSITE SEWAGE DISPOSAL SYSTEM P 

APPROVAL DATE: 9/1'O/17@ PERMIT: CONSTRUCTION A _5_60_6_29_-F___ 

PROPERTY ADDRESS: 5620 CHAMBLIS DRIVE, CLARKSVILLE, MD 21029 (TENANT HOUSE AT 5610 CHAMBLIS DRIVE) 

SUBDIVISION: GLEN MARY ESTATES LOT: 6 TAX ID: 05-341140 

CONTRACTOR: SOUTH CARROLL BACKHOE, INC. EMAIL: 

CONTRACTOR ADDRESS: 4410 SALEM BonOM ROAD, WESTMINSTER, MD 21157 PHONE: 410-596-3618 
~-----------==================================--

PROPERTY OWNER: GEORGE DOETSCH EMAIL: 


OWNER ADDRESS: 5610 CHAMBLIS DRIVE, CLARKSVILLE, MD 21029 PHONE: 410-720-1042 


SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: MAYER BROTHERS, INC. 


PUMP MODEL: EP 0511 PUMP SIZE 0.5 PUMP TANK CAPACITY: 1500 


DISTRIBUTION SYSTEM: 0 GRAVITY o PRESSURE DOSED BEDROOMS: 3 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 84 INLET DEPTH : 4.0 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BonOM DEPTH: 7.S 
' ­ -

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4.0 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

--~------
I 

FORCE MAIN MUST BE THERMALLY-WELDED HOPE WITHIN so FEET OF ANY WELL ZONE (SEE PLAN .) 

NOTE~: I 

~~I -------- ­ J----__ 
ISSUED BY: R BRICKER ISSUE DATE: 6/12/2017 EXPIRATION DATE: S/S/2018 

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 DOWN GRADIENT 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 

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. 


PERMITfEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CAll 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW S!1015 

www.facebook.com/hocohealth
www.hchealth


NOT TO SCALE 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

1.- ' Lt' ,.5' 
NUMBER OF TRENCHES _-,-1__ 
TOTAL LENGTH 13 It 1 

ABSORPTION AREA US I ... SLD 
DISTRIBUTION BOX LEVEL 't f;S 
D1STRfBUTION BOX BAFFLE _'i.......,~~,~'I"'"__ 
DISTRIBUTION BOX PORT 'i~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'IE$' 

MANUFACTURER mjE'g f:,(Z.os'. 
CAPACITY ~&?d' GAL 

SEAM LOC rof' 
TANK LID DEPTH 'l .S - 3 1 

BAFFLES . j~ 
BAFFLE FILTER N a 
MANHOLE LOC ft.9 NT I ~ 

6" PORT LOC NY~_ 

WATERTIGHT TEST ~~_,__ 

SLOTTED 'i ~ 

DATE ON LID _-=====-_. 
PUMP/SEPTIC TANK LEVEL ~_ 

MANUFACfURER MA'1 E:t- 1!.(l..QS. 
CAPACITY ISo~GAL 

SEAM LOC rt1?f 
TANK LID DEPTH I - 1.. 1 

BAFFLES NO 
BAFFLE FILTER NO 

MANHOLE LOC _~~_,__ 

6" PORT LOC NJNt; 

WATERTIGHT TEST NO 

SLOTTED N o 
DATE ON LID 

PRE-CONSTRUCTION: 
_iL }o / 11 tN..t $". C.M'YY" OV\ ( flrC.- fo-r \~ov.k . TM\'a <tN:-eA , k¢te oycea COi'f'IKS r:t'!-=k..LA. 
S\1ot C4IoTo ,if" IcMtic1VS \~ fJ~' ~ck . I¥.ltui Sa'off !owe.yw",l\ ",,~ n ftnd ()..'fMtn 
fov (;,yC(c M~'" M\M ~ ~k. To \): ~ VI{Q (\{ ..u lill\" fu.!vIM4Il~ -wei k4 l"DPE., ®­
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\LDE, INC ... 
{,1(Jnl1ing • 1:'ngiJ1l?l?ring • SlIn'C'ying 

March 22.2017 

Mr. Jeff Williams, Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Boulevard 
Columbia , MD 21045 

RE: Glen Mary Estates I Lot 61 Tenant House 
816002797 

Dear Mr. Williams, 

On behalf of the Owner, George L. Doetsch, we request authorization to revise the 
previously approved "BAT Site Plan" dated 11/1/2016 to a conventional "Onsite Sewage 
Disposal System Design Plan" . The request is in accordance with COMAR 26.04 .02.07 
effective 11/24/2016 and procedures outlined in the Memo from the Bureau of 
Environmental Health. Howard County Health Department dated 11/21/2016 . 

We attach three(3) sets of plans for review and approval. 

The above request is being made on my behalf: 

__ ~_:..lJ_~Z (1 J-,ll~~~__12___~_ 
GEORGE L. DOETSCH DATE 

Should have any questions regarding the above, please contact our office. 

Very truly yours, 

Bruce D. Bunon, PE 
LDE, Inc. 

Cc: Mueller Homes 

lIi.\/oric Carri/lge House752(J '''I/1ill Slreel. Suile 203 t Syliesville. ;WI> t 217114 
4/lI- 795-6J9/t 4/II-J95-9540 FAX 

http:26.04.02.07


---l1@uu@~ @[? uw&~~~Duu&[1LDE INC. 

9250 RUMSEY ROAD, SUITE 106 
 2743COLUMBIA, MARYLAND 21045-2026 

(410) 715-1070 (310) 596-3424 
(410) 715-9540 FAX 

TO 	 r\OWP<f:17 GoUt@{ HfAvlli D(:{~l= 
~1bO ~f{NfotD BLVD. 

COLUMt?\A-/ [V\D 1--I04-b 

RE : 

> WE ARE SENDING YOU J5' Attached 0 Under separate cover via D\~ 3tJ8M\ftAl- the following items: 

o Shop drawings "p<prints 0 Plans 0 Samples 0 Specifications 

)& Copy of letter 0 Change order 0 

COPIES DATE NO. DESCRIPTION 

\ 

3 
~' I 

\ 
?­

{)W~~ [,;t.-m~ ' 
Ff;.V I'S IoN To e>p.'f flJM-i 

THESE ARE TRANSMITIED as checked below: 

~ For approval o Approved as submitted o Resubmit copies for approval 

o For your use o Approved as noted o Submit copies for distribution 

o As requested o Returned for corrections o Return corrected prints 
> 

o For review and comment 0 _______________________________________________ 

o FOR BIDS DUE ______________________________ o PRINTS RETURNED AFTER LOAN TO US 

REMARKS _______________________________________________________________________________ 

L 

PwCDPYTD MVM"vet= 1 IV'Vq:::z;;2 	 ~ 
SIGNED: l>CC 

If enclosures are not as noted, kindly notify us at once. 
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[1,@uu@w @~ uw&[m~~OlJlJ,~[1,
LDElNC. 

Historic Carriage House 
 274 7 
7520 Main Street 
Suite 203 
Sykesville, MD 21784 

TO HI>l>JAR? OJU~fl1\ ~e.A\.~ V~eA~t ~e.~T 
~a{} tSTA-NfOfQ ~LVO 

DAT~ JOB NO . 

, 

WE ARE SENDING YOU .J5 Attached o Under separate cover via Dlp.evr SV6M lIUA.!..? the following items: 
> 

o Shop drawings ~ Prints 0 Plans 0 Samples 0 Specifications 

o ___ _____________________________ ____o Copy of letter o Change order 

DESCRIPTIONCOPIES DATE NO. 

THESE ARE TRANSMITTED as checked below: 


.M For approval o Approved as submitted o Resubmit _____ copies for approval 


o For your use o Approved as noted o Submit ______ copies for distribution 

.Jl5 As requested I] Returned for corrections o Return ___ _ corrected prints 
> 0 _______________________________________________o For review and comment 

o FOR BIDS DUE _______ ____________________ _ o PRINTS RETURNED AFTER LOAN TO US 


REMARKS ________________________________ _____ _______________ _____________________ 


SIGNED~ 1Ovrrr~ 
If enclosures are not as noted, kindly notify us at once. 

I 














