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RECEIPT 0Al(: 7/0/17 ONSITE SEWAGE DISPOSAL SYSTEM 

AmlOVALDAT(: 8/ ' Qlr71::~RMIT: CONSTRUCTION A _____ 

PROPERTY AOOIIE~rm LIne 

SUBDIVISION: TAX 10: ~SS5 

COHT1'tACTOII: 

COIffitt.CTOII ADDRESS: PHON E: 

PflOPERTY OWNER: -'''''''-''''''''-____________ EMAll; 813nichol ..lm~II·(om 

OWNER ADDRESS: PHONE: 

5(PTlCTANK $lZE {G.AU.ONSI: 1500 TANK MANUFACTURER: MAYER IIROTHERS, INC­

PUMP MOOEl: N.A. Pl)MP'IiZI' NA. PUMP TANK CAPACITY: NA. 

OISTlI IBUTlON SYSTEM: 181 GRAVITY o PRESSURE DOSED Al'PUCATION RATE : 

UNEAR fEET REQUIRED: -",88"-_ ____ INLET DEPTH : -'______-1 
TRENCHES: TRENOI WIDTH : -', ____ _ _ _ MAXIMUM eoTTDM DEPTH: -"______-1 

MINIMUM SPAa 
8£TWHN TRENOIES: EFHCTIVE AREA BEGINNING DEPTH : 

LOCATION: 

NOTES: 

ISSUED BY: Robert Freemon ISSUEOATE: 7/1'1/17 EXPIRATIONOATE: 7//1116 
~ r ~ I 

No n , CONTRACTOR MUST SOIEOULE APRE"(ONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAlLATION 

NOTE : CONTRACTOR MUST SOiEDULE AN INSPecnoN AN DGAI N APPROVAl. OF ALL COMPONENTS PRIOR TO COVERI NG 
Non: STONE MUSTSE APPROVED BV HEALTH DEPARTMENT IINDGAAVEL no:ET MUSTSE AVAIlABLE FOIl R£VlEW . 

N<lTE : WATERTIGHT TANKS REQUIREO 
NOTE : ALL PARTSOF SEPTICSYSTfM SHAl.LBE ATtEAST 100 FEET OOWNGRADIENT FROM ANY WATER WELL 
NOTE : MANHOlE RISERS REQUIRED ON All SEPTIC TANKS AND PUMP CHAMIlERS 
rtOU: AN ELECTRICAl PERMIT IS REQUIRE D FOR INSTALLATION OF AJjY ELECTRICAl COMPONENTS OF llIE SYSTEM 

o ftlCTRlfA( I'fRMIT ISSU£O E 

NOTt: MOE RECOMM(NOSS(PTlCTAJji(5, FIUQUf:NCT AOEQUATt 
TO [NSU~E llIAT SOUOS AIlE NOT Dl5CHMGED TO THE OISI'OSAl MEA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSI8U FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PfRMIT. 

CALL 410-313-1171 TO SOlEOUU: INSPECTIONS. 


www.l_booO.<omfllo<OI>N1tb
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SILL ENGI N EERING GROUP, LLC 

Man::h 3, 20 17 

Haward CauQty Health Inparl ... eQt 
Bureau of En"lrallllltlltal 1Ie.llb 
WeD and Seplic Progn. ... 
8930 Stanford aaulevanl 
Columbill, Maryland 21045 

Ann: Mr. Robert Freemon 

Rc: 	 S4S3 Harris Fann Lane 
OSDS Plan 

Dear Mr. Freeman: 

In response to your commmi letter dated Marclt I, 2017 please find allao:.:bed II revised Onsite Sewage 
Disposal System Plan and this poinl·by·point raponsc lette£. 

I . 	 Please: tiM a detail oftbe Mayer Bros., lIIe 1,500 gallon (Non-Traffic) 2-Compartmenl tank on the 
plaru. 

2. 	 The elevatious have been oorrccte<l. 
3. 	 !be replacemt"m trenches have been added 10 tbe Plan View. 

Thank you for your TCview of this submission. Sbould you haVll any questiOD5 or oommenlS regarding this 
maller, please do not hesitate 10 contact this office. 

Sincerely, 
SILL ENIII INII:ERI,..ClI G"OU", I,..I..C 

Anita E. Allen 



Free mon. Ro bert 

from: Anita Allen <an ila@sillenginH<'ing.com> 

S .. nl: fr'day. March 03, 2017 9:42 AM 

To: F'HITIOI\ Robert 

Cc: Bricker. Robert Paul Sill 

SubJect: FW' 5453 Ha.m Fa.m lone 

Attachm .. nts: S4S3 Harris Farm Lane.pdf 


Good Mornin. Robert, 

Iam addressing your cornmenl! for 5453 Harris Farm line. In r~gards to the comment r"quirt", a de tail ofth~ $eptic: 

tan k: our office wu told by Robert B.icker 1"'1 the~ details were only neces'i<l ry for pretrea tment or pomp Chamber 

tanb on OSDS plans_ Our offic~ has ~n excluding them on the OSDS gf1lvity system plans. Has somethi", changed and 

a r~ we '<!'qui.ed to show thfom now? 

Thanks, 

Anita 


Anita E. Allen 

Sill Engineering Group. LLC 

11130 Dovedal .. Court. Suite 200 

Marriottsville. MD 21104 

Office: 443·325·5076 Ext: 104 

Fax: 410·696-2022 

Cell , 443·897-3046 

Website: WWWslllenglneerjog rom 


From: Pul Sill 

Sent: Wed~\d.y, March 1, 2017 4 :25 I'M 

To: Anila Allen <anita@s" lle nginet'ing.com> 

Subject: FW: S4S3 Harris Farm lane 


CommenlS for you . 

From: F r~emon. ";:.:~~ 
~nl: W~dnes.day. 

To: Paul Sill <paul@sillenlfllCerlng.com> 

Su bject: 5453 HarriS Fa rm la~ 


Hey Paul, 

He.e a.e mycommenlS 10' the Nichols Property. tet me know if vou have any questions. 


Rob&rt Freemon 
Howard County Health Department 
8930 Stanford B/vd. Columbia, MD 21045 
W,/I,nd Septic Program 
Bureau of Environm.nta/ H"lth 
Phone: 410-31).6357 
Email: rlrtemon@/iowardcountymd.gov 

http:rlrtemon@/iowardcountymd.gov
mailto:paul@sillenlfllCerlng.com
http:nginet'ing.com
http:anila@sillenginH<'ing.com
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SILL ENGIN E ERING GROUP , LLe 

To: Mr.. JeffWill"'ms 
Howard County Health Department 
SUruu ofEnvironmentaj Health 
8930 stilnford Boulevard 

'~;F,Colum~, MD U04S 

. ~ 
We ilre sending you , Attached Under separate COver Via Mail the followirc: 

..n~ Originals ""'"", Plans COmputations 

Quantity Description Quantity Description 

, OSDS Plan 

These are transmitted as thedced below 

, For App'OIIal Ni Requested Please Retum After Using 

, For Review ForYOlI, Use ASApproved 

Comments: 

COpy To: 

"''''~fOJv.-,J 
Anita E. Allen 

Received by: Date Recei¥ed: 



lener of Tran ....ittaI 

SILL ENGINEERING GROUP, LLC 

TQ: Mr. Jeff Willy,"" 

Howard Coooty Health Oep;Irtment 
6ureau of En""""mental Health 
8930 Sunford 8o\.f¥!IIard OSDS Plan 

Columbia. MD 21045 

w. 


Lener 

Descript ionQuantity Description 

] OSOSPlan 

1 Lener 

These ate transmitted as checked below 

Plea~ Return After Usi", 

,/ For Ren.w For Your US!" A:;. Approved 

Comments: 

Copy To: 

'"~'tJ,~\'l ()ilvJ
f-----------------------------------" An~aE . ~n 

Re<;elved by: Date Received: 






