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Bureau of Environmental Health 


8930 Stonfo<d Bou~"d, Columlli. , MD 11()45 

M.I": ' 10-313·2601D I Fu: '10-313-26018 


roo ' lo-lll-232l l Toll FrH 1-866-113~JOO
Howard County 
~ 	 Health Department Focebook: www,f_boo~.<om_~h 

M~ura J. Rossman, M,O., Heallh Offi~r 

RECEIPT DATE : ~ ~ ONSITE SEWAGE DISPOSAL SYSTEM 

APPRDVALDATE: S{)./If ~ PERMIT: CONSTRUCTION A ______ 

PROPE~ AOORB5: CS3.'4 .,, C~~_' " ~G,.~~ I'"''-_______________________________________________ 
SU8DIVISION: Falrlime firms LOT: c1"',-_ Til.)( 10: 

CONTRACTOR: South Carron Backhoe 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westmln$ter, MO 21157 PHONE: 410-596·3618 

PROPERTY OWN ER: _' '~,,-_____________ EMAIL:"V,-,,","

OWNER ADDRESS :SEPTIC TANKSIZE (GALLONS): 2000 ~~~~~~P;"~O~'~E~':;;~~~;=:::TANK MANUfACTURE R: Babylon Vault or equivalent 

PUMP MODEL: PUMP SIZE PUMP TA NI( CAPACITY: 

DISTRIBUTION SYSTEM: 181 GRAVlTY D PRESSURE OOSED BEDROOMS: 5 APPliCATION RATE 0.8 

LINEAR FEET REQU IRED: 173.75 	 INLET DEPTH: -'______-1 
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BonOM DEPTH; -"_ _____-1 

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EffECTIVE AREA BEGI NN ING DEPTH: 

LOCATION: 

NOTES: 

e ~ >-.,.., 111S"~\-~II .­
).'\. 	 S- '­3-1· e. t· 

ISSUED B;';',.,;~H~	 "~S,U; E;":O';,' ~o-!';,/~';t:;,~E~';PI;;;RATlON DAT'~"~k~O~'~W~'~Idz,;;;;;;;;-;;-;;;;:;;;;;;;;;;;,~ ;;E' 	 E: 

NOTE: 

NOTE: CONTRACTOR MUST SCHEDUl£ AN INSPECTION AND GAIN APPROVAL OF All COMPONENTS PRIORTO COVERING 

NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAIlABLE fOR REVlEW. 
NOTt: WATERTIGHT TANKS REQUIRED 
NOTE' ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 fEHOOWNGRADIENT FROM ANY WATER WELl 
NOTE: MANHOlE RISE RS REQU IR ED ONALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: All ELECTRICAl. PERMIT IS REQUIRED FOR INSTALLATION OF AllY ELECTRICAL COM PONENTS OF THE SYSTEM 

181 ftECTRlco,. PERMIT ISSUED E till! 
NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, IlAT, ANO 01llER PfI[TREATMENT UNITS BE PUMPED AT A FREQUENCY AD£QUATE 

TO ENSURE "OlAT SOLIDS ARE NOT OISCHARGED TOTHE Dl5roSAlAREA 

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. 
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Oswald, Hank 

from: Oswald, Hank 
SPOIt: Wt<il'lotSday, DK~r 13, 2017 2:13 PM 
To: Tony Ferlitti 
SubjKt: OSOS P""n..lS324 Gal.>xy Drive.Comments 
Att;ochm...b : 0$0$. 15324 ~Iaxy 0rive.12.11.17.pdf 

Hi TonV: 

Attached, please find tOmmenu perl"lnlng to I~ review ofthe OSDS plan for IS324 Galaxy Orlve . Silooid 1'00 have any 
questions, please don', hesitate to ilS~. 

Thanks, 

Hank 

H, nk Oswiilld 
lkl!flse<! En.;,c"ml!flliill Ho!"llh Spedillst 
How.rd Co~nly HUI!h Deplrtmlffil 
IkJrea~ of Envlron""",!,,1 Hfllth 
Well & Seplk Provam 
8930 Sianford Bou~rd 
CoIumbW, MD n04~ 
410.313 .1786 !()ffU) 

~Id@lhowtrdWyntymd goy 

CONflOENTlAlllY NOTICE 
This mesS<lge and the aIXomp.nVing 60cumenu Ire intended only for the use of the Individual or entity to whkh they 
ilrf addressed and may contain Information thilt is privileged, confidential, or e~empt from disclosure onder applicabl e 
la w. If the ruder ofthl5 email is not the Intended recipient. you arf hereby notified Ihal you are sirictly prohibit ed from 
rea di ng. d isseminatins, distributing, or copying Ihis communica tion. If you have received this email In error, please 
notify t he sender immediately and de5lrov Ihe original "'.nsmission. 



o To8ePltMd Up0 ... Ill."........ 

o F... (origonaIlIO 1aIow ...u.s. Mel) 

To' Bureau 01 Environmental Heallh Attn: Sharhonda 

8930 Stanford Blvd. Fax: 

Columbia, Maryhlnd 21~~ PI\one: 41G-313-2640 

IFrom Tony Fertitta cc: 

Ra: FairlaneFarme. LOI13 w.o., 0510fl..3003 


Dale: 0..;. 7. 2017 PagH: 0 Page(s)lneludlng this cov... 


We ...... fo<w~: [81 Prints 0 Copy 01 Laner 0 Spedllcatiorls 0 Shop ~IIgS 0 Other 

o Urgent 0 For y,>urYH 0 A. requested [81 For Review" & C(l(Ml(!nt 

........ 

Re: Fairlane Fann. LIM 10. 15324 GaIuy Or. 

Provided hera ..... 3 copies of a Septic Installation Site Plan for Lot 10. lor your Alviaw. If 

approved as is. please leave 1 signed copy upfront for uB. 


Thank You. 


,~, 

FIs...... Collins. & C..,... 1rw;.. Ph. 41~1 ·28S5 



v. o~ 

o F... (orIgirIaI lo""" via U-S. Mail) 

To: Bureau of Enviroomantal Hutln Attn: Hank 

8930 Stanford 81vd. ,~ 

Columbia, Maryland 2104&-4544 Pl\ot1e- 410.313-2640 

IFrom. Tony Fertitta 

Re: Falrlan .. F ..ma, Lot 10 w.o.• 05106-3003 

o..te : D..... '4, 2017 P"IJ'III' 0 Pageta) Including Ihl. cover 

w....... Iarw3rding: !'8I Prims DCOP)' of l_ D s~s l:! SI>oc> d~, 0 0tI>II 


o Urgent 0 F", your ..... 0 .... requested I2l Fo< Review & Commont 

,~ 

Re: Fair1_ Fann, lot 10, '~24 G;tIaxy Dr. 

1Ve.....o. the revl-'ona you ~Ied. and provided here ara 3 copies of a Septic Installation 
S~. Plan fo< Lot la, for yotJr review/approval. PI&aS.....ve 1 signed copy up front for In. 

Thank You, 

T~, 

FIsher, CollJns , & Carl.... Inc. Ph. 410-461·2855 










