
Bureau of Environmental Health 
"lII $<linton! ~d, Q>IumI:IIo, loll) 11005 

!Min; (11)-313-25040 I fu: (tD-31J-l6oOaIi; l 
TOO (lIHIJ.-lJ2J I Toll Free l-.166-1lJ..6lODHoward County I 

www.hc;hu!th.9!'l 
\~, HCllllh Departmen~ F--.: _ .lla'boGk."""""""''''''' 

M.ura L ROS~ill1, M.D., Health OfflCllr 

RECEIHO"TE : 12/13/17 ~SITE SEWAGE DISPOSAL SYSTEM P 562359-3 

APPIlOV"lDArt: CONSTRUCTION A _____oA./ct/zPg-PERMIT: 
PROf'ERTY ADDRESS: -" '''"' _ --:~-::__-CCC--::-__-::-::::-:--:____14"'"'C"'.~!«,,,.e""' '--_______ 
SUBDIVISION: l uufort Estilltes LOT: _''-_ TAX 10: OS-.4U llI 

CDNTRACTOfI: South CalToIl8Klr.hoe EMAIl: fSbask!toePcomwLSorn 


COHTAACTOR ADDRESS: 


PROPERTY DWHU: )lue J~ and Uu Xlaononl EMAIL:
~=:::::c:'":O~N:E='=:========::~ 
-OWNER ADDRESS: 6505 Tlpper.,ny Court. Clarbvill., Me 21029 PHO NE; 


S~PT" TAN~ ~~f (GAllONSI: -"~'''______ TANK MANUfACTURER : '--__-:-______
"' May".,'"','.,'

PUMP.MOOU : JiLl. PUM'loIn NIA PUMP TANIC CAPACITY: NIA 

DISTRI9UTlON SY!>TEM: @ GRAVITY PRESSURE DOSED B£OFlOOMS: 6 .t.PI"LICATION RAT( 1.2 

UNEAlI FEO P{QUI~EO: " '0'"''-_____ INlETOEPT11: -'-------­ 1 
TR.ENCHES; TIIEtKH W10lli: _ ,'--______ MAXIMUM IIOnaM DEPTH: _'--_____-1 

MINIMUM SPI\C£ 

LOCATION: 

BETWEEN TlIENCHES: ~-"~~~~~ 
SUIIV['/Oll PRIOR TO PRE.cONSTlIUCT\ON INSPECTION. 

Nons: 

ISSUED BY: ISSUE DAlf: 12/13/17 EXPIRATION OATE: 12/13/18 

"lOTi: OOrITII"CTOR MUU SCiifDlJLE A PR E-CONSTlIUcnON INSPECTION PRIOR TO BEGiNNING ANY INST.w.ATlON 

NOH : ,mH~ACTOR MUSTSCH£CULE AI'IINSPECTIOI' AND GAIN APPROVAl Of AU COMPONEtlTS PRIO~ TO COVERIH (l 

I\OTl: . STONE MUST BE APPROVEO BY IIEAlTH OEPAATMENT AND GRAVEL flCl(ETMUn II.: "VAllABlE FOR REVlLW• 
• NOTt: W,URTlGHT TAA;.s REQUIIlEO 

NO!t : .....L PAR'SOf SEPTIC SYSTEM SHAll BE .IT LEAST 100 FE£T OOWNGAADlENHROM ANY WATER WELt 
I<:OIT : MANHOlE IIISlRS REQUIREOON IlI.l SEPnC TAHKS AND PUMP CHAMBERS 
NOTt: AN (\.fen!;!c..... P£IIMIT IS REQUIRED FOIIIHSTAUAnotI Of MY El.[CllUCAI. COMPOfItHTS OF THE S'l'STtM 

~ C1l~ PfAAtfT tSSU£O ( ,""",,,,,,",";<i= 
NOT£: Il0l0£ RECOMMENDS SfPTK 1.......13, BAT, AND OTHER PflETREATNlENT UNITS 8E PUMPED AT A FREQUENCY AO£QUATf 

TO ENSURE THAT SOUDS ARE NOT DlSCH"RGEO TO TH~ OISPOSAl AAtA 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMmEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CAll. 411).]13·1771 TO SCHEOUlf INSPECTIONS. 


www.hc;hu!th.9!'l
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BENCHMARK 
LEITER OF TRANSMIITALoiI! ....:... "', i~ ,...... 

ENGINEERING, [Nc. 
_ ~ _ P+.e • SUllo 315 • 101l000i 0Ir. "",,.,,,, 21(103 

U~l05 ~1~ (1'..) 

o Under eepal'8te cover via ___ _ the following itemsWE ARE SENDING YOU 

o Photocopies 91:SrigInais o Samples 
o 5pe(:ificatlons o Change Order O Other ___ 

_u. 
 Ho. <II SHun 

""J;fb ~.~ ~-; 7&-....:-r3 ?". 

I I ~_r~ L., :.­

THESE ARE ~SMmED as ~Iow 

~For Comment crlor your use ~App1OY8i0"""' _________fi/ For Review 0 AI requested 

REMARKS; 

COPY TO;: "t::0 
SIGNED' _RECEIVED BY, "4' @.dJ...-- ......,..., ...­ ~"'-!:;i;~ 



Bureau of Environmental Health 
11'130 $1..- _ ..d, ~ MD l!e..S 

M"': .1G-lU.1601O I , .. '10-1IJ..l6<a 
TDOUO-31J.llU I r,. 'm 1·a66-JiUJDO-.- .... 
,_. _ .t-=:,' ,,. ""'I/'IIoc_ 
l_~ 

~un J. Ronm.... M.D., Hutch Officer 

1..1y 5.2011 

~nchnwtc 
84a0 Iloltlmore Hatiorul Pike 
EIIkortCI~, MD2104J 
AtUl: Iohn (am')' 

Stili"'" _all II>: 

DSDS 'Iu 

8441 Pa" Ka DrI~e 


Fulton, 1010 20759 


III lohn: 

lh. OSDS Plan r.... S....fon Ettal.S. Lot] hu bHn .....~ with thtfollowlngcommtnts: 

\.) Add both wtlliontlcns & _ 111:OJ_s. 

2.) Ch~np nol.'6 tolnclude both_II u,,,.. 


'" 

l .J Add no" tIIlt biomlly lUlU tlw both well. will be tied III toptller to selVl! the Iw ...... 
4.) Show l'" Jystem and calculation. 

Sllculd yotl Uw Iny "UHtSons, please don't hHil<>1e to ask. 

RHpKlfully, 

ItMIk 0swJJd. LLH.S 
B ....... uofEnvlronllwnuli .. old> 
We" .. SeptIc Pro&<am 



Oswald, Hank , 

f rom: 0swMt. ~nk 
...t ,. W~, July 0'5, 2011 11:51 AM 

.10M C.mey (iarneyObei-dvilefogil-nng.com) 
Subj9Ct: OSOS Plilll..8eMlIort [sIMes 1.013.8441 P.meco 0riYe 
"'~Is; OSOS.8441 Parrt<o Driw.7.2017.pdf; BNufOft Estates.Lot l .pdf 

Hllohn: 

0urirC 8P ~w, IIw OSOS plan was Ilso A!.ieOlJt!d 111m ~IW see ~tt~nt tor ~(~ts. Also, I 
includtd I copy of Ow wptk ~ ~.~ tontKt ~ with 'Ay qutSlion.. 

~fully, 

~ilt>k Osw'i<!. lU'.S. 

l'Iowlld COIlnty l'Iulth ~_ 


8urew of Environmental Multh 
Wei & Seplk P'....am 
8930 Su.nlord Boulev,o,d 
CoIumbl" MD 2104S 
110,313.1786 (Office) 
410.113.21;.48iFU) 
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LEITER OF TRANSMI1TAL 

WE ARE SENDING YOU o Under separate cover via ____ \he following items 

o Photocopies o Originals 0 Semples 

o Specifications o Change Order o """', _ _ _ 

~u. 

:5 
-.~ 

7/ ~ , 

-~ 

-/0 :t&P/_'4 r.,o( -

THESE ARE TRANSMITTED es checIuW:I below 

o For Comment 

o For Review 

o For you- use o AI requested 
0 
0 

For Approval 
0Iher __________ 

REMARKS; 

COPY TO: --/~_ 

RECEIVED -;;;j:.;;';;;;;;;:;;:;;\;;;;;;;;;;;;;;~.. _..... ­ SIGNED: ~ 




















