
'" Bureau of Environmental Health 
~ 8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax; 410-313-2648€:
.~ 

TOO 410-313-2323 I Toll Free 1-866-313-6300Howard County . 
www.hchearth.org

I 	 .'\ Health I)epartment I Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 4/26/18 ONSITE SEWAGE DISPOSAL SYSTEM pEiado/l 5 
APPROVAL DATE : GhVl6 ~ PERMIT: CONSTRUCTION ' A - ---- ­

PROPERTY ADDRESS: 12793 Frederick Road 

SUBDIVISION: Hudson Property LOT: _4__ TAX ID: 03-316696 

CONThACTOR: Bill Ingram/ Farm and Home Exca_v.:...at.:...in--'g"--____ EMAIL: 

CO"" RACTOR ADDRESS: 901 Driver Read, Marriottsville, MD 21104 PHONE: 410-984-0189 

PROFERTY OWNER: Solomon & Kanwulia Iyamu EMAIL: 

CWIiMR ADDRESS: ...!~16.=C=a'=rr=ia=g~e::W=a=l=k=La=n=c==========_:====_.:..P.:..H..:.O.:..N..:.E_: 
S"P-,K TANK SIZE (GALLUNS): 1S.::00~____ TANK MANUFACTURER: Babylon Vault . 

FU~ ' f MODEL: N/A PUMP SIZE N/A=-====c..:P~U:..:.M:..:.P_T:.:..A::..:N.:..:.K..:.:CAPAClTY: N/A .==== 

DISTRIBUTION SYSTEM' ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: _4.:...-__ ..AP..PLlChTION RATE: _1_.2_ _,-----.-,.--.----..-------------------------- J 

LI'IEA~ reET RFQUIRED: _8=-0'--____.__ 	 INLET DEP,H: --=.3;.;;.5'--_____-1 

TRENCHES: TRENCH WIDTH: -=-2_' ______ MAXIMUM BOnOM DEPTH: _8___ _____--1 
r~INIMUM 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: 

SURVEYlJR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

I , tJOTE5: 

l 

ISSUfD BY: Robert Freedom 	 ISSUE DATE: 4/26-,-,/1::.::8,--_ EXPIRATION DATE: 4/26-'../ 19_ _ __ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR 'VIUST SCHEDULE AN INSPECTION .~ND 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 INSTALIlATION 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. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/ 2015 

www.facebook.com/hocohealth
http:www.hchearth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

7­ 3. 5' ' fl' 
NUMBER OF TRENCHES -,7-=--~ 
TOTAL LENGTH 07 • 

ABSORPTION AREA II t.!-' ,SJ. Qf2J u... 
DISTRlBUTION BOX LEVEL '-4 6~ 

DlSTRrBUTION BOX BAFFLE 'ie.s 
DlSTRmUTION BOX PORT 'if( 

SEPTIC TANK DATA 
SEPTIC TANK I LEV EL '/65 

MANUFACTURER f>1tS'fLO t:I 
CAPACITY \5"00 GAL 

SEAMLOC TO P 
TANK LID DEPTH 1- 1' 
BAFFLES 'lEtS 
BAFFLE FlLTER _ 1-1 " 
MANHOLELOC fI2..9 NT· fAil 
6" PORT LOC HoNf 
WATERTJGHTTEST N~ 

SLOTTED 'I ES 
DATE ON LID It· IS · Ie 

P fPISEPT/CTANK LEVEL,, _~,L 

FACTURER_ _ ---:,4 

INSTALLATION: G I S /I! I~ ow < c;.",,,,,,,G:t!!,,, "OM..(, DNl<.RhwI ""MY ~""" u..... n_ j>....,.r """'j 
..:\31~". t-ru.M,\­ Y'MO \#.1.11!! e4: ,.. ~<-t '-0 A no..r,S .. doR ,14 ft.",1 @ Rr.s cAe'",o ........ 

---iD_:.:w'dj Yw", >(. Co ""weAlo n· ® 6 1 c, M JI?Ml< B.t • NIY'¥'I (CkJ h> YWU ,..~ . @ 
G/7/le 11. cl4' r.!WItru\:oi e4o!.l~ rNoM h> ~ - l' ,wL 3 ' ,.. rtQ'oL, ~ -I!g K fd • Cg>lIl\lCkd 

~ i&M<- """,I j1.. · T~cM wi&,­ &t -'].0' ly! M'M'" (alcl !Iva; 'n91r n. @ G/I1 M J I t:D!oof'o',k. ! 
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I Dl.7'f.3 

12793 ROAD 
WEST FRIENDSHIP, MD 21794 

NOTES: 
1. THE LEVEL Of ACCURACY OF APPARENT SETBACK 

DISTANCES IS ONE TENTH OF A FOOT, MORE OR LESS. 

2. THIS PLAT WAS PREPARED I'o1THOUT BENEFIT OF A 
TITLE REPORT. 
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NJR &ASSOCIATES, LLC, 
LAND SURVEYING AND PLANNING 

2770 STATE ROUTE 32 
WEST FRIENDSHIP, MARYLAND 21794 

TEL: (240) 508-3200 

HUDSON PROPERTY 

LOT-4 
PLAT N1nlBER 9725 

ELECTION DISTRICT 3 
HOWARD COUNTY. MARYLAND 

SCALf: I" = 50' DATf: FfB, 26, 2018 



Davis, Michael J 

From: Davis, Michael J 
Sent: Monday, October 17,201610:14 AM 
To: Fertitta, Tony 
Cc: Williams, Jeffrey 

Subject: Hudson Property 

Good Morning Tony, 

I have reviewed the file and determined that we will not require a Perc Certification Plan even though our file does not 
contain a signed Perc Certification Plan. The unsigned plan provides all of the details that would be required on a Perc 
Certification Plan. We will however need an approved BAT site plan prior to the release of a building permit I realize 
that the proposed change to the regulation may in the end result in not requiring the installation of a BAT, however until 
the regulation changes we need the BAT site plan prior to building permit approval. 

I decided to send this via email, so you would have this determination in writing in case anyone questions why we do not 
have a signed Perc Certification Plan in our file. If you have any question feel free to call. 

Mike 

Michael J. Davis 
Assistant Director 
Bureau of EnVironmental Health 
Howard County Health Department 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use ofthe individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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NUIISER:Hud~" P-rop'''(4t.-C( LOT 

DRY \/ELL OR DRY \/ELL ~.N[) TRENCH 

____ 0'1' H./bedroom 

Minimum Total Square feetSeptic Tank 

1000 gallon 


1250 gallon 

1500 gallon 

feet below original grad•• 

_____ f.et bel<w original grade. 

_____ feet belo" original grade,begins at 

trench is used to make up absorbent area. run the trench on level ground 
leave" 5-foot earth buffer b.tv."n dry "ell and trench. No trench is 

exceed 100 feet in lengtll. Trench inlet to be ...me as dry ".11, .. ith 
feet of stone below distribution pipe. 

TRENCHES 

0'1. ft ./bedroom 

fi,D f+: ",ide. 

1£20 

feet below original grade. 

9 Q fee t belo'" or igind gude. 

begins at '3,0 feet below original grade. 

feet of atone belo... diatribution pipe. 

No trench to exceed 100 feet in length. 

If fIIore than one trench used, a distribution bo)( is required. 

Trenches to be installed on level ground. 

Call for inspection of trench before gr4vel i. installed. 

Provide 6" - 8" di ....eter cleanout and Clip to grade or abov" on septic 

tank and dryvell. 

I f a garbage dispoaal is uaed, inc rene septic tank capacity by 50% 

and inerease absorbent .. id"""l1 area by 22%, 


Plac.£- crtv:. cJw'jy;bv_fHi'r\ box 250 B off Rou~ 
120 f± alP +t>L- 1,3,D1' lot l/fly { {((LVI ~er.d\VJ 

ccndv11 r: :to1!'1:&rc! ~Ilv.' '113. D if I lof L Ct\.10, Ha J h+aM'I.... 
0+ /DO .(+ ±Yot".) CLU uU.V $, ~- ':;0-5D .J.£;J 

SUBDIVISION: 

FY-~lCY IC_ \.0 M 

3 bedroom 

4 bedr OOID 

5 bedroom 

Inlet _____ 

Bott"" maximum depth 

Effective area 

If 
and 
to 

Trench to be 

lIott an .... " im .... dep ttl 

Effective ar.a 

----,S=,o"",-__ 

,!!Sl!! : (I) 
(2} 
(3) 
(4) 
(5) 

(6) 

LOCATION: 

and,L/y 
OY\ 

C!. (Y\II'W""l.kt'IA..­

I1D-191 












