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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 1-866-313-6300 
14:.. Howard County 

www.hchealth.orgI ~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 4- /)7110 ONSITE SEWAGE DISPOSAL SYSTEM p 562~Gt? 

APPROVAL DATE: 7/101\~ s~ PERMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 13787 Frederick Road 

SUBDIVISION: Renfro Property LOT: 1 TAX ID: 
--~~------------------------

CONTRACTOR: South Carroll Backhoe EMAl L: scbackhoe@comcast.com 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: Harold E. Renfro EMAIL: ------------------------------ ----------------------_. 

OWNER ADDRESS: 13765 Frederick Road PHONE: 

SEPTIC TANK SIZE (GALLONS): _~OO_______ TANK MANUFACTURER: May:..-e_r_B-'-ro_s___________________ 

PUMP MODEL: Zoeller 1
st 

PUMP SIZE _Y.!.!:!~._._ PUMP TANK CAPACITY: 2000 

DISTRIBUTION SYSTEM: IZI GRAVITY D ' PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE 0.8 
--- -----.­

-------T-:~~~;~QU,-RED: 156 ---------------IN-L-ET--D-EP-T-H-:-3 _____--=-_--~ 

r TRENCHES: I TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: 8 I 
! i MINIMUM SPACE - ---- l 
I ~ BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 :L . . ..-~ 
I ~;~ATI~N. PERAPPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED .. - I 

~.___ .~_~_R_V_~O~PRIORTOPR~CON~RU~IONINSPE~ION_.______-------------------------~II1 
! i 

'II I 
I NOTES: I I 

L.________l ..._______ J 
ISSUED BY: _._~_~!1_k_O_sw_a_I~___._____ ISSUE DATE: --..!iLnJ~- EXPIRATION DATE: ~!L-UL'1_._ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRU~ION INSPE~ION 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 DEPARTMENTAND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PART~ OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FHOM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: Ar~ ELE~RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

I:8J 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 410-313-1711 TO SCHEDULE IN'SPECTIONS. 


mailto:scbackhoe@comcast.com
www.facebook.com/hocohealth
http:www.hchealth.org


____________________ _ 

BENCHMARK 
LETTER OF TRANSMITTAL~,§~i~!!~t~~ij,~!§~\ ~, ~~~~"A 

ENGINEERING, INC. 
8480 Baltimore National Pike· Suite 315 • Ellicott City, Maryland 21043 

410-465-6105 410-465-6644 (Fax) 

WE ARE SENDING YOU B-AtIached o Under separate cover via ____ the following items 

o Photocopies 4315'iints o Originals .0 Samples 

o Specifications D Invoices o Change Order 0 Other ____ 

COPIES of No. of SHEETS DESCRIPTION 

THESE ARE ~RAN.ITTED as checked below 

or Comment 0 For your use r::rforApprovaio ~er 
. . For Review 0 As requested 

REMARKS; 

COPYTO: ______~~~__~~~-----

RECEIVED .BY: __-.f.~~~_':"""O"+_--- SIGNED:~~~~~~~~~-------



From: 
Sent: 
To: 

Hi John: 


Please add the well and well note ..... ,...1'1.1·'" note to the OSDS Plan and BP Site Plan 13787 Frederick Road. 


Hank 

Hank Oswald 
Licensed Environmental 
Howard Health nO ..'::lO ..i"rYlo,... t 

Bureau of Environmental Health 
Well & 
8930 Stanford Boulevard 

MD 21045 
410.313.1786 

CONFIDENTIALITY NOTICE 
This message and the individual or 
are addressed and may contain that is from QlSCIOSur 

law. If the reader of this email is not the intended you are that you are 
rnrnllr'\O this communication. If you have received this email in error, 

r":U-Tr-rH' the transmission. 

1 



__________________________ __ 

a 

BENCHMARK 


LETTER OF TRANSMITTALtS.!!!!~t'·~ ..~~.i ~~§•. A 
ENGINEERING, INC. 

8480 Baltimore National Pike· Suite 315 • Ellicott City. Maryland 21043 
410-465-6105 410-465-6644 (Fax) 

TO: Hett f/(
--~~--------------------------

RE: 

PROJECT No. z-9 7,£'. 

WE ARE SENDING YOU ~ch~. 0 Under separate cover via the following items 

o Photocopies D--P'rints 0 Originalls '0 Samples 

o Specifications 0 invoi.ces 0 Change Order 0 Other _______ 

No. of SHEETS ,DESCRIPTION COPIES of 

q:­ CSJ57/S ~~~&f- flu,-­5 -

THESE ARE TRANSMITTED as checked below 

o For Comment o For your use o For Approval o O~er
. 0 For Review o As requested 

REMARKS: J?!et:l5e 

COPYTO: _____~~~~~~-------------

RECEIVED .BY: _....,.....--\-~""""""'~~_+-____ SIGNED: c9~ VI 




























