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TOO 410-313-2323 I To" Free 1-866-313-6300 
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Health Department 
Howard County 

Facebook: www.facebook.com/hocohealth 

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


RECEIPT DATE: 10/12/17 ONSITE SEWAGE DISPOSAL SYSTEM P 561548 


APPROVAL DATE: [ 0 RMIT: CONSTRUCTION A 

PROPERTY ADDRESS: 13951 Hallowell Court 
-------------------------~---------------------------------------

SUBDIVISION: LOT: 6 TAX ID: 

CONTRACTOR: Hatfield's Equipment EMAIL: ken@hatfieldsequipment.com 


CONTRACTOR ADDRESS: P.O. Box 519 Annapolis Junction, MD 20701 PHONE: 301-490-4289 


PROPERTY OWNER: Christopher and Nureya Monroe EMAIL: 

OWNER ADDRESS: 12219 Garrison Forest Road PHONE: 


SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: 


PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 


~-
DISTRIBUTION SYSTEM: I:8l GRAVITY D PRESSURE DOSED BEDROOMS: __5__ APPLICATION RATE: _!:.~__ 

,--"-'---rINEAR FEET REQUIRED: l.atr - \ 1 () INLET DEPTH: ~____ ' I 
I L . ---1 
! TRENCHES: . TRENCH WIDTH: ,2 ~ MAXIMUM BOTTOM DEPTH: ,T -71 I
I I , MINIMUMSPACE -------------1 
~ ~ BETWEEN TRENCHES: · ~O '1 / . EFFECTIVE AREA BEGINNING DEPTH: 4 . I 

I LOCATION: PER APPROVED SITE PLA~. SEWAGE DISPOSAL AREA AND TANK I.OCATIONS MUST BE STAKED BY ~~~NSED - -1 
______,___ SURVEYOR PRIOR TO PRE.CONSTRUCTIO~~PECTION. ~ -r-; -----..~ 

r I\,~~"'-~ "2. t)(, e S" l f-c-- .... ~ f) rv ~~-+- r- ~ b.....~ +- ~ 
1I Lo f' ~ 0"'"L00...- ~ r ~~'""'- S () I\. t ,. ~ 
i .NOTES: ,-~ 

l_______L_. __ 

ISSUED BY: Hank Oswald ISSUEDATE: 10/12/17 EXPIRATION DATE: . 10/12'-~~ __ 

NOTt:: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION 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 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 ELEj:JRICAL PERMIT IS REQUIRED FOR INSTAtTION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 


~ ELECTRICAL PERMIT ISSUED E r{ . 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND 0 HER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 


• TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHERjl-lE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENTIS IRESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM~ , 

PERMITTEE RESPOr~SIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

mailto:ken@hatfieldsequipment.com
www.facebook.com/hocohealth
http:www.hchealth.org


TREN RAINFIELD DATA 
WIDTH INLET BOTTOM 
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TIC TANK 1 LEVEL~O}o.l \ 

MANUFACTURER 

CAPACITY i5"oo GAL 

SEAMLOC r~?, \ 

TANK UD DEPTH ..­L:"3-­
;3AFFLES _ . _~___ _____ _ _ 

BAFFLE FILTER _ ._~_~_______ 

MANHOLELOC~~ 
6" PORT LOC ___ ~~~. __ 

WATERTIGHT TEST __--=­_ __ 
SLOTTED ~ 

DATE ON LID ~~--=L"±-
PUMP/SEPTIC TANK LEVEL 

MANUF ACTURER__ .______ 

CAPACITY __._ _ ____GAL 

SEAM LOC _ __ "_ '__ _'''_'_'' 

I 
TANK LID DEPTH ___ ._____ 

BAFFLES _ _ . _._~__- _ _ 

I ~1"bA S'1 . S"'· 
I "r.a ~S· ... 
: I1-­-------- -----·--.-----------­---""---" "'. --~-.I"§E'3
I ROAD~ 
L---. .___. 

BAFFLE FILTER __ ___ ._ _ _ 
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£., , _ ._--_.._ --­ --~. _ .. 
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Oswald. Hank 

From: Oswald, Hank 
Sent: Monday, March 06,2017 11:52 AM 
To: lalexander@c1simai'l.com 
Subject: 13951 Hallowell Court_OSDS Plan Comments 

Hi Linda: 

. I reviewed the OSDS plan for 13951 Hallowell Court with the following comments: 

1.) Show 10 foot separation between all trenches on plan. Please note, minimum trench separation is 10 feet on all 
trenches utilizing sidewall reduction credit. 

2.) Sidewall Reduction Credit should be 2+2/2+1+2(3) = 0.44 (not 0.36) 

Please revise the plan accordingly. Should you have any question~, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 

Bureau of Environmental Health 
We" & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 
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I hereby certify that I have surveyed the property shown hereon for the sole 

............... 

'", 

''\ 
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HOUSE PLAN 
SCALE: 1"= 60' 

333.96' . 

tx' 24'
'liVING:!: 

'--~ I /7I f 
. / 

purpose of locating the improvements. This plan is abenefit to the customer 
only insofar as it is required by a lender or a title insurance company or its 
agent in connection with contemplated transfer, financing or refinancing. It is not 
to be relied upon for the establishment of boundary, easement or right·of·way lines 
for any reason, such as the location of fences, garages, buildings, or other existing 
or future improvements. Offsets of buildings to property lines are to the nearest foot 
(1') unless otherwise noted. 

Alicensed Maryland Surveyor either personal! prepared this Foundation Certification, 
or was in responsible charge over its preparation and the surveying work renected in it, 
in compliance with the Maryland Minimum Standards of Practice for Land Surveyors. 
(COMAR 09-13·06.06 AND .12) 

FOUNDATI' NCERTIFICATION 

TRIADELPHIA MILL FARMS 
SECTION 1J AREA 2 

LOT 6 
13951 HALLOWELL COURT 

5th ELECTION DISTRICT, HOWARD COUNTY, MARYLAND ZONE: RC·DEO 
PLAT C.M.P. NO: 4901, TAX MAP: 2B. GRID: 19, PARCEL: 138 

DRAWN BY : JLW 

DESIGN BY : 

REVIEW BY: OEM 

DATE : 10·10·17 

SCALE: 1'= 100' 

JOB NO: 2016195 
4.39 East Main Street Westminster, MD 21157-55.39 

(410) 848-1790 FAX (410) 84.8-1791 SHEET: 1OF 1 

LOT 6.dgn Default 10/10/2017 1:46:30 PM 

http:09-13�06.06











