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. Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313·2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM P.>.l-"-"'-"~:...tL::>!£_ 

APPROVAL DATE ; i/27hB ~~ERMIT: CONSTRUCTION A ______ 

PROPERTY ADDRESS: h50 ~dree Road 

SUBDIVISION: McKendree Springs LOT; Par A TAX ID: 04-373502 

CONTRACTOR: Earl Preston Jr. EMAil: 
~~~~~~--------------------

CONTRACTOR ADDRESS: 4045 C Federal Hill Rd, Jarrettsville, MD 21084 PHONE: 

PROPERTY OWNER: Justin C. Watts and Robin J. Sceratl EMAil: 


OWNER ADDRESS: 2250 McKendree Road, West Friendship, MD 21794 PHONE; 


SEPTIC TANK SIZE (GALLONS); TANK MANUFACTURER: Babvlon Vault or Equivalent 

PUMP MODEL; Zoeller BN1S1 0.3hp PUMP TANK CAPACITY: (5Do 

DISTRIBUTION SYSTEM ; IZl o PRESSURE DOSED BEDROOMS: S APPLICATION RATE : _0=.:.=8_~ 

LINEAR FEET REQUIRED: _2 =-____ _oc.2cc3

f-- ,T I- PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 

~~_~~~~:'RVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

I The potential for the "fifth" bedroom exists as there Is rough- in plumbing fo' a full bath in the basement. The
I installation contractors shall select the tank manufacturer and provide a detail of the single- chamb~r pump tankl NOTES; selected. The pump tank capacity must be either 12S0 gallons or 1S00 gallons. 

ISSUED BY: Robert Bricker ISSUE DATE: EXPIRATION DATE: 
~~~~~ ~~~~ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PR R T BEGINNING ANY INSTALLATION 

NOTE : CONTRACTOR MUST SCHEDULE AN INSPECTION AND Gt.IN 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 ELIFTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

B' ELfaR/CAl PERM/TiSSUED E I~ DQ ~ 3-<?1. 3 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTH R 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. 


www.facebook.com/hocohealth
http:www.hchealth.org
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________-=i~:j~~!:~=_----___ _ 
ROAD NAMEIL. _________ 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTIOM 

3' If' 7 ' 
NUMBER OF TRENCHES :3 
TOTAL LENGTH '1-",1..::.::4',-'___ 

ABSORPTION AREA ~n' +-!'l Dew, I,/., 

DISTRIBUTION BOX LEVEL rJ/e.. 
DISTRIBUTION BOX BAFFLE "\E:':; 
DISTRmUTION BOX PORT ~A 

SEPTIC TANK DATA 
SEI'TIC TANK I LEVEL ___ 

MANUFACTURER _bi! ~8Lo e.J 

CAPACITY (Sb 0 - GAL 

SEAM LOC --n:.'? 
TANK LID DEPTH ~-.-5T'---=.=\::,-'-
BAFFLfS _~_____ _ 

BAFFLE FlL TER _ _ ~Q..._ _ _ 
MANHOLE LOC _'Pc..ot'>--r{e.~ 
6"-PORTLOC ..1t"~f;_ _ 
WATERTIGHT TEST _ ~_ 
SLOTIED ¥€S __ _ _ 
DATE ON LID -S/km--­

Pl'MP/SEPTICTANK LEVEL ______ 

MANUFACTURFR~ 
CAPACITY J_~___GAL 

SEAMLOC =rd'?=---­
TANK LID DEPTH ~'L-,;t , 
BAFFLES _ 1l>!.L£'''-- ____ 
BAFFLE FILTER ~PL_ _ 

MANHOLE LOC_I~e.~ 
6" PORT LOC _ -.JJ.1-~­
WATERTIGHT TEST ---'/J-I~---­
SLOTIED_~ _ ____ 

DATE ON LID j~J!l- --­

PRE-CONSTRUCTION: 
__ZL~LllLAt!U~L£...._~'--O=lYAd:!l:CLlIl<L.S~J1£-L~ T ..... ~r • SM f'lIfYwrl ~~:: 

_~,,-dvy-s ~>NN' 0!A.<9 r\ryrt {',,'" tp......-. \MtA P ....+- 1" ; '! ' hv.ll> c).c,.e ( - e)0<.<Ju: J e.g,,').!! W'f"_ 

.:t...l£4"", w..I twv> eMU !IvCl. P"-iC ~ \""", \)",;) ... !I ' _~J_~L~fo.r ry(.l?~~ 

..h9~.........A ."''':1 ""cJ,c.,..1i S' r~\at?>C-kYlo",_ .IN;" ibn-""" e,"',\.z'$i o,," IsaQ '0cl._ 
-''P''''''''''t nw,1<. . 

INSTALLATION:_2l2LJiL ILl 'clWt...l • k.f<-~,"' <y<.-~_ 2 ' w\ d.r, 't' 1I,' a , C.","\vp.do,c< 

_§h>......t)~~l!!--~IJ!.u4_ to dau.l<.._~""S"-J~J,v Eo ..." mM.. j-. ~Q *""'''1b X--"2..~ 
_Ilf~ > 10' ,ff """'~\ ~i~. @ ~/b/)Olf n:v,;k:.s $"6"\"", Soc I N&r'I\LtGD -Url)Al!d\~ 
~d-£') /N ,S11i1llfD ~e;/"'s?6cT §LP:ox: ..At->!) AA~f-.!" ?~Pr :: @ l{it-JC<£ '-~TA,UR'D 
.:f<::>~cc: J1.!!ioN , 'U I'\ck~RC:,\)C, t! COt-W6CDoNS. ~7l:> (i!,lkk&ti-----i!2-~-=t-/a9>C'l 
~..TIL~~? I'l i\,) pi, ALAi2-f,/) &Q..., (;.Y-Q..L ,8.tr--:ci:L?S 1il/I&.XuMf!.__ 
.cHfu~~~..c,l::L~~ LE::., CONF.e.t\A.. toUb 11114110 

http:t)~~l!!--~IJ!.u4
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Finksburg Dllpeteh Finksburg Seles 

410-833-4400 41 0-833-4400 

• 
.-, 

l.~1
• 

CUrrrtlllER PREEAR . 
AnL C. PR£GTOH JR. lit 
'0·1~ C rI':OImA!. HILL 
JAr:nr.TTSVILT:E. tiD 21M.•iii I 

TRUCK 12(,4, I C EIl:::~; 
·rr P'ET!. EARL E. pp.~:S'fmJ.. I ~ ~ 

TilIll" 

• 
. ~ 

< 

~ IIAT'L fM1)22 I #2 STOIIF. 
HAUL ZllNE 0000 

e ~ IGHIIAST£[• 

• 
ell 
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Laurel Sand & Gravel, Inc. T/A 

S. W. Barrick & Sons fRUCKER'S COPY 

Finksburg Terminal FAX BILLING INQUIRIES 

FINKSBURG, MARYLAND 410-&33-4909 1--'762·2294 

Mailing Addre,s: P.O. Box 1504 Laurel, Maryland 2On5 

TICKET #00424504 
TJ.TIOU 1'"1 

DATE) 07 ',",r../ltl TIMt=: 07.i 

3.08 FRED • FREDeRICK UP 
P. O. • T'r~O 

AXL.. 

.TR HI 


J • 

A c, 0H Df..l L \' 
Ib T.QTAI 1 
lb 11£ III TII1e' o 7113 
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FT 
Anksbu'D ~.petcl1 Finksburg Sales 

410-833-4400 410-833-4400 

CUSTOI'lER PREEAR 
All!, C. PRESTml .JR. 'lIIC'~ 
(').'5 ' C rr:ormAI... IIILI. fl 

TAi1i!F'nm',l LUi, Hr~ 21 l~ 

TRlICK 12(,<\ I... rC£U(;F
"'I>, EARl. E. PREST!)II 

1=.0.... "! 

I'I::T 
Nr.T 

III 

ItAT'L 0022 : .2 STORE 
HAUl. ZONE 0000; 

EIGlittASTER 

Laurel Sand & G,avel, Inc. T/A 

S. W. Barrick & Sons 
Finksburg Terminal 

ANKSBURG,MARYLAND 
Mailing Addres,: P.O. Box 1504 Laurel, Maryland 20ns 

OAT 

TRUCKER'S COPY 

FAX BlUING INQUIRIES 
41~33-4909 1~OI).762·2294 

TJC~ .0042460G 
;TATlON PT 

HI ·T[I1P. 09:2411 

JOB FRIi:D " FRIi:DF.IHClC RI> 

AKL 
• Ttl 

1.1> 
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1 10 TIME 



M. Martin 
'~M(lretto 

11111111111111111111111111111111111111111111111111111111111111111111112305 Medford 

1111 Medford Road 
New Windsor, MD 21776 
Phone 410~B3~1250 

Ticket 305128109 

1 Date 
7/5/2018 I Dispatch 

. 
IVehi~le MDEP1264 - EARL PRESTON 
. Carner -

~ 
",• ~l t. ... 
Pl i ~, n 
i ~. 3" Z .­, n 

H~l O'Oz g 
•• g• t,•. ~ 
i 

Customer No Order No Product PO No Shipped Job To Date 
933275 00716794 7306 - ASTM #3 CPU 3 LOS (61.66 TON) 114.50 TON 

Ship To 933275 - EARL PRESTON JR 
55008-AG:CMD 05 2017 VARIOUS LBS TONS Metric 

Job No 
Instruct 

GROSS 
TARE 

68,260 
27 ,740 

34.13 
1387 

30.96 
12.58 

NET 40,520 20.26 1838 

ISea'. 2 Weigh Master Sue Herman StatelD#: 

Print time: 2;35 pm 

Signature of Receiving Agent Customer 

Maron Manella Stanclar(l Tenns sod CondlllOlU apply (copy ava~abIe at SI re Office) 
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1111111111111111111111111111111111111111111111111111111111111111111111 I~2305 Medford 
1111 Medford Road 
New Windsor, MD 21776 Ticket 305128063 
Phone 410-683~1250 ,•
I Date !Dispatch !Vehj~le MDEP1264 - EARL PRESTON ,• l

(Customer No Order No Product PONo Shipped Job To Date . !."933275 00716794 7306 - ASTM #3 CPU 1 LOS (20.50 TON) 7J.32 TON ; fg :! ~ 
Ship To 933275 - EARL PRESTON JR ~ l> 

5SOOS-AG CMO 05 2017 VARIOUS l~ ~ '" LBS TONS Metric , z 
GROSS 68,740 34 .37 31 18Job No 
TARE 27.740 13.87 1258 !& J ~ Instruct , zNET 41 ,000 20.50 1860 ~ 

,• 
< 

~ • 
~ 

~iSca'. Weigh Master Sue Herman StatelO#:2 

Print lime: 10:38 am " 
Signature of Receiving Agent Customer 

Martlfl M9r'\!:tts SIMl(1.a r~ Tflrm5 end CondillOnS apply (copy 3va~ao~ at Slla OffICe) 

http:SIMl(1.ar
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M. Martin
II¥\. tv1CJnetto 

11111111111111111111111111111111111111111111111111111111111111111111112305 M~dford 

1111 Medford Road 
New Windsor, MD 21776 

Ticket 305128079 

I 

Phone 410-683-1250 

Dispatch IV9hi~le MDEP1264 - EARL PRESTON Date 
715/2018 . . Camer ­
Customer No Order No Product PO No Shipped Job To Date 

933275 00716794 7306 - ASTM #3 CPU 2 l DS (41 .42 TON) 94 24 TON 

Ship To 933275 - EARL PRESTON JR 
55008-AG 'CMD 05 2017 VARIOUS LBS TONS Metric 

JobNo GROSS 69,580 34 79 31.56 

Instruct TARE 27,740 13.87 1258 
NET 41 ,840 20.92 18.98 

IScale 2 Weigh Master Sue Herman StatoIO#: 

Print time: 12:33 pm 

ISignature of Receiving Agent ICustomer 

MsrtlO Manella Standard Terms (II'1d Con6l1iooS appty (copy aVai lable at Site OffICe) 



ALLAN M~ERS MATERIALS 

, I~I~I ~~III ~ I~III~llml ~~WI
5 4 0 1 2 8 354 

Cedar Hill Aggregate 
219 Quarry Rd 
Peach Bottom. PA 17563 
(717) 548-2191 

Customer: 71792 
PRESTON . EARL E JR INC 
4045-C FEDERAL HILL ROAD 
JARRI'TTSVILLE. MO 21084 

Carrjer: , 99999 

NON A/R CASH 
Truck: PRE 1080 
Del: CPU 

Amount: 

Ticket .: 540128354 

~ 7179218MATL 

2018 MATER IAL SUPPLY 


. PA 

P.O .• : 

2rl1K;. 180705L024G04 


MACKENZIE RD 

~ NOlDNE 

NO ZONE/UNKNOWN 


21.04 Tn 19.09 Mg 

34.93 TN 69860lb 31 .69 Mg 

13 .89.TN 27780*lb 12.6O'Mg 

21.04 TN 42080 Ib 19.09 M9 

73260 Las 

Received By:-::--......,.-:-"""7-:-::==-=-=----- ­
Weighmaster: Teresa Adams PA:016247 0E:135 
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/7/ ~ '.-­	 Bureau of Environmental Health 
l!lT·_d.~ 

8930 Stanford Boulevard, Columbia, MD 21045 
Main; 410-313-2640 I Fax; 410·313-2648 

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

Facebook: www.facebook.com/hocohealth .,.~ Health Department 
Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address: __-----C-::z"-=-=26::O'~C>=__--LM-\,....Q'"'t~~Q>J.o!..<1E€::J:::..--'AA-=---=------____ 
Subdivision: 

Initial system: Application rate: 0, '6 Effective area be~ln~ip,g d~th; ·S 1/'2 Bottom maximum depth: ~ 
\?-tl\\\''t.l1:lS ~.-/

1't Replacement: Application rate: ~ Effective area beginning deptll:',/t'> Bottom maximum depth: (., 1/2. 

2nd Replacement: Application rate: o. 6 Effective area beginning depth: ~ Bottom maximum depth: ~ 

Desi,gn Flow = 150 gallons per day per bedroom 

Design flow + application rate = square footage of drainfield required 

Linear length of trench required = drainfreld square footage x sidewall reduction percentage ... trench width 

Sidewall reduction credit formula: 

W + 2 x 100 = Percent of length of standard trench where W=trench width and 0= depth between 


W + 1 + 20 effective area beginning depth and trench bottom, 


Standard design requirements: 
• 	 All trenches must be equal length unless low pressure dosed 
• 	 All trenches must be on contour 
• 	 Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 
In those cases, the spacing formula is 20 +W up to a maximum spacing of 18'. 

• 	 Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and g' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length is 100' 
• 	 Maximum pipe depth is 4' 

Additional requirements: 

Approved: _--'-+-\.,ll,Q.;...,,,,,,-,':-ot.,,,,,-_O,,,,,,..::.s=~=~=-:.:~=--____ Date: ,Co j?-'S III 

JW9/4 /14 

www.facebook.com/hocohealth
http:www.hchealth.org



