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


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I To ll Free 1-866-313-6300 
Howard County 

www.hchealth .org
Health Department Facebook: www.face book.com/ hocohealth 

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

RECEIPT DATE: 1-$-)\ ONSITE SEWAGE DISPOSAL SYSTEM p ,t'cJo3PB 
APPROVAL DATE: l'lalrz..l20t1S~ERMIT: CONSTRUCTION A _ ___ _ _ 

PROPERTY ADDRESS: 12410 ALL DAUGHTERS LANE, HIGHLAND, MD 20777 

SUBDIVISION: ORCHARD ESTATES LOT: 6 TAX ID: 

EMAIL: 

CONTRACTOR ADDRESS : 'P D &W $] <j AtJ,u!4tb1 l';;. , kJfvC n Ok) Mi) 
I 

PROPERTY OWNER: MB Orchard Estates LLC EMAIL: MQuint@mitchelibest.com 

OWNER ADDRESS : 1686 E.GUDE DRIVE, ROCKVILLE, MD 20850 PHONE: (301) 762-9511 

SEPTIC TANK SIZE (GALLONS): ...:2::.:000=_____ TANK MANUFACTURER: BABYLON 


PUMP MODEL: N.A. PUMP SIZE N,A. PUMP TANK CAPACITY: N.A. 


DISTRIBUTION SYSTEM: !81 GRAVITY o PRESSURE DOSED BEDROOMS· 4 APPLICATION RATE· 0.8 

LINEAR FEET REQUIRED : 208.3 INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH : 

MINIMUM SPACE 

BETWEEN TRENCHES: 

3 

10 

MAXIMUM BOTTOM DEPTH : 

EFFECTIVE AREA BEGINNING DEPTH : 

5 

4 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 
-

:P I Pe II\)~n~I<...a;D ~Cc.· S I L v (;" IW. 1:.IV5 CP{';lL ~=1t~ 't" i>Vc" 
I ?~ 'Sc.. '*" &.to A'f>'O'\ F -'1'41-10 NO,,", ~...,~¥-SC>w.. .,-cNOTES: 

wEt-I:>c..""" 

ISSUED BY: Hank Oswald ISSUE DATE: &6--JW EXPIRATION DATE: to -5-111, 
NOTE: 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 AP PROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE e 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 TAN KS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

o ELECTRICAL PERMIT ISSUED E ...:N:'::'::,:A:-.=====-:-. 
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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:MQuint@mitchelibest.com
www.facebook.com/hocohealth
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BO\fOM 

3' 4' S" 
NUMBER OF TRENCHES -._Y-'---_ 
TOTAL LENGTI! ~-"\$",,.--,S"<-'_-c=­
ABSORPTION AREA rOss. '" ft 2-+ 
DISTRIBUTION BOX LEVEL ~ 

DISTRlBUTfON BOX BAfFLE ~ 

DISTRIBUTION BOX PORT \ies 

SEPTIC TANK DATA 
SEPTIC TANK ILEVEL \j' ~ 

MANUFACTURER 6 A@>'1loN 

CAPACITY ,;l000 GAL 

SEAM LOC T o? 
TANK LID DEPTI! ( . s- I 

BAfFLES ~~ 
BAfFLE FILTER ---"~"--"'~c...-,-rr-­

MANHOLE LOC .p~rfk I:. 
6" PORTLOC { N L"f'T . 
WATERTIGHT TEST Nft4 
SLOTTED ~f';$ , 
DATE ON LID [; /2. g{+o IY> 

I 
P\IMP/SEPTIC TANK LEVEL _ _ _ 

MANUFACTURER _ _ ___ _ 

CAPACITY _ _ _ _ GAL 
SEAM LOC _ _ _ ___ 

TANK LID DEPTH ___ . 

BAfFLES ____ _ 

BAFFLE FILTER 

MANHOI.E LOC 
6" PORT LOC _____ 

WATERTIGHT TEST ______ 

SLOTTED _ _ _ _ _ _ _ 

DATE ON LID 

IDE: 
,~ :.. ~. 

NOT TO SCALE 

-
( 

-----------~~~~--~~~---------------­
ROAD NAME 



15112 

3 

~& [J:!J ~~ O'jj' 'jj'& [1,GLW GUTSCHICK LITTLE & WEBER, P.A. 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 


3909 NATIONAl.. DRIVE· SUITE 250 • BURTONSVlL.LE OFFICE PARK 


BURTONSVILLE, MD 20866 


TEL.: 301~21-4024 SAL.T: 411H160-182<J DeNA: J01-91l9·2U4 FAX: 301-'21~1&6 

TO: 	 Bureau of Environmental Health 

8930 Stanford Blvd.. 

Columbia,.MD 21045 

ATTN: 

CATE IJOB NO.3/15/2018 
PROJECT 

Orchard Estates 

Lot 6 

12410 All Dau ~hters Lane 

WE ARE SENDING THE FOLLOWING ITEMS: lEI ATTACHED o UNDER SEPARATE COVER 

o MYLARS o PRINTS o COST ESTIMATES o DESCRIPTIONS o GRADE SHEETS 

o COpy OF LETTER o APPLICATIONS o COMPUTATIONS o OTHER see beloW 

VIA: o MAIL o OVERNIGHT o GLW COURIER o COURIER o OTHER 

COPIES OATE 	 DESCRIPTION 

I Onsite Sewage System Installation Plan - Lot 6 

, 

THESE ARE TRANS MinEO as checked below: 

lEI FOR APPROVAL 	 0 SIGN & RETURN 

o FOR YOUR USE DAS SUBMITTED TO _____________ 

lEI FOR REVIEW & COMMENT 0 AS REQUESTED BY _____________ 

DPER YOUR REQUEST 0 ___________________ 

REMARKS: 

COpy TO: Marc Quint 	 SIGNED: 16 o'v:t\ ~I..JI 
Kristy Pierce 

If enclosures are not as noted, kindly notify us at once. 

http:Columbia,.MD
http:BURTONSVlL.LE
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