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ward County 
alth Department 

Maura J. Rossm 

RECEIPT DATE: 11/16/18 ONSITE SEWAGE 

APPROVAL DATE: I /y /l"I ~ PERMIT: 
PROPERTY ADDRESS: 5011 Gaither's Chance Drive 

SUBDIVISION: Gaither's Chance 

CONTRACTOR: South Carroll Backhoe 

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

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

www .hchealth.org 

Facebook: www.facebook.com/hocohealth 

an, M.D., Health Officer 

DISPOSAL SYSTEM p 564071 

CONSTRUCTION A 

LOT: 17 TAXID: 05-598963 

EMAIL: scbackhoe@comcast.net 

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

PROPERTY OWNER: NVR Inc. EMAIL: -----------
O W NE R ADDRESS: 9720 Patuxent Woods Drive, Colum bia, MD 21046 PHONE: 301-762-9511 

SEPTIC TANK SIZE (GALLONS): TAN K MANUFACTURER: Babylon 

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: [8J GRAVITY 0 PRES SURE DOSED BEDROOMS: 6 APPLICATION RATE : 

TRENCHES: 

LOCATION: 

NOTES: 

LINEAR FEET REQUIRED: 105 INLET DEPTH: 2 ------
TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6 ------

MINIMUM SPACE 
BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 2 

L AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED PER APPROVED SITE PLAN. SEWAGE DISPOSA 
SURVEYOR PRIOR TO PRE-CONSTRUCTION IN SPECTION. 

1.2 

ISSUED BY: Robert Freemon SSUE DATE: 11/29/18 EXPIRATION DATE: 11/16/19 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCT ION 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 DEPARTMEN T AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 10 0 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS I!,. ND PUMP CHAMBERS 

TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLA 
□ ELECTRICAL PERMIT ISSUED E 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO 

R PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
THE DISPOSAL AREA 

R THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE NEITHER THE HOWARD COUNTY COUNCIL NO 
SUCCESSFUL OPE 

PERMITTEE RESPONSIBLE FOR OBT 
CALL 410-313-1771 

RATION OF ANY SYSTEM. 
AINING FINAL APPROVAL ON THIS PERMIT. 
TO SCHEDULE INSPECTIONS. 

NJ 5/2015 

-
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PRE-CONSTRUCTION: 

'l-' 
I ' 

T(Mll!t! 31' iv A 
Jo' io 6 

D-½nc: 46' 10 /. 

31' +o & 

ROAD NAME 

D 

c-

0 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 I ')_. I ~-

NUMBER OF TRENCHES 1-

TOT AL LENGTH j05 1 

ABSORPTION AREA -3l0 Sl-D€W.,\­
DISTRIBUTION BOX LEVEL 'f€:S 
DISTRIBUTION BOX BAFFLE ___j_~ 

DISTRIBUTION BOX PORT ~ -

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL __j.a._ 

MANUFACTURER~~ 

CAPACITY '2,Qoo __ GAL 

SEAM LOC TOf ___ _ 
TANK LID DEPTH \-'2-. S' ___ _ 
BAFFLES '°1 l;'S _____ _ 
BAFFLE FILTER !',lo 

MANHOLE LOC ~~12-
6" PORT LOC ---~~~-
WATERTIGHT TEST t-JO ___ _ 
SLOTTED ___ "i~..t_ ____ _ 
DATE ON LID __ 1.1:: . .5.:::l~---

JJ.j.l\_h~~ ~~ C#wl,\\ rt~ (i~ SPA CA?"11U'-N$, f.11.,....~.!_~,L_f'l--,,.~c.A 4 L ~l!::!HOV\ 

.aJ:_~CM ttCcAt ~ ~y,ci-,cJ 'T'I f.v'::A dl'n'-'\-':j b2 \}I e,~ v-4\vl 11 S'tMd:, @ --·- . _ 

-----------------------------------

---------------------------------·---- . . 

INSTALLATION:.fl:,Lri,lla....I~\t: ~- s:ov..& 4-w,,,n MM~ ~ t-0..01-e,f &v: ~ <:.~vtu,,.,... -
. ..lli2t-_n_l~<Mon &cl__ ~~'2e--l ~-Q~~ vi,~ · @ 11.L.11,Lt..6_ Tb'd'c.N-S: c.a~,~'\..?¼ TL 

...1-e.f.:L~_y..t-__ lli~! t:1-:nal n.,... .\..<l:t: OfKM, '3' Y'frle~ J..5 ' \"' .Ho~ I..RA.N!:W t~ ~ 

~ --o-bo?<. H,, ~ 1.t c,.:u,~~"' """' \-u -,"' , "~ .r'"'"""' °"" r'e.""', v \ """"""-e4 
n..ot ~ \10~t- f:tooy ~ '--®-v-~.Ll.L...rt_Ov.${ C,9VIIQ,UHo)I ,MiMfe- @ 

------------

flNAL INSPECTOR . DATE OF APPROVAL ___ I &i..-'-'t1'-----

tA ,\ 



Freemon, Robert 

From: Freemon, Robert 
Sent: 
To: 

Monday, September 10, 2018 3:45 PM 
'Kristy Pierce' 

Subject: 5011 Gaithers Chance Dr. 

Hi Kristy, 
I have looked over the septic plan for 5011 Gaithers Chance Dr. and I have only one comment. The septic line should not 
have severe bends before the septic tank. There is a risk of clogging from solids accumulating in these areas with or 
without cleanouts. There should be 45° degree bends in these areas. If you have any questions let me know. 

Robert "Spencer" Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Bureau of Environmental Health 
Well and Septic Program 
Phone: 410-313-6357 
Email: rfreemon@howardcountymd.gov 
Website: https:llwww.howardcountymd.gov/Departments/Health!Environmental-Health/Wel/-and-Septic 
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I ~· --· GLW 3909 NATIONAL DR. SUITE 250 

BURTONSVILLE, MD 20866 

301-421-4024 I FAX: 301-421-4186 

PLANNING I ENGINEERING I SURVEYING WWW.GLWPA.COM 
DATE 

9-10-2018 I JOB NO. 13070 
PROJECT • 

Gaither's Chance 

TO: Bureau of Environmental Health 
8930 Stanford Blvd. 

Lot 17 (5011 Gaithers Chance Dr.) 

Columbia, MD 21045 

ATTN: Robert Freemon 

WE ARE SENDING THE FOLLOWING ITEMS: 

0 MYLARS 0 PRINTS 

0 COPY OF LETTER 

VIA: □ MAIL 

COPIES DATE 

0 APPLICATIONS 

□OVERNIGHT 

PAGES 

IE] ATTACHED O UNDER SEPARATE COVER 

0 COST ESTIMATES O DESCRIPTIONS 

0 COMPUTATIONS 

0 GLW COURIER □ COURIER 

0 OTHER 

□ OTHER 

DESCRIPTION 

0 GRADE SHEETS 

3 1 of 1 OSDS Plan for Gaither's Chance - Lot 17 (5011 Gaithers Chance Dr.) 

THESE ARE TRANSMITTED as checked below: 

1EJ FOR APPROVAL 

IE] FOR YOUR USE 

IE] FOR REVIEW & COMMENT 

0 PER YOUR REQUEST 

REMARKS: Hi S encer 

0 SIGN & RETURN 

0 AS SUBMITTED TO 

0 AS REQUESTED BY 
----------------------
----------------------

□ ----------------------------

Here is the updated OSDS plan for 5011 Gaithers Chance Drive addressing your comment per email 9/10/2018 

COPYTO: SIGHEhh·~ 
Kristy Pierce 

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



IIGLW ERRAND REQUEST FORM --· 
DATE: 8-28-2018 

JOB NUMBER AND NAME: _G_a_ith_er_s _C_ha_n_ce ___________ _ 

CODE (if billable): ____ _ 

PICK-UP 0 DROP-OFF □ WAIT □ 
□ DEADLINE DATE FOR DELIVERY ___________ _ 

COUNTY 
□ PRINCE GEORGE'S [{J HOWARD 

□ MONTGOMERY □ OTHER _____ _ 

MA TERIAL(S): OSDS plan for~ r -· (Lot 17) 

AT (AGENCY,ETC.): Bureau of Environmental Health 

ADDRESS: 8930 Stanford Blvd. 

FLOOR: _______ _ ROOM: _______ _ 

TELEPHONE#: ______ _ CONTACT: ______ _ 

DIRECTIONS: Drop off & sign plan in at bureau's front desk 

REQUESTED BY:_K_r_is_ty~---­

DONE BY: ----------



I 
r.l --· GLW 3909 NATIONAL DR. SUITE 250 

BURTONSVILLE, MD 20866 

301-421-4024 I FAX: 301-421-4186 

PLANNING I ENGINEERING I SURVEYING WWW.GLWPA.COM 
DATE 

8-30-2018 I JOB NO. 13070 
PROJECT • 

Gaither's Chance 

TO: Bureau of Environmental Health 
8930 Stanford Blvd. 

Lot 17 (5011 Gaithers Chance Dr.) 

Columbia, MD 21045 

ATTN: 

WE ARE SENDING THE FOLLOWING ITEMS: 

el MYLARS E) PRINTS 

0 COPY OF LETTER O APPLICATIONS 

VIA: □ MAIL □OVERNIGHT 

COPIES DATE PAGES 

el ATTACHED O UNDER SEPARATE COVER 

0 COST ESTIMATES O DESCRIPTIONS 

0 COMPUTATIONS 

El GLW COURIER □ COURIER 

0 OTHER 

□ OTHER 

DESCRPTION 

0 GRADE SHEETS 

3 1 of 1 OSDS Plan for Gaither's Chance - Lot 17 (5011 Gaithers Chance Dr.) 

THESE ARE TRANSMITTED as checked below: 

el FOR APPROVAL 

el FOR YOUR USE 

el FOR REVIEW & COMMENT 

0 PER YOUR REQUEST 

REMARKS: 

COPYTO: 

0 SIGN & RETURN 

0 AS SUBMITTED TO 

0 AS REQUESTED BY 
----------------------
----------------------0 ___________________________ _ 

S~NED,½ U. s ii'.c. 
Kristy Pierce 

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








