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ISSUE DATE: 

APPROVAL DATE: -../.:a:i-,Jc ~ax ID# 03-315932 
A 518964 .,. 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

------'W...,.i..,.1...,1_..._i,...am....___.H...__._.S""m...._it.....,h..__ __________ IS PERMITTED TO INSTALL ~ AL TERO 

ADDRESS: PO Box 330, Forest Hill, MD 21050 

SUBDIVISION: 

ADDRESS: 

Spring Valley Chase 
/1/0( 5erenify Ln 

W-oodfef'd DFive 

PHONE NUMBER: 410-952-8489 

LOTNUMBER: 10 

PROPERTY OWNER: D Mitul & R Dhawan 

SEPTIC TANK CAP A CITY (GALLONS}: 

PUMP CHAMBER CAPACITY (GALLONS): 

2000 

NIA 

5 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 

SQUARE FOOTAGE OF HOUSE: 3501 

105 LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 6.0 feet below grade. Effective area begins at 3.0 feet below original grade. 
3.0 feet of stone below distribution pipe. 

LOCATION: 1 Set septic tank per plan. 
2 Set distribution box approximately 50 to 55 feet from higher septic easement 
corner. 
3 Install one 50-footand one 55-foot trenches on contour, running toward north 
boundary of septic easement. 

NOTES: 1 Stake septic easement corners. 
2 Call for layout inspection. 
3 Mark utilities. 
4 Gravel tickets must be available for Environmental Sanitarians. 

PLANS APPROVED: Robert Bricker DATE: 09/15/2008 
-------------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF~ SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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FOUNDATION AS-BUil T 
#12101 SERENITY LANE 

LOT J 0, k5PRJNG VAU.EY CHASE-LOTS 1 "44•, PlAT ~4~S 

DATf1 

I 1-1 l-200., 

Rt:Vt~ION1 

_____________________ _. 
Srd ELfcrlON OISiRICT HOWARD COUNiY, MD 

McKEE A ASSOCIATES. INC. 
(ttglnHMg - 5ur#)i1g - NdtUfrll Raoun:a Pronnltg 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

Dave Mitul and Rita Dhawan 
8516 Timber Valley Ct. 
Ellicott City, MD 21043 

Dear Sir/Madam: 

November 16, 2009 

SENT VIA EMAIL 

RE: Spring Valley Chase, Lot 10 
12101 Serenity Lane 
Marriottsville, MD 21104 
BP# B08002598 
PUBLIC WATER 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 2/24/2009. 

The property is served by public water and is therefore exempt from the Health 
Department water sampling requirements. 

By issuance of this letter, this office recommends release of the Use and 
Occupancy permit for the referenced property. 

cc: Building Inspector's Office 
File 

Approving Authority, 

~s 
Well & Septic Program 
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