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Howard County 
Health Department 

RECEIPT DATE: 

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 

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

p l l ONSITE SEWAGE DISPOSAL SYSTEM 

Grp{,3(.9o~PERMIT: CONSTRUCTION 
-1--f-f---''-+- f----

APPROVAL DATE: A - ------ -
PROPERTY ADDRESS: 13865 Mill Creek Court 

SUBDIVISION: Crawford Subdivision LOT: 17 TAX ID: ---
CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast .co m 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, W e stminster, MD 21157 PHONE: 4 10 -596-3618 

PROPERTY OWNER: ESC MILL CREEK INC EMAIL: 

OWNER ADDRESS: 1355 BEVERLY RD, SUITE 240, MCLEAN, VA 22101 PHONE: 

SEPTIC TANK SIZE (GALLONS) : 2000 TANK MANUFACTURER: Mayer Brothers or Equivalent ---- - - --
PUMP MODEL: Goulds WE 0511 H PUMP SIZE ½ PUMP TANK CAPACITY: 1500 

DISTRIBUTION SYSTEM: [8l GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE 0.8 
- -- ----

LINEAR FEET REQUIRED: 313 INLET DEPTH: 4 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 8 

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

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Plan Calls for 12 x 26' trenches 

NOTES: 

' 
ISSUED BY: Jeff W illiams ISSUE DATE:1 1( IVJ EXPIRATION DATE: Y.:_' /½fuJ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PR~O TO BEGINNING ANY INSTALLATION 1 

/ 

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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[8J ELECTRICAL PERMIT ISSUED E ] Cfo o 13S7 
NOTE: MDE 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. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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NOTTO SCALE TRENCH/DRAINFIELD DAT A 
WlDTII INLET BOTTOM 

3• ':t ' g' 
NUMBEROFTRENCHES --'-12-__ _ 

TOTAL LENGTH .3\ 2 ,! 
1 

---T 
ABSORPTION AREA '3•\J..,S :t s,tl'e~I 
DISTRIBUTION BOX LEVEL 1( S 
DISTRIBUTION BOX BAFFLE hO 

DISTRIBUTION BOX PORT ~ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL~ 

MANUFACTURER 8~8::fLoN 
CAPACITY 1PoO GAL 

SEAMLOC wr 
TANK LID DEPTII I, S - 3' 
BAFFLES ______ _ 

BAFFLE FILTER J::::IV 
MANHOLE LOC ~ 
6" PORTLOC NoNC:. 
WATERTIGHT TEST Nv 
SLOHED 'ff,,! 
DATE ON LID '3-!S ___ -~l°l~-

PUMP/SEPTIC TANK LEVEL __j_~ 

MANUFACTURER /?,/IS'{U,['/ 
CAPACITY \ 5'0 ll GAL 

SEAM LOC 7:0F 
TANK LID DEPTII _1:._:.3__'.__ 
BAFFLES _ __ __,_N_O __ _ 
BAFFLE FILTER f'JIJ 

MANHOLE LOC REA ,1. 
6" PORTLOC NON€ 
WATER11GHTTEST NV 
SLOTTED t:'i1 

ROAD NAME DATE ON LID _ _j__-5"~-~'~q --
~""""'-: '! '(1.. 

PRE-CONSTRUCTION: 
_Y-L~__.M&! f. C,c...vy,,1, o\'\ S:tl::t hi l&<j•"':f:. !NOi' • <:DA e,avt\W' cl-... ~~ r,t:lkv,t , .....Ice..~-
pv\so Sh~~,t 1.lcNMJ d\aS' b.d 1,w M""' kY½'t- w," r".'~ f,,--t, to tff""\Ll. \/'JI ~ 3' GN~f. 

-1.t".i:,Yll\, S,t-:'ftl.. ~~ cl , s., '"' el:e.,....,..'0 v-$ . 0~ ty YIM" P'\'=G- fo,Y':' t>::~Y b ~£ t:wl"ew..! 

___ c?vl o'N_) StA ,,el~(.. 1/C. t\.. Y'Pv1'-' 'dl#A, ~ l 

----- ------------------- ------
-
INSTALLATION: '4' /:2-3/1 'l P16.YY1f !::¥"14 {d. 14._k,,a~ t>-'no x ~ J 11 11/"Jt--•l½A- 5' IMM, 3.S'~...l:ID".t· ® 
~{1'1__..,_.__~t(. t:M-,k sd T'l. I'/) C - llul • \dt •r f,yi £,-,,. ~ -<-±uuo_ 1' v, c;Lt • 3 5 · (ho""'.@ 
Y:h~/i"I n-,L\ Cgw,y\r.,k',,J~l-tf± O\l:¼ c>,k t.,ci,ls &t: 1:nspo1l121" - " T4_J__tlt OfKM· 3'Wlk l,Y"f> 

\-o (\,,yv @ L*°'k'·· s,lt 1\-l~,c.+1e~~-ltn511:(., I rs ,,1o ,r, ,:ri hfr(~ ('(') ,\t\L,,<;½o"'e 
.\_120~ '\O&rt ' AO ±<enc bes ~ 8 ,,,po(.,, . '4 t .. '" \t\. w .(., . ( H , ok tu (OV\~; ... ~~~ci .. <;,~l Im?· Col--\➔rocl-~, 
ode..~ -no T,\

1
1,'Z,, eo""'o\t~ 9:llvit,, ;:soec~ as 15-T8'e# '5/,- ovMo \1.,,e s <;;8l- lbs4al),d 

, , 1 T t- T , r , b.;,) 
__ tl_b___p):(_l'}C?L \o-.Je\ ·, \e:-u\ev '<P 'r' i~ t11k)N1~ 12\".\ :L~,,~s . WC\t.Pr lt•Jt)U C\drs:f~ ~'\ h~w•t"" 
-~J~. vt tY ·-Js~-·~""+ v\ \"( ~ ~-~~~~c~~~~d\i..Ja.ky~ wl c,,hr,_ M.\;,-1 +'~~""'(? s Ptlo.rM S"n I\ et'''cd ....fr.-=--~d-1 "\ SC~ t · - Ot-) . ..,, ii ~ ,i--rW - ~t> n.£"e.-,-AalC,. -n,-. ..,.~"-.)~ e 
1

FINAL INSPECTOR ? :i...--:1~~~:t::.==~~~;_ ~- ~~,=!.__,..,.,ATE OF APPROVAL ~t,_,1'3,~t,_.9-d""'-"'--=-t-°\+------~ 
C}s(',JDt°f r d- ~ 
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Bernard, Dana 

From: 
Sent: 
To: 
Subject: 

Good Morning Kristy, 

Bernard, Dana 
Thursday, January 10, 2019 9:29 AM 
Kristy Pierce (kpierce@glwpa.com) 
13865 Mill Creek Court Lot# 17 

I have reviewed the plans for 13865 Mill Creek Court Lot #17 and the ca lculations for the plan are fine . However, 
before approval we need to get information on the distribution box. I have listed the information needed below. 

1. We would like information on the manufacture for a distribution box with 11 holes. The most connections I have 
seen in the fie ld for a conventional system is 7. 
2. We need invert in and invert out elevations chart for the distributions box. My main concern is trench number 1 
being at a higher elevation than the distribution box. 

Thank you & Have a*"') 
. , . * "') . * ") ,. ,. .. 

~ -C. ·' * Wonderful Day I 

~ ard~ S. 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 


















