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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 

Howard County 
Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 5/3/19 ONSITE SEWAGE DISPOSAL SYSTEM P 565472 

APPROVAL DATE: oll•lb-t, ~ PERM IT: CONSTRUCTION A 

PROPERTY ADDRESS: 13822 Mill Creek Court 

SUBDIVISION: Crawford Subdivision LOT: 4 TAX ID: 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.com 

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

PROPERTY OWNER: NVR INC. EMAIL: -----------------
0 W NE R ADDRESS: 9720 Patuxent Woods Drive, Columbia, MD 21046 PHONE: 410-379-5956 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon -------- ----=--------------

-· 

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE 1.2 --- ----

LINEAR FEET REQUIRED: 156.3 INLET DEPTH: 3 

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

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 6 

LOCATION: 
PER APPROVED SITE PLAN-. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: 5/15/19 EXPIRATION DATE: 5/3/20 

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 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: 

NOTE: 

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

~ ELECTRICAL PERMIT ISSUED E -+/::,,J-=-1-I /-'-A:_.__ __ _ 
MOE RECOMMENDS SEPTIC TANKS, BAT, ANObTHER 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. 

JW 5/2015 
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TRENCH/DRAINFIELD DATA 
WID;rn INLFT BOTTOM 

=> 'C)T <g' 
NUMBER OF TRENCHES 3 
TOT AL LENGTH _ / {ftJ.- ~ 
ABSORPTION AREA :f ~(o SF 
DISTRIBUTION BOX LEVEL '57E'E-D 
DISTRIBUTION BOX BAFFLE ~ ES 
DISTRIBUTION BOX PORT 'j-e S 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL \/'6'S 

MANUFACTURER £3fl81 loiv 
CAPACITY ~ GAL 

SEAM LOC _ :tb~'P~~-~ 
G I / l TANK LID DEPTH /, l«) .,,. ( • l 

BAFFLES 'f0S 
BAFFLE FILTER - r,.,,.::_ ,_ 
MANHOLE LOC F~,~ 
6"PORTLOC ~/ 

WATERTIGHT TEST ___ _ 

SLOTTED ~~ 
DATE ON LID ajii[;le) l9 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER ____ _ 

CAPACITY GAL -----
SEAM LOC _____ _ 

TANK LID DEPTH _ ___ _ 

BAFFLES -------
BAFFLE FILTER _ ___ _ 

MANHOLELOC ____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED -------
DATEONLID _ _ ___ _ 

1?t-tv ll.. ,4}...J D w f-1 s,-pw.) CotvF1/Z..H A;) . --rf?__f:N ct+~ ,.,,,, 0 0 dt z, ~ (o/.Jrr)l,,)I"<.. 

--r;.. , C> ~ Mu"r: 6C Ito r"1:l, 

FINAL INSPECTOR 
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r.iil --· GLW 3909 NATIONAL DR. SUITE 250 

BURTONSVIL LE, MD 20866 

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

PLANNING I ENGINEERING I SURVEYING WWW.GLWPA.COM 

TO: Bureau of Environmental Health 
8930 Stanford Blvd. 

Columbia, MD 21045 

ATTN: Hank Oswald 

DATE 
5/5/2019 

JOB NO. 

PROJECT C C d s bd" .. raw1or u 1v1s10n 

Lot 4 ( 13 822 Mill Creek Ct.) 

WE ARE SENDING THE FOLLOWING ITEMS: IE] ATTACHED O UNDER SEPARATE COVER 

17071 

0 MYLARS 0 PRINTS 0 COST ESTIMATES O DESCRIPTIONS 0 GRADE SHEETS 

0 COPY OF LETTER 

VIA: □ MAIL 

COPIES DATE 

0 APPLICATIONS 

□OVERNIGHT 

PAGES 

0 COMPUTATIONS 

0 GLW COURIER □ COURIER 

0 OTHER 

□ OTHER 

DESCRIPTION 

2 1 of 1 copies of Crawford Subdivision - Lot 4 ( 13 822 Mill Creek Ct.) 

THESE ARE TRANSMITTED as checked below: 

0 FOR APPROVAL 

IE] FOR YOUR USE 

0 FOR REVIEW & COMMENT 

IE] PER YOUR REQUEST 

REMARKS: 

COPY TO: 

□ SIGN & RETURN 

0 AS SUBMITTED TO 

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

□ ----------------------------

SIGNED, K, 0~· 

Kristy Pierce 

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



I 
r-11 --· GLW 3909 NATIONAL DR. SUITE 250 

8URTONSVILLE, MD 20866 

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

PLANN ING I ENGINEERING I SURVEYING WWW.GLWPA.COM 
DATE 

1/23/19 I JOB NO. 17071 
PROJECT C wfi d s bd. . . ra or u 1v1s10n 

TO: Bureau of Environmental Health 
8930 Stanford Blvd. 

Lot 4 ( 13 822 Mill Creek Ct.) 

Columbia, MD 21045 

ATTN: 

WE ARE SENDING THE FOLLOWING ITEMS: 

IE) MYLARS 0 PRINTS 

0 COPY OF LETTER O APPLICATIONS 

VIA: □ MAIL □ OVERNIGHT 

COPIES DATE PAGES 

IE) A TT ACHED 

0 COST ESTIMATES 

0 COMPUTATIONS 

0 UNDER SEPARATE COVER 

0 DESCRIPTIONS 

□ OTHER 

0 GLW COURIER □ COURIER □ OTHER 

DESCRIPTION 

0 GRADE SHEETS 

3 1 of 1 OSDS Plan for Crawford Subdivision - Lot 4 (13822 Mill Creek Ct.) 

THESE ARE TRANSMITTED as checked below: 

1EJ FOR APPROVAL 

IE) FOR YOUR USE 

IE) FOR REVIEW & COMMENT 

0 PER YOUR REQUEST 

REMARKS: 

COPY TO: 

0 SIGN & RETURN 

0 AS SUBMITTED TO -----------------------0 AS REQUESTED BY ______________________ _ 

□----------------------------

SIGNED, ~ ¾2 
1fer 

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



r
---.. --~·-··--·--•--"--_.,.,,,. 

.~~~: 

f i ~owim I County 
:.(,.., 1-l~alth Departm•.!nl 

l_ ... .... ••·•·-•·•-•·-•------

3525 H Ellic:utt Mills Drive, Ellicott City, MI.) 21043 
('.110) 313-2640 Pax (410J 313-261.ld 

TOO (410) 3'\3•2323 Toll Pree :1-866•3 13•6300 
wnb11hr.i www.hche;:.lth.org 

Penny E. Borellsteln, M.D., M.P.H., Health Officer 

, 
TO ALL INTERESTED PARTIES 

·"When submilling a well perm,it application for a proposed well for new 
constructi011, please indicate one of the following: s-\- ~t:> t>m~er- \,( 

"'' wt.\' S ,-\o Ft,:- \..o, S. 1-- 2~ o ~ ('<\ .\\ (S'te..~ ~N- A -\- \ ,..., ___ \ _, 
... , '"~'" '1:>u H- • " k db I\...._\ . \ a - --,olGA-C.t> C.-The well sate has been sta e y s;;x>n\..tl:: U""\~'<'ee..c:v·) 6- ~' 

(professir~ )!d survuyor or C. ompany employing profcuional lchurvcyors) 
on 2:> +22 -l I 7 _ (date) and does not require a site inspection, 

□ The well driller, builder or property owner will call the Health 
DepaTtment to schcduk a time to meet in the fi.cld to verify the 
proposed well site location. 

This sheet, along with two cppies of an acceptable well site plan, must be _,ri 

attached to the green well P<rmlit application. · 

Revised 6/10/03 
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t ·M~R ...:6 20'1 
, rlt.ALTH DEPT. ~g~t~rr~~/;~rilENE PROGRA~ 










