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RECEIPT DATE:~u,~°\ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 5/3.k; PERM IT: CONSTRUCTION 

p 
-------

A 

PROPERTY ADDRESS: 16249 Frederick Road ---------------------------------
SUBDIVISION: Stanley Miller Property LOT: 4 TAX ID: 

---

CONTRACTOR: _--L.,_(Y)__;__,k--=------------- EMAIL: 

CONTRACTOR ADDRESS: PHONE: ,3 <CJ/~ -5&> -..PS/ 77 

PROPERTY OWNER: Matt and Jennifer Hanifee EMAIL: 

OWNER ADDRESS: 1220 Cartley Court, Woodbine, MD 21797 PHONE: 

SEPTIC TANK SIZE {GALLONS): 2000 TANK MANUFACTURER: Babylon _ __; ___________ _ 
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.6 --- ----
_,. ~ 

LINEAR FEET REQUIRED: a.10 L.F INLET DEPTH: 4 -
TRENCHES: TRENCH WIDTH: 3 - MAXIMUM BOTTOM DEPTH: 8 ✓ 

MINIMUM SPACE .,.., 
BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH : 4 -

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

Use 3 trenches @SI H LF 
70 L.,.... 

NOTES: 

ISSUE DATE: 4/-2...1.. fi J EXPIRATION DATE: 
l V 

ISSUED BY: 

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 N -t-

MDE RECOMMENDS SEPTIC TANKS, BAT, ANDO HER 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 S/;>015 

\ 



NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDTH INLET B01jfOM 

J\ l-/ 8' 
NUMBER OF TRENCHES 2 

' TOTALLENGTH -""2..=-i....,IO=-----
ABSORPTION AREA b30

1 f::Z?U 
DISTRIBUTION BOX LEVEL ~ 
DISTRIBUTION BOX BAFFLE ~~ 
DISTRIBUTION BOX PORT '("-6 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'f_,t.h 

MANUFACTURER ~ -,b"" 
CAPACITY -,_e e-C) · GAL 

SEAMLOC - -~,~--+f-----.--
KLIDDEPTH "2,.,Sl 

AFFLES ye.,,_:, 
AFFLE FILTER -

\,.._ ___ ::"?t:..~-~l.. __ [~~ NHOLELOC r:,-.. ,-\-L&-ur-
' ''PORTLOC ('1 0/\.( 

TERTIGHT TEST ___ _ 

SLOTTED \,( -'4 
DATE ON LID '"3 -2,.-, ~( 1 

PUMP/SEPTIC TANK LEVEL 4 
MANUFACTURER_--!1----

CAPACITY ----1--GAL 
SEAM LOC ___ _.,__ __ 

TANK LID DEPTH 

BAFFLES _____ ....,_ 

BAFFLE FILTER ___ __, __ 
MANHOLELOC ____ ,_ 

6"PORTLOC _ ____ _ 
WATERTiGHT TESl ___ _ 

SLOTTED -------
DATE ON LID ___ ~_ 

Cc1u:rouf:-

INSTALLATJON: S:/1 fu 1q l;,iN'£SC Tfi?;£Nc d o.?8-J /A.J~P, Ok... 'Sot L U,a,~ ~~- /!)"-Z! 0 °(.. 
fi. AG L;,s,.L. , 

FINAL INSPECTOR --~}:~,.___--'<-fv?_~~J----_ ___,_. DATE OF APPROVAL _ __,_v...,.~-';?--,,....,ll,,_t---~ 7 ~ ,_j, 





Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Stephanie: 

Oswald, Hank 
Tuesday, October 02, 2018 9:24 AM 
Stephanie Tuite (Stephanie@fcc-eng.com) 
Bernard, Dana 
Septic Specs_Stanley Miller Property Lot 4 
Stanley Miller Property_Lot 4.pdf 

Attached, please find the septic specs for the Stanley Miller Property, Lot 4. 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 

.. 

This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

1 








