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~ Howard County 
~ Health Department 

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. hchea Ith .org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: dB( ,Z.t.~'ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: o?J~ko~ERM IT: coNsTRucT10N 

PROPERTY ADDRESS: 12241 Hayland Farm Way 

A 

SUBDIVISION: Walnut Creek LOT: P/T TAX ID: ------------------
CONTRA CT OR: ~ L~ s £, p1"\ c_ / /V C EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: BV Business Trust EMAIL: -----------------
O W NE R ADDRESS: 1355 Beverly Road Suite 300, McClean VA, 22101 PHONE: 

SEPTIC TANK SIZE {GALLONS): 2000 TANK MANUFACTURER: Babylon or equivalent --------
PUMP MODEL: - PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: C8] GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQUIRED: 168.75 INLET DEPTH: 3.5 

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

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 4.5 

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

..:l .K gr;-, T)Z-eivc.t-tc::S 

NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: EXPIRATION DATE: -----
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: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E --
NOTE: MOE 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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ROADNAME 

TRENCH/DRAINFIELD DAT A 
WIDTtI INLET1 BO!"fPM 

3 3.5 <&'. 
NUMBER OF TRENCHES ~ 

TOTALLENGTH l 3-0 f 
0

_ 

ABSORPTION AREA ~ 0 St --4-S ~ ~ 
DISTRIBUTION BOX LEVEL SPEet::> 
DISTRIBUTION BOX BAFFLE ~S 
DISTRIBUTION BOX PORT \.:tc' s 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL '.9GS 

MANUFACTURER 8Az21 LCrJ 
CAPACITY ~Q__ GAL 

SEAM LOC ::Tl) Y 
TANK LID DEPTH d' 
BAFFLES vf :BS 
BAFFLE FILTER -~ 
MANHOLE LOC _f'.\2c!)_ -
6"PORTLOC -

WATERTIGHT TEST ___ _ 

SLOTTED ~ES 
DATE ON LID 0~je,S-/~l9_ 

PUMP/SEPTIC TANK LEVEL __ 

MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAM LOC _____ _ 

TANK LID DEPTH ___ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 
MANHOLELOC ____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ----
SLOTTED ______ _ 

DATE ON LID _____ _ 
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Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Dave: 

Oswald, Hank 
Monday, April 30, 2018 8:50 AM 
Dave Harward, ill (DaveH@fcc-eng.com) 
Septic Specs_12241 Hayland Farm Way_Parcel T 
Septic Specs_12241 Hayland Farm Way.pdf 

Good morning. Attach, please find septic specs for 12241 Hayland Farm Way (Walnut Creek, Parcel T). 

Thanks, 

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@howa rdcou ntymd .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. 
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Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A- P-
, ----

RESIDENTIAL PERMIT 0 
(NUMBER OF BEDROOMS:_) 

PERMITEE: 

LOCATION: 

COMMERCIAL PERM~T D 
(DESIGN FLOW: ___ GPD) 

**POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD** 

D 

D 
COMMENTS: 

D 
KMW 8/1/18 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector Date 

Inspector Date 

Inspector Date 














