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RECEIPT DATE: Lb?:tt272 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: ri~-lo(p b PERMIT: CONSTRUCTION 

PROPERTY ADDRES~Y QUARTER ROAD, ELLICOTT CITY, MD 21042 

A 

SUBDIVISION: FOXLEIGH (frmr. HYMAN PROPERTY, Parcel 113) LOT: 5 TAX ID: 03-285200 
---

CONTRACTOR: WTC CONTRACTORS, INC. EMAIL: 

CONTRACTOR ADDRESS: 3033 SALEM BOTTOM ROAD, WESTMINSTER, MD 21157 PHONE: (410)875-9771 

PROPERTY OWNER: CBI HOMES, LLC EMAIL: pwalter@catonsvillehomes.com 
------'--------------

OWNER ADDRESS: 11175 STRATFIELD COURT, MARRIOTTSVILLE, MD 21104 PHONE: (410)442-2215 

SEPTIC TANK SIZE (GALLONS}: 2000 TANK MANUFACTURER: BABYLON 
-------

PUMP MODEL: n.a. PUMP SIZE n.a. PUMP TANK CAPACITY: n.a. 

DISTRIBUTION SYSTEM: r8] GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQUIRED: 132 INLET DEPTH: 3.0 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH: 8.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4.0 
... 

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: R BRICKER ISSUE DATE: -S / t. ( -,,6 EXPIRATION DATE: ':f /:!M J '"Z. t 

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 n.a. 
-------

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. 

JW 5/2015 



279189279189 NOTTO SCALE 
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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

a' ~3~;r -
NUMBER OF TRENCHES 2, 
TOTAL LENGTH - -"'-'-~-­

ABSORPTION AREA ~=-fot.!...____!._-----.Jll'-f 

DISTRIBUTION BOX LEVEL SP-t:£t> 
DISTRIBUTION BOX BAFFLE "f c,~ 
DISTRIBUTION BOX PORT \.f~~ 

PRE-CONSTRUCTION: 

SEPTIC TANK DATA 

WA.TERT IGH-1- n :;:,.-.----~ - ~- --:._- _- _--'_ 

SLOTTED ___ ~\f~i;:~S.,~ _ 
DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAM LOC _____ _ 

TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLELOC ____ _ 

6"PORTLOC ------
WATERTIGHT TEST ___ _ 

SLOTTED -------
DATEONLID _____ _ 



CBI HOMES, LLC 
11175 STRATFIELD COURT 

MARRIOTTSVILLE, MARYLAND 21104 
410-442-2211 - FAX 410-442-2215 

February 14, 2020 

Ms. Cathy Anest 
Chief 
Howard County Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Ellicott City, Maryland 21043 

Re: 3679 Folly Quarter Road, Ellicott City, Maryland 21042 
B19004207 

Dear Ms. Anest, 

We would like to amend the above-captioned permit to reflect the revised Plot Plan . 
which shows the septic tank location and two alternate well locations. Robert Bricker 
from the Bureau of Environmental Health has approved this and has requested that the 
Plot Plan on file at DILP is updated to indicate this. 

If you have any questions, please feel free to contact me at 410-442-2211, extension 202. 

Sincerely, 

Pamela A. Walter 
Controller 
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