
Howard County 
Health Department 

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

tsureau or cnv1ronmt::1nc:11 nt:c:111.11 
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 

RECEIPT DATE: t, ONSITE SEWAGE DISPOSAL SYSTEM p 601-38° 
A APPROVAL DATE: 0911-lw.., PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 6510 Heather Glen Way, Clarksville, MD 21029 

SUBDIVISION: LOT: 5 TAXID: 05-593282 

CONTRACTOR: Hatfields Equipment, Inc. EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P.O.eoJ 519, Annapolis Junction, MD 20701 PHONE: (301)490-4289 

PROPERTY OWNER: Nadeem and Zeenat Hashmi EMAIL: Nhashmi108@gmail.com 

OWNER ADDRESS: 10229 New Fo est Court, Ellicott City, MD 21042 PHONE: 

SEPTIC TANK SIZE (GALLONS) : TANK MANUFACTURER: Mayer Bros., Inc. 
-~------ --~------------

PUMP MODEL: Goulds WE03 PUMP SIZE 0.3 HP PUMP TANK CAPACITY: 2000 

DISTRIBUTION SYSTEM : ~ GRAVITY 

• 
0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 0.8 

LINEAR FEET REQu1 U D: 158 INLET DEPTH: 2 

TRENCHES: TRENCH WIDirH: 3 MAXIMUM BOTTOM DEPTH : 6 
MINIMUM SRACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 2 

LOCATION: 
PER APPROVED SITEj PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR T<;l PRE-CONSTRUCTION INSPECTION. 

NOTES: 
System must Ph ss a Pump & Alarm Test before attending Environmental Sanitarian 
grants Final Approval on this permit. 

J 

ISSUED BY: R BRICKER 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 APPROVE ID BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHTTANKS REQU RED 
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 PERM/TISSUED E 1,oo<>3~'G~ 
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. 

JW 5/2015 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMEN·T OF HEALTH• 

p_L/o ______ (e_?/3_ 
A 37656 

DISTRICT 5th 6 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

461-9933 

INDEXED DATE f'}-((r8] 
DATE SYSTEM APPROVED l"!...(2,,,~( f-7 

' 
I, C. O,f, 
r~ ~ .} 

INSPECTOR Cr-,~ 

_______ D_o_n"-a_l~d---"'K=r'-"a=m=e=r=------------------ IS PERMITTED TO INSTALL _...,X--ALTER ---

r 
ADDREss __ 4_3_0_5_T_e_n ____ o_a~k_s_R~o_a~d~----------~------ PHONE _____ 5....;3~1'--~2~3~4~2---____ _ 

SUBDIVISION ____ ...:;iv,.,,a,.,e..,c~kc:,;e::.r.,_·""'p""r.,,o'.ll~"""""r..,t...,u---- ROAD 6 5 IO Prestr.t.ic7c JJEi.ve LOT_.__ _______ _ 

PROPERTY OWNER _______________ R_a""'n'"'"d'"'y'----'=S=nu.=· '-'. t=h~-------------------

ADDRESS -----------------------'-----------------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ _ No_X __ 

SEPTIC TANK CAPACITY _....;lc...0'-0'-0'--_ GALLONS NUMBER OF' BEDROOMS _ _.J..__ 

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wid~-..' Inlet: 3 feet below original 
grade. Bottom maximum ·depth -4·.S feet below original grade. Effective area. 
begins at 3.0 feet below original grade. 1.5 feet of stone below distribution 
pipe. 

LOCATION - Place the distribution box 150 feet down -the right (435.6') lot line and 110 feet 
off ~he same lot line as seen when facing ehe lot from Right-of-way at Prestwick 
Drive. Run trenches on contour toward the left lot line. 

NOTE No trench to ex.ceed 100 feet in length. Provide 6" - 8" diameter cleanout and 
cap to grade or above on septic tank. ML ·s)f}.)· 11-12:01 

PLANS APPROVED BY -------------"s"-.=--=A..,b"'e""l=--------------- DATE _ _.9""'/_.0<->Be...l'"-'8._.7.__ __ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: CLEANOUT REQUIRED EVERY.70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS !I.E .. TANK, DISTRIBUTION BOX, TRENCHES) TO BE lOOFEET FROM WELL. !UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZED> 

NOTE: IF DEEP TRENCHIESl ARE USED CALL FOR INSPECTION BEFORE ANO AFTER PLACING GRAVEL IN TRENCHIES) . 
. ~ -· - 1•·--- -·· . ~ . ..... ..... . __ _,.,..,,,---

NOTE: NO ORY WELL SHALL EXCEED 15 FOOT IN DIA'METER. NO ABSORPTION TRENCH TO EXCEFD 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

. PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PVC OR ABS 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

"CALL "61·9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH • 2-1186 

--- . ------ ------
' j 
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THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 
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I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF THAT 
lHEIMPROVEMENTSARELOCATEDASSHOWNAN>THATTlEREARENO 
ENCR<WliMENTS EXCEPT AS SHOWN; THAT THIS DOCUMENT WAS PREPARED BY ME 
OR UN>ER MY RESPONSIBLE CHARGE, AN) THAT I AM A DUI...Y LICENSED 
PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND. 

ERICK R. QUINTANILLA 
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WILLOW POND 

PLAT 7288 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 



Bricker, Robert 

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

Jeremiah Reynolds <Jeremiah.Reynolds@timmons.com > 

Monday, November 25, 2019 3:22 PM 
Bricker, Robert 
Williams, Jeffrey; Rob Vogel 
RE: 6510 Heather Glen Way_revise OSDS Design Plan and Grading Plan 
HASHMI GRADING CROSS SECTION.pdf 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Robert, 

We resubmitted the OSDS for the above project. In response to comment number 1 that you made concerning cutting in 
the SDA, I have attached an exhibit for you to review. The attached exhibit shows the proposed grading concept. See 
cross section A-A. We are not calling for any cut in the SDA. That area is to remain as existing grade. We are cutting up 
above the top of the SDA and toward the house in order to meet the clients desire for a walkout condition. I hope this 
clears things up. Due to your comment, I did move the proposed 432 contour out further from the upper edge of the 
SDA than what was originally proposed. This should create a little more buffer at the top of the SDA. 

Jeremiah Reynolds 
Designer 

VOGEL ENGINEERING+ TIMMONS GROUP I www.timmons.com 
3300 North Ridge Road, Suite 110 I Ellicott City, MD21043 
Office: 410.461 .76661 Fax: 410.461 .8961 
Your Vision Achieved Through Ours 

To send me files greater than 20MB click here. 

From: Bricker, Robert <RBricker@howardcountymd.gov> 
Sent: Thursday, October 24, 2019 3:55 PM 
To: Jeremiah Reynolds <Jeremiah.Reynolds@timmons.com> 
Cc: Rob Vogel <Rob.Vogel@timmons.com>; 'raminor@comcast.net' <raminor@comcast.net> 
Subject: 6510 Heather Glen Way_revise OSDS Design Plan and Grading Plan 

See attached PDF. 

ROBERT BRICKER, REHS/R.S., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774 
Fax: 410-313-2648 

E-mail: rbricker@howardcountymd.gov 

1 



....,... HOWARDCOUNTY 
~ ifEALTH DEPMTMENT 

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. 










