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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.hchealth.org 

Face book: www .facebook.com/hocohea Ith 

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

RECEIPT DATE: 11/12/19 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 01 }2>0 ,~~PERMIT: CONSTRUCTION 

P 566456 

A 

PROPERTY ADDRESS: 14542 Ambreen Way --------'--------------------------
SUBDIVISION: Ambreen Woods LOT: P/B TAX ID: 

CONTRACTOR: J & A Construction Services EMAIL: 

CONTRACTOR ADDRESS: 7991 Bennett Branch Road, Mount Airy, MD 21771 PHONE: 410-635-2484 

PROPERTY OWNER: Burkard Homes EMAIL: 

OWNER ADDRESS: 5850 Waterloo Road, Suite 140, Columbia, MD 21045 PHONE: 240-375-1052 

SEPTIC TANK SIZE (GALLONS): ~0 TANK MANUFACTURER: ------j~~ """""-+>/_,.O::..,:N-=--------
PUMP MODEL: PUMP SIZE - PUMP TANK CAPACITY: 

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

LINEAR FEET REQUIRED: -~~~,c::: INLET DEPTH~~ z' 
·-

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 5 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2 

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: 11/12/19 EXPIRATION DATE: 11/12/20 

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: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTAL TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E ----'--"'--'-'-....,__ __ 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OT ER 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. 

I 
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ROADNAME 
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3· z' s' 
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SEPTIC TANK DATA 
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CAPACITY ~ GAL 
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6" PORT LOC ------
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SLOTTED ~ 
DATE ON LID J£/ j)i£;t't 

PUMP/SEPTIC TANK LEVEL __ 

MANUFACTURER ____ _ 
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SEAM LOC _____ _ 

TANKLIDDEPTH ___ _ 
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

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

SLOTTED ______ _ 

DATE ON LID _____ _ 









Cabahug, Joseph 

From: 
Sent: 
To: 
Cc: 
Subject: 

Hello Tim, 

Cabahug, Joseph 
Monday, January 27, 2020 8:54 AM 
Tim@burkardhomes.com 
Wolf, Kevin; Rappaport, Ryan; Thomas, Susan; Martin, Sharhonda; Bricker, Robert 
14542 Ambreen Way_Septic Install 

This is a follow-up email to the septic install inspection out at 14542 Ambreen Way. The sewer line out of the house was 
lowered over one foot and recessed about 10' into the house causing a fall issue to the tank. The lowering of the sewer 
out of the house causes too much cover to be on top of the tank and, more urgently, the system cannot make the trench 
inlet depth per design on the approved OSDS plan (Signed 08/22/2019). Because of this, the install cannot proceed. 

Corrective actions include redesign of the OSDS system or redesigning the plumbing of the house to raise the sewer 
house connection . Please submit three copies of an OSDS plan reflecting the corrective action pursuant to a viable septic 
system. 

Bests, 

Joseph C. Cabahug- LEHS 
Environmental Health Specialist 
Howard County Health Department - Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(o) 410-313-2643 
(f) 410-313-2648 

~OWAROCOUNTY I~ ifEALTH DEPARTMENT 

m~ 
jcabahug@howardcountyrnd.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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ill1111111li MILDENBERG, 
~11

11111
111 BOENDER &Assoc., INC. Engineers Planners Surveyors 

7850-B Grace Drive, Columbia, Maryland 21044 (410) 997-0296 (410) 997-0298 Fax 

July 29, 2019 

Dana Bernard, R.E.H.S./R.S., L.E.H.S. 
Environmental Health Specialist II 
Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd. 
Columbia, MD 21045 

RE: Ambreen Woods, Buildable Preservation Parcel "B" 
(F-17-036) 

Tax Map 8, Grid 5, Parcel 243 

Dear Ms. Bernard: 

On behalf of our client, we are submitting three (3} copies of the revised Onsite Septic Disposal Plan 
for your review and approval. 

The following is a response to your comments dated July 25, 2019: 

1. In order to provide gravity sewer to the basement and maintain the proposed trenches within 
the "effective area", the slope of the 4" SHC cannot be increased to 2% as recommended. 
Please note that location of the proposed trenches have been revised to increase SHC slope 
from 1 % to 1.4%. Private Sewer Profile has been revised accordingly. 

2. Tank detail has been revised. 
3. Address has been provided. 

Thank you for your consideration of this submittal. If you have any questions or require any additional 
information, please do not hesitate to contact this office. 

RG, BOENDER & ASSOC., INC. 

Maya M. Mildenberg, 
Vice President 

Cc: Client 

18-010/doc/rev. septic parcel b to health 



11111111111 MILDENBERG, 
;11

11111
1111 BOENDER & Assoc., INC. Engineers Planners Surveyors 

7350-B Grace Drive, Columbia, Maryland 21044 (410) 997-0296 (410) 997-0298 Fax 

July 1, 2019 

Mr. Jeff Williams, Program Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, Maryland 20146-2147 

RE: Ambreen Woods, Buildable Preservation Parcel "B" 
(F-17-036) 

Tax Map 8, Grid 5, Parcel 243 

Dear Mr. Williams: 

On behalf of our client, we are submitting three (3) copies of Onsite Sewage Disposal Plan for 
your review and approval. 

Thank you for your time and effort. If you have any questions or comments, please do not hesitate 
to contact this office. 

Sincerely, 
MILDENBERG, BOENDE 

/4uL!J I 
J _ --:✓Maya M. Mildenberg 

"Yl-{,ice President 

Cc: Client 

ASSOC., INC. 

P:\2004\18-010 AM BREEN WOODS (TIM)\DOX\septic to health.docx ~ '/"I, 'o<<LJI\ W~ $ 

ice-"? ~c/c.. ~ 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

TO: Mildenberg, Boender, and Associates Engineering, Inc. 
C/0 Maya Mildenberg 
Via E-mail: maya@mba-eng.com 

FROM: Dana Bernard, REHS/L.E.H.S. 
Well and Septic Program 

RE: 14542 Ambreen Way 
(Ambreen Woods) 

DATE: July 25, 2019 

The following items and will have to be addressed and a new OSDS plan must be submitted. 

• We recommend a 2% fall from house into the septic tank to ensure proper function and 
distribution. 

• We require a 2 compartment tanks. The tank submitted does not show 2 
compartments. 

• Please place the address on the plan so it can be filed properly. All information in our 
office is filed according to addresses. 

Thank you & Have a 
.' ·*'"') ·*") , . , . ,· 

~ nderful Day! 

Dana Bernard1.H.S/L.E.H.S. 
Environmental Specialist II 
Well and Septic Program 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 






