
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 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 9/24/20 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: ,a{15!tou,rif} PERMIT: CONSTRUCTION 

P 567992 

A 

PROPERTY ADDRESS: 12221 Mayapple Drive 

SUBDIVISION: Walker Meadows LOT: 27 TAX ID: 03-601585 ----
CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: ~ MDE ~ MANUFACTURER: 

PROPERTY OWNER: NVR INC. EMAIL: -----------------
0 W NE R ADDRESS: 9720 PATUXENT WOODS DRIVE, COLUMBIA, MD 21046 PHONE: 410-379-5956 

BAT UNIT MODEL: HOOT 600 BNR PUMP SIZE: 0.7 Hp PUMP TANK CAPACITY: 1500 

I OPERATION & MAINTENANCE AGREEMENT . DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 139 INLET DEPTH: 2.0 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 5.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2.5 

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

INSTALL AT LEAST 2 CLEANOUTS IN SHC NEAR FOUNDATION AND AT SECOND BEND. 
USE¼" PREFORATIONS IN LATERALS 

NOTES: RECOMMENDED EFFLUENT PUMP (FOR LPD SYSTEM) IS WE-07H, OR EQUIVALENT. 
SYSTEM MUST PASS A PUMP AND ALARM TEST PRIOR TO ISSUE OF ICOP. 

ISSUED BY: Robert 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 COMPO~ENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BEAVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC 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 B20003165 
NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
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 AP\ROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSP\IONS. 

JW 5/2015 



NOTTO SCALE 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

?/ 1.; ~\ 
NUMBER OF TRENCHES J. 
TOTAL LENGTH _ _,1._.~,._,~,.__

1 
___ _ 

ABsoRPnoN AREA 45, '"'1'" + cfk,.n 
DISTRIBUTION BOX LEVEL __ -__ 

DISTRIBUTION BOX BAFFLE_-__ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER (./cak a-1:tJ tvl 
CAPACITY <£06 GAL 

SEAMLOC tof 
TANK LID DEPTH ---------"~~'--­

BAFFLES -b:-.:,1ok 
BAFFLE FIL1rE1l _ ____ _ 

MANHOLELOCf.._.6.....,n_l __ _ 
6" PORT LOC _____ _ 

WATERTIGHT TEST_- __ _ 

SLOTTED ______ _ 

DATE ON LID 1/-/0 , 2/) 

PUMP/SEPTIC TANK LEVEL __ _ 
r.:> 

MANUFACTURER 'f.c ( ,Iv I 

CAPACITY _____ GAL 

SEAM LOC -~~----
TANK LID DEPTH _ '>.__ __ _ 
BAFFLES r . , i 
BAFFLE FIL fER -------

MANHOLE LOC ftTo t: .f-- h 11c.,k 
6" PORT LOC ______ _ 

WATERTIGHT TEST_- __ _ 

SLOTTED ______ _ 

DATE ON LID __11_ ~ /'{: 'f:20 

INST ALLA TION:_..!./~LU:::µ~~µ....,,......(_j~..l..!]J~a:,,._.UL.1..1..&..._...W,~.;::,._~..l.___Jl..W..l,l__...2...!=--1-"..Lr...LU...~~.»J!~..!li!~:::r__...Lo.>.J!..l:::U1--
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FINAL INSPECTOR A/Jev,., LYn(Jtt,L 
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. DATEOFAPPROVAL ---l2/~~t1.,..,~,...,..~-0 ___ ~ 
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BRL - BUILDING RESTRICTION LINE 

TOP OF ~ALL • 

PRIVATE SE~AGE 
DISPOSAL AREA 

PRIVATE USE IN 
COMMON ACCESS 
EASEMENT 

y.jALL c..iECK 
12221 MAYAPPLE DRIVE 

LOT 27 
Y'IALKER MEADOY'IS 

PLAT NO. :24Cl78 

-~ • \ ------- ---------E.K. WELL 
HO 17-0273 • 

DDC JOB+I : 

DATE: 

SCALE: 

DRN. BY: 

• • 

241 PRIVATE 
USE-IN-COMMON ACCESS 
EASEMENT FOR LOTS 26-3/ 

/ /' 

SURVEYOR'S CERTIFICATE 

I MEREBY CERTIFY TMAT I EITMER PERSONALLY 
PREPARED OR "'IAS IN RESPONSIBLE CMARGE OVER 
TME PREPARATION OF TMIS DRAWING AND TME 
SURVEYING "'IORI< REFLECTED IN IT, AND TI-IAT IT 
IS IN COMPLIANCE WITM REQUIREMENTS SET FORTI-I 
IN REGULATION .12 OF CMAPTER 061 MINIMUM 
STANDARDS 01" PRACTICE. I AM A DULY LICENSED 
PROFESSIONAL LAND SURVEYOR UNDER TME LA"'IS 
OF Tl-IE STATE 01" MARYLAND, LICENSE No. 1103'1, 
EXPIRATION O O'l/16 20 

Cf, /o Z D 

Planners 

Surveyors 

Engineers 

Landscape Architects 

192 East Main Street 

Westminster, MD 21157 

410.386.0560 

410.386.0564 (f ax) 

DDC@DDCinc.us 

www.DDCinc. us 
3rd ELECTION DISTRICT I-IOWARD COUNTY, MD CHK. BY: 






