
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: ONSITE SEWAGE DISPOSAL SYSTEM p 

APPROVALDATE: , J~,1~ PERMIT: REPAIR A Repair 

PROPERTY ADDRESS: ( 12531 Howard Lodge Drive 

SUBDIVISION: Indian Hill LOT: 39 TAX ID: 03-279804 --------------- ----
CONT RA CT OR: Freedom Septic EMAi L: susan@freedomseptic.com 

CONTRACTOR ADDRESS: 2809 Liberty Rd, Sykesville, MD 21784 PHONE: 410-795-2947 

PROPERTY OWNER: Betty Jane EMAIL: --~---------- -----
OWNER ADDRESS: Same PHONE: n/a 

SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: Existing I PUMP SIZE: I 1/3hp 

I Septic tank and Pump tank are existing 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : 1.2 --- ----

LINEAR FEET REQUIRED: 136 INLET DEPTH: 2' 

TRENCHES: TRENCH WIDTH: 2' MAXIMUM BOTTOM DEPTH: 7' 
MINIMUM SPACE 

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4' 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

Install 2x68ft trenches running on contour above perc test B. Both trenches s_taked out in field. Future repair area 

NOTES: 
near Perc~e 0.8 application rate. 

/ r/ ' N:1/ \n~) -
ISSUED BY: 

--i,\X' l 
K. Wolf L\ 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 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 n/a ~------

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE 
ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A 
QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

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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ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

2,' 2' 7' 
NUMBER OF TRENCHES ~2.~--
TOT AL LENGTH 1'4 0 

1 

~~----
ABSORPTION AREA 2fl0' + S1a,vJQ\\ 
DISTRIBUTION BOX LEVEL yes 
DISTRIBUTION BOX BAFFLE ~es 
DISTRIBUTION BOX PORT 1ll 

~ SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL -

MANUFACTURER N{A: 
CAPACITY ''lli 
SEAM LOC _____ ..,....___..~--

GAL 

TANK LID DEPTH ~-~-
BAFFLES st Q ..../. \ 
BAFFLE FILTER -

MANHOLE LOC < 1 .:>N..., 
6" PORT LOC /4.if 
WATERTIGHT TEST O \( 
SLOTTED p,Q 
DATE ON LID -

@,1sEPT1c TANK LEVEL ID 
MANUFACTURER ~ 
CAPACITY ) · o c::> o ? GAL 

SEAM LOC N: .. 
TANK LID DEPTH ,'J, l1~ 
BAFFLES (\!.:,~I 
BAFFLE FILTER ____ _ 

MANHOLE LOC fL-..r: 
6" PORT LOC D b "'--

WATERTIGHT TEST __ ~_ 

SLOTTED /\,o 
DATE ON LID _____ _ 

INSTALLATION: 1li1ll•- St~.t.. h,sp ...,, Qow! ....... c-1--ov "' :{i"<.f \»th ¼nnchcs co .... v \tJd ,'I° f.1€ ,Jo' )r.l, Cl?f"""-· 2~· 
oC fl.,t rgv',aced ~ new n;t,..'\o 1>'4< ,riSrc -lo "'- oJJfd ..-. -½4hk.., stone ok ,¼hf,'- 'W' v,\t:tce.. i"" 

~o}b ¼Mthes I yuwi~ ~~-'- COMq~~, .f\o-.a -\o J bo:,c '\ooJ' COY\b:0,,CJ-n cby.l<.~d ~-~-- uo.i\J 'IL\\\>, 
ot ~. bH'.1c.C-11.@) 

FINAL INSPECTOR __ 3"~, 1?-.~~ ...... ~\»"f---...r\:~-----~· DATE OF APPROVAL --'+-12--11 1-2._\ -----~ 



PERMIT p_...,09,..1..,.92.__ 

A~P~6~6...,?o.___ 

INDEXED. ELLICOTT. CITY 
DISTRICT ____ _ 

DATE 10/14/64 · 

__ __,R,c...,.c .. a .. v ... a .. t ... i.u11~g-C ... o ... 11"'t"'r"'o ... c ... t ... o~r:.oa ... , ....... x ... 11 ... c .. , -------115 PERMITTED TD JNSTAL~·ALTER-'-·-· ._• 

ADDRESS 8 Maude~, EJJ1cott Ci.t~ ... 1 .. JU1 .. d.._ ____ pHoNE HO 5.3849 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT------''--------------------

SUSDIVJSJON-lloward.J.odga...Eats.te----ROAD Howard I,,,Jlga._J)r;l.n__LoT-3.;i9----

PROPERTY OWNER--.. B ....... , .. , ... m .. a ... 11...-.st ... r""e"'eCJt.._.H,.n,.m..,eu:,B._ ___________________ _ 

ADDRESS ~l5-Sou.thw~eter11 lilvd • .-Hala.t~b~o~rp-e~z~7,+-..... "'---------,-----

SPECIFICATIDNS 3 or 4 bedrooms 

DRAIN FIELD--- OEPTH--FEET, BOTTOM ARE,._ ____ __,Q, FT. 

SEEPAGE PITS ___ ABSORBENT SJDE•WALL ARJ'A SQ. FT, 
. 750 gal, for .'.5 bedl'OOIIIS 

SEPTIC TANK CAPACITY-----GALLONS 1000 gal, for ·4 .bed1'00ills - :~ 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22ll e, TANK CAPACITY sor,;-

OTHER J.eoch111i; bed - 300 eq, ft, bottoo arae for :; bedrooms, " 
· . 400 oq. i't, bottom area i'or 4 bodrool:18, ...-· 

J.ocote leaching bed 111 the orca betwe, 129 ft- ta J?lk ·rt. from 
front lot line lllld in tho area betwoen 18 rt. -to 66 i't, ·rrom right aide · 
11z,e ae Jot ie seen wbnn toeing 1t from Unworcl I,odgn Drive·, Lnacb1ng 
bed to be at depth of 4 ft. to 5 ft, to bottom of gl'&Vel, 

PLANS APPROVED SY R n Fl etcher & T J, 
Gramil 

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK 

UNTIL INSPECTED AND APPROVED, 
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' INDICATE NORTH, - NAM£ ADJOININO ROADWAY A:S-U1r.:tl' INE, 

PERMIT CARD,_··--------­

SEPTIC TANK, LFVEI '2/( Cc2:r¼ r,U CLEANOUTS __ _,6=.K.:::,__ ____ .c.:.. 

'DISTRIBUTION.BOX, LEVE'---'---------·--'-------------------'-'--"-'-

1.0J • . / ·. . t'-l q 
. ·. . -o, DEPTH V Lr·,;i ' 
. . . £/7 • I : .·;' , . 

"GRAVEL DEPTH ·' 

f'T, -::a'fflliaH WIDTH . 2., 0. . FT • 

7,,g· . IN. -co.=- LENGTH 1-- I 
y . 

NUMBER OF TRENCHE,"-----

FT, . 

TOTAL BOTTOM AREA . 42 0 
SEEPAGE PITS, INSIO_E CIAMETE<J..._ _ ___ FT, DEPTH BELOW INLET•-----FT, 

BSORBENT AREA, ___ _ _,.Q, FT, . 

R 

-
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IHOICATI NOIITM. - HAMC ADJOINING JIOADWA'I' At •All LINC . 

Pt:nMIT CAnc, ___ _ _ ____ _ 

SCPTIC TANK, LEVE.'---------
CLEANDUTS _________ _ 

... _ 
( .. \' ··~ :·. \ 

• .. 

01S TRIOUTION DOX, LEVEL-----------·--------------------

I . h 
I /;i - ,l.:l._ FT, TILE rlELO, OEPTH, _____ TT, TRENCH WIDTH 

GRAVEL OEPT,,_ _____ IN. TOTAL LENGTH_L~n. 

NUMBER oF TRENCHES~---. TOTAL BOTTOM I\RE."A-...:.1;;.· Y""'v ... · "1 ,f 
SEEP.AGE PITS. INSIOE DIAMETER1 ______ _, DEPT~ OtLow :,1NLET-.--.- ·- ,- .-ITT .. 

·:~· 
,,-, CATE SYSTEM APPROVED~ C\ - :) "'\_, 
i 


