
Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

lvlain: 410-313-2540 I Fax: 410-313-248
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

ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE ERMIT: CONSTRUCTION

PROPERTY ADDRESS: 1410 HERITAGE RIDGE ROAD, WOODBINE, MD 21797

RECETPTDATE: 3..(rtrl P

A

5',10lTtr

SUBDIVISION: LINDEN GROVE, PHASE 1 LOT: 16 TAX lD: 04-601895

CONTRACTOR: CHAVIS ENTERPRISES & SEPTIC SERVICES, LtC EMAIL: an@chavisenter risesllc.com

CoNTRACTOR ADDRESS: 23 EAST EttENDAtE, BEL AlR, MD 21014 PHoNE: (410)838-3007

PROPERTY OWNER: TOLL MID-ATLANTIC tP COMPANY, INC

owNER ADDRESS: 250 GIBRALTER ROAD, HORSHAM, PA 19044

EMAIL: Srileyl@tollbrothers.com

PHONE: (410 l38t-3271

SEPTTC TANK S|ZE (GALIONS):

PUMP MODEL: N.A. PUMP SIZE n.a.

2000 TANK MANUFACTURER: Back River Pre-Cast, LLC

PUMP TANK CAPACITY: n.a.

DISTRIBUTION SYSTEM: x GRAVITY ! PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8

TRENCHES

LINEAR FEET REQUIRED: 135 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

2.5

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

3 8.0

13 EFFECTIVE AREA BEGINNING DEPTH: 3,0

LOCATION:
PER APPROVED SITE PtAN. SEWAGE DISPOSAT AREA ANO TANK LOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

SET DISTRIBUTION BOX NEAR BEGINNING OF UPPERMOST TRENCH

INSTALI AT TEAST 2 CTEANOUTS IN SHC.

ISSUED BY: R BRICKER ISSU E DATE: )bl,u EXPIRATION DATE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACIOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALIATION

CONTRACTOR MUST SCHEOULE AN INSPECTION ANO GAIN APPROVAT OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FE€T DOWNGRAOIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
AN ETECTRICAT PERMIT IS REQUIRED FOR INSTALIATION OF ANY ETECTRICAL COMPONENTS OF THE SYSTEM

q'tttoatcat naMr BsuED E n.a.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

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

PERMITTEE RESPONSIBTE FOR OBTAINING TINAT APPROVAT ON THIS PERMIT.
cArr 410-313-1771 TO SCHEDUTE tNSpECT|ONS.

JW s/201s

Howard County
Health Deparfrnent

9.r2NEL



NOT TO SCALE
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MenU Save Reset Cahcel Help

Record Detail ' (This seclion is roquted.)

Permit Permit Number Opened Date

821003737 10t01t2421

Doscription ot Work
SFD/ CONSTRUCT A 1O' X 33' & 12' X 21,33' OPEN DECK WITH 4' X 4' LANDING & STEPS TO GRADE

check spglllg

Address ' (This seclion is requied.)

Search Reset Clear Get Parcel& Owner

Street #
1410

lJ nit Type

-Selecl--
City
WOODBINE

Street Name
HERIIAGE RIDGE

Unit # X Coordinate

Street Type
RD

Y Coordinate

Parcel ' (Ih6 soctlon is requted.)

Search Reset Clear

Legal Description

check spgl!!!g

39.32883

Get Address & Owner

-77.06432
State
MD

Zip Code Primary
21797 Yes

Gts rD '
11059856

Parcel
0005

Parcel Area
0

Land Value
0

lmproved Value
0

Exemption Value

0

Plan Area
RURAL

Block
18

Plan Area

Census Tract
604001

State Tax ld

Council Disl
5

lnspection Dist Supervisor Dist Map #

idential/Misc/DeckBui

Section

Lot
16

Subdivision Name

Linden Grove

Tax Map

P.imary
Yes

DAP Zone

!3
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7

Grid

7-18
SDP No.

Zoning District

RC-DEO

Final Plah No.

ECP-'17-019

WS Contract No.

ADC Map

4691-K8

WP File No.

FDP No,Record Plat No

25064-2507

Owner Occupied

Ov.. Oruo
Historlc District Registry No.

Year Built Historic District

Ov." Oruo
Flood Plain

Ov"" Oruo
Stat Area

4-0s

Building No

Owner ' (Ihls secdon is requircd-)

Search Resel Clear

Name '
TollErothers

Address Line 1

7 164 Columbia Galeway Dr Suite 230
Address Line 2

Address Line 3

Mall City
Columbia
Phone
410-872-S10s

E-mail

Mail State MallZIp Code
fD ! 21046

Primary
Yes

Fax NumberCell Number

Profossionals

Search

(This section is nol requted.)

Reset Cloar

Lic6ns6 # '
08010096538

Licenso Type '
IVHIC lnd

Primary

Business Name

SENECA VALLEY BUILDERS
First Namo Middle Name

W RAYMOND
Address Line I

W 2526 WEST BOSS ARNOLD RD

Address Line 2

Last Name

BEDNAR



City
KNOXVILLE

Phon6l
3014618023

E-mail
RBFPD152@LtVE.COM

State
MD

zlP Code
21758-0000

Fax

0000000000

Phone 2

As Contact

Applicant

Search

(This section is not roquired.l

As Owner As Lic. Prof

Type'
Applicant

Relationship
Applicant

Primary
Yes

PAYMENT INFORMATION

Check I Payee I

First Name

' Kelly
Full Name

w Ke y Foy
Organization Name

MI Lasl Name

Street Address
6224 Cliffside Terrace

Address Line 2

City
Frederick

Stale Zip Code
IVD

Phone Cell
240-994-8797

E-rnall '
kelly@senecavalleybuilders.com

Addtl lnlo

Esl Construction Cost Housing t nits '
9600 0

Number of Buildings ' Public Owned
0Now

Construction Type
434 - Additions, Allerations and Conversions - Residential

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Capital Project-No F€e ' Capital project Number

OyesOruo
Exlstlng Use ,

SFD

w 21701
Fax

Fee Exempt ' Roadside T.ee Projoct Permit '

Ov"" O ruo Ov.. Otto
Sewago Explration Date

41212022

Roadside Tree Project Permit #

Water
w P.ivate

Check 2 Payee 2

3

SAP Doc No SAP Entered
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