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8930 Stanford Boulevard, Columbia, Mo 21045

Main: 410-313-2640 | Fax: 410-313-2548
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www.hchealth.orq

Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE:

APPROVAL DATE:

t.xrt ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: CONSTRUCTION

PROPERW ADDRESS: 15551 Bushey Park Rd. Woodbine 21797

P

A

\'3

SUBDIVISION:

CONTRACTOR:

Bushy Park Estates LOT: 1 TAX ID: 1404308905

CONTRACTOR ADDRESS: PHONE:

PROPERTY OWNER: Davey & Lindsey Black

OWNERADDRESS: 15651 Bushey Park Rd. Woodbine

EMAIL:

PHONE: 423-6tZ-22L4

SEPTTC TANK SrZE (GALLONS):

PUMP MODEL: N/A

1500 TANK MANUFACTURER:

PUMP srzE N/A PUMP TANK CAPACITY: N/A

DISTRIBUTION SYSTEM: El GRAV Y PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8

TRE NCH ES:

LIN EAR FEET REQUIRED: 105 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

4

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

3 8

TL EFFECIIVE AREA BEGINNING DEPTH: 4

LOCATION:
PER APPROVED SITE PtAN. SEWAGE DISPOSAT AREA AND TANK tOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

ISSU E D BY: Robert Freemon ISSU E DATE: ?.lL r,t EXPIRATION DATE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUSI SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF AI-L COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW,

WATERTIGHT TANKS REQUIRED

ATL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON AtL SEPTICTANKS AND PUMP CHAMBERS

At{ ETECTRICAT PERMTT IS REQUIRED FOR INSTALLATION OF ANY ETECIRICAT COMPONENTS OT THE SYSTEM

. ELEC,RICAL PERMII ISSUED E

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 DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE IOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM,
PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

cAtL 410-313-1771 TO SCHEDUTE tNSpECTtONS.

)w s/2o1s

EMAIL:

k.\ L.)L
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,qe Burea u of Environmental Health

8930 Stanford Eoulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 I Toll Free 1-856-313-6300
www.hchealth.org

Facebook: www-facebook.com/hocohealth

Twitter: HowardCoHealthDep
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TO

DATE

Davey & Lindsey Black

1565 Bushy Park Rd.

Woodbine, MD 21797

s/2812021

I
\

FROM Robeft *eemon l/F-
Well & Septic Program

RE 821001310
1565 Bushy Park Rd.

Woodbine, MD 21797

\a\K.{ *o \)o,r
f' rg\c.i ^ "c\ 

<]'"1

A fter rev ierv of build ing perm it 82 I 00 | i I 0 in conjunction w ith Health Dept. property records

here are my comments. The folloling is required prior to building permit approval.

On-site Sewage Disposal System Evaluation (OSDS): According to Health Dept. records the

existing OSDS is sized for 3 bedrooms and contains a septic tank and a drywell. Under Howard

County Code all drywells musr be constructed according to Sec. 3.812. Seepage Pits. Drywells

constructed back in the day were large hollow pits. Overtime the corrosive nature of the effluent

from the wastewater would rveaken the walls of the drywells and they would sometimes

collapse. To avoid this potential hazard Horvard County nor.r'requires drywells to be filled with

stone. You u'ill need to hire a septic contractor to evalLratc the OSDS. First to conflrm it is

f'unctioning properly beneath the surf'ace and is not close to failure. Second to pump out the

drywell and have it filled with stone. After the septic evaluation but before the filling with stone,

the septic contractor must submit a Septic Repair/tJpgrade Application to the Health Dept. with

the t'ee of $396 (payable to Director of Finance). Once a Health inspector has been assigned to

the repair they will reach out to the septic contractor and schedule a date for inspection. No work

can be covered until the health inspector has evaluated the work. Once approved the Health

Dept. can then sign offon the building perrnit.
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Howard County
Health Departrnent

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



DATE, RESULTS Otr'REVIEW F'OR F'ILE

elol,, L L. l-" D^- L' u,*-- oW* }...; d-

su+."[ t3?, t ttw"+.& t{" &. I$€.&-

errgh sk, :, l.,nrl,.

J? + 
'hs

Lfu" d.o. ec v\e,fl {

U t-t * ?ra''d\Vly.n I b7,' Y h

L tl nlr rIVA C.or\

C,J I 4 lo f l,',o< J

,Jr^t 65U; ,Lu^ t ,\sd[ go^^, 5y L.lu J.\
t + ue&, t-.

,4J

FILE INQUIRY NOTES

""1

hlrrl aSuS ,r[.-.
I

l4l"*
I *

.ul ?

\ \ t
I

I

/lL
l



'-.'}."

,Lpy,uutot /d -8o
A#

-6

%P oE?3

ARD COUNTY

'. p$ R t{,1 T

I{NBHXEM

b\ 3o6fu-r,

A 28842

831-6228

I

sEwAGE, D iSPOSAL-SY5IEM

MARY.LAND STATE DEPARTMEIIT OF HEALTH'.

Jartes I'. Que '', . t5 pEnnrrrEo ro txsraL, . x ALTER,-

AOORESS Roate 2, Margland PHONE

::ROAO . 7565--1 . Bu1hg Park RoadsuBorvtsro Bush Peik Estate

PAOPERTY OWNER ,tenkans Congttuction Companv

ADORES 2Zg-t, itain Streex. ylegttninster . . I^d.

SPECIFICATIONS

Dtv we77

i Bedroons

sEPTrc rAN( caPAcri, fooo oor,.ora

D€EP TnENclr ----- oEPTH 

- 

FEEI, BoTToM AFEA ---------:--.so. Fr

.:
(fiiniuun Abs. Irea l,
drg we77 - 390 sq. ft..')

sEEPAGE prrs -,J,---J.esong:ul sroe.uu- AHEA -L3.0- so. rt.per .bedr6om

rrrerprpe 4 rr. eelow onrcrirlr, caAoE. MAXTMUM oaru ff . rr. iEibw oRrcrNAL GRAbE

EFFECTIVE DEPTH AI 

- 

FT. EELOW ORIGINAL GRAOE, 
:

1-f,^
LocArE orsposAL aRel ---439- rr. rnor,r.-49!-tlor ure l no -29!--n. FRoM ,l€lft ror Lir.re as . sger wxrn

FACTNGLoTFRoM the road. . ,,.-t, - (

ff trench is needed inl,et t 4 feet 14ax . depth J.-z feet. .rrcng!! t4eu14 b9g1n _Atle

a 5 fooi iarxn bif?eii. iia td Teft Line as seen ft@

t,16 road. CaTl- fo":two i
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NOTE

DA B/a/80 .

COVER NO WORK UNTII. INSPECTED AND APPAOVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTB DEPARTMENT IS BESPONS16LE

NOTE: lF TFEIICH lS USED CALL FOR INSPECTION AEIOFE PLACING GRAVE! lN TAENCH.

NoTE, No. qiY wE!! sHAl! ExcEFD 1.6 EooI lN olAMETEa.

I'loTE: ALL PIPE FnOM HOUSE TO DISPOSAL ABEA MUST SE CAST lROl{.

pERMrrvorDAiTEarxaeeiElns.t' i .

FOR THE SUCCESSFUL OPEAAION OF A'{Y.SYSTEM.
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0\- 5'1 ltuL
PERMIT

SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

EUREAU OF EI.IVIRONMENTAL HEALTH
41G31}2640

APPROVAL DATE

I7 t3

lo:

lo(
gO

INDEXED

;EPTIC TANK CAPACITY GALLONS

GALLONS,UMP CHAMBER CAPACITY

IUMBER OF BEDROOMS

;OUARE FEET PER BEDROOM

.INEAR FEET OF TRENCH REQUIRED

-RENCHES: Trenches to be feet wide. lnlet feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box

OCATION:

PLANS APPROVED OATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE4ONSTRUCnON INSPECTION FOR ALL INSTALLATIONS

NOTEr ToP oF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOIE: WATERTIGtIT SEPTIC TANKS REOUIREO

NOTE: CLEANOUT REAURED EVERY 70 FEET OF SEh,ER UNE ANIYOR AT 90. SWEEPS IN UNES FROit HOUSE TO DRAIN FIELDS,90. ELBOI,I,S
ARE NOT ACCEPTABLE

r,loTEi ALL PARTS OF SEPTIC SYSIEIII|S (1.E. TANK, DISTRIBUTION BOX, ORAINRALDS) TO BE t00 FEET FROM At{Y WATER WELL UNLESS
OTHERU'SE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET lN LENGIH UNLESS SPECIFICALLY AUTHoRIZED

NOTE: ALL PIPE FROM HOUSE TO SEmC TANK t UST BE CAST IRON OR SCHEDULE 35r,.o PVC OR ABS

NOTE: MANHoLE RISERS REaUIRED oN ALL SEPnC TANKS AND PUMP ctlAlrBERS

NOTE: DISTRIBU?ION BOXES MUST HAVE AAFFLES

NoTE: lF PUMPED sEPnC SYSTEfi REOUIRED, (l) SEmC PUMP OETAIL TO BE PROVIDED BY INSTALLER PRTOR TO TSSUANCE OF SEpnC
PERMTT (2) PUMP PERFORTTIANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMET{T APPROVAL OF SEPTIC PERMIT

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

PERMTTTEE RESPONSIBLE FOR OBTATNING FINAL APPROVAL ON THIS PERMIT
CALL 410.313.2640 FOR INSPECTION OF SEPTIC SYSTEM
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A nnpatR

lssuE DATE 6/2612oor

Paul Muel'ler" (q^,trh n^-r^I'r r^ h6 {h.r-al lar) lS PERMITTED TO INSTALL 

- 

ALTER X

\DDRESS p-o. Rov lls. wa<r Fripnilqhit. MrlTqa PHONE 4f0-442-f455

iUBDIVISION Cole Prooertv LOT NUMBER 3 ADDRESS 15650 Bushv Park Road

'ROPERTY OWNER@ PROPERTY OVVNER'S ADDRESS sa,e

REPAIR - PURPoSE - To connect exlstlng septic systen to garage.
Ca1l for repalr when sround ia opened so sanltarlan can recomrend repalr. 6/26/01
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PRE.CONSTRUCTION IN ECTION:

TRENCH DATA

TRENCH INLET DEPTH

TOTAL TRENCH LENGTH

BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANX GALLONS

PUMP CHAMBER DATA

PUMP CI-IAMBER
GALLONS

MANHOLE RISER

ALARM
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A
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NUMBER OF TRENCHES-

ABSORBENT AREA-
DISTRIBUTION BOX LEVEL

MANHOLE RISER

6 |NCH TNSPECTTON PORT _

PUMP PERFORMANCE TEST 
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