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RECEIPT DATE:

APPROVAL DATE:

)\ onsrrE sEwAGE DrsPosAL sYsrEM

PERMIT: GONSTRUGTION
P

PROPERTY ADDRESS: aLLS B\-r- s
SUBDIVISION:

CONTRACTOR:

E-r \dar' ods
I/c€oa^z Se?71(.

CONTRACTOR ADDRESS:

E ren.
LOT: 't TAX ID;

EMAIL:

PHONE:

PROPERTY OWNER: C^, \ V,v \rur rA 1 LL L rvnrr,
OWNER ADDRESS:

5EPTtC TANK SlZE (GAILONS):

PUMP MODEL:

\116
oe

PUMP SIZE

L PHONE:

TANK MANUFACTURER: B c\.,,, \ rr.,^
I

PUMP TANK CAPACITY:

DISTRIBUTION SYSTEM: R cRAVrry fl pREssuRE oosED BEDRooMS: b APPLICATION RATE r.z
IINEAR FEET REQUIRED: \ O { .{

j
INLET DEPTH:

MAXIMUM BOTTOM DEPTH: aTRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

(
\o EFFECTIVE AREA BEGIN NING DEPTH: 5

LOCATION:
PER APPROVED STTE PLAN, SEWAGE DISPOSAL AREA AND TANK TOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE.CONSTRUCTION INSPECTION.

NOTES:

a--,\u.\[ 2- {vc'v\dr'-'1 e 5'?-'

ISSUED BY: s,'/'l J , ISSUE DATE: t o /r* lu EXPIRATION DATE: lLvt*D
NOTE: CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR {" BEGINNING ANY INSTATLATION

NOTE:

NOTE:

N OTE:

NOTE:

NOTE:

NOTE: AN EtE9fRrCA[ PERMIT lS

V ELEjR|UL PERM|T

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

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

WATERTIGHT TANKS REQUIRED

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

MANHOLE RISERS REQUIRED ON ALL SEPTICTANKS AND PUMP CHAMBERS

REQUIRED FOR INSTALLATION F ANY ELECTRICAT COMPONENTS OF THE SYSTEM
tsSuED E k

NOTE: MDE RECOMMENDS SEPTIC TANKT BAT, AND OTHER REATMENT UNfTS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT OISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

CAIL 41G313-1771 TO SCHEDULE INSPECTIONS.

lw 5/2015
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Howard County
Health Department

{€
Bureau of Environmental Hea lth

8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1'866 313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter HowardCoHealthDep

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

June 4. 2021

Chris and Sarah Vee
12255 Blue Sky Evening Way
Fulton. MD 20759

Rf: Waiver Approval
12255 BlLre Sky Evening Way
Fulton- MD 20759

Mr. and Mrs. Vee.

This letter is being issued in response to your waiver request dated May 21,2021. Your request
for a rvaiver to allou'the seuage disposal area to be located no closer than six (6) feet to the
basement ingress/egress stairu'ell has been approved. Any deviations from lhe proposed work
illustrated on the site plan submitted with the rvaiver request will be subject to further revieu b1

this department. F uture proposed improvements to the propert.v requiring a building permit rnay
require perc testing and a percolation certification plan.

Any questions regarding this decision may be directed to the Well and Septic Prograrn ofthe
Horvard Counr.v-' Health Department.

Respectf'ull1'.

'v^,MJ ,l
r(.

,4.1t!-.

Michael .1. Dav
Bureau of Environrrental I lcaltlr

Director



May 2l,2021

Mr. Jeffery Williams
Howard County Health Department Eureau of
Environrnental Health 8930 Stanford Blvd.
Columbia, MD 21045

Re: Fulton Woods
Lot 4

Septic AdjustmenVWaiver Request

Dear Mr. Williarns

As the owner and builder we are requesting a septic field adjustrnent/variance for Lot 4 at Fulton
Woods to reduce the distance ofthe septic field setback to approxirnately 6.58 feet. Please see the

attached drawings for the detials.

This adjustrnent is being requested because the home to be built is larger than originally planned

and can not be repositioned to solve the septic setback requirement, there is a failed perc in the left rear of
the current septic field, and given COVID tlris pro.iect can not afford the cost or risk ofan additional perc

test, The foundation under the Sunroom is basernent. In sun1mary, this is the best solution given all ofthe
criteria.

I'hank y'ou tbr your consideration of this request

Sincerely,

(?

BHBC

6-t\
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Chris and,/or rah V Owner(s)
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Oswald, Hank

From:
Sent:
To:
€c:
Subject:

Oswald, Hank
Friday, April 23, 2021 10.26 AM
Tony Fertitta
dcarter@bhbcmd.com
OSDS Plan_l2255 Blue Sky Evening Way_Lot 4

Hi Tony:

I received an OSDS Plan for 12255 Blue Sky Evening Way, Lot 4. The plan shows the layout for 12245 Blue Sky

Evening Way, Parcel A. Please revise and resubmit.

Should you have any questions, please don't hesitate to ask.

Th an ks,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Well & Septic Program
410.313.1786
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