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

Main: 410-313-2640 | Fax: 410-313-2648
TO0 410-313-2323 | Toll Free 1-866-313{300

www.hchealth.orE

Facebook: www.facebook.com/hocohealth

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

REcErprDArE: 1 AR)}O*SITE sEwAGE DlsPosAL sYsTEM P

A

57ety
APPRovALDATE: AJt4r".z PERMIT:

PRoPERTY ADDRESS: 13575 Nichols Drive

coNsrRUcrrot{

n Farm Estates

CONTRACTOR ADDR

PROPERWOWNER: John Sed

owNER ADDRESS: 1G) HunB Bluff Road, Sparks, MD 21152

LOT: 11 TAX lD:

MAIL:

PHONE:

EMAIL:

PHONE: 41G.627451L

SEPTTC TANK S|ZE (GAILONS):

PUMP MODEL:

2000 TANKMANUFACTURER: Babylon

PUMP SIZE PUMP TANK CAPACITY:

DISTRIBUTION SYSTEM: X GRAVITY E PRESSURE DOSED BEDRoOMS: 5 APPLICATION RATE: 0.8

IINEAR FEET REQUIRED: 158.75

3 MAXIMUM BOTTOM DEPTH: 8TRENCHES:

PER APPROVED S]TE PLAN. SEWAGE DISPOSAL AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE{O STRUCTIOI{ INSPECTION.

NOTES:

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4.5

ISSUED BY: DAna Bernard ISSUE DATE: EXPIRATION OATE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDULE A PRETONSTRUCTION I SPECTION PRIOR TO BEGINNING ANY INSTATTATION

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

STONE MUST BE APPROVEO BY HEALTH DEPARTMENTAND GRAVELTICKET MUST BE AVAILABTE 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 SEPTIC TANKS AND PUMP CHAMBERS

IN OF ANY ELECTRICAI COMPONENTS OF THE SYSTEM

tf ze/.a

NOTC: AN EECTRICAL PERMIT lS REQUIRED FOR

- ELEc'rNcAL PERMTT tssuEo E

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMET{T UN]TS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOUDS ARE NOT DTSCHARGED TO THE DISFOSAI. AREA

NETTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIELE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

cAtt 410-313-1771 TO SCHEDULE TNSPECTIONS.

JW 5/2015

F
ffi to*"rd county
\\-, Health Department

SUBDIVISION:

CONTRACTOR:

INLET DEPTH: 3

LOCATION:
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TRENCE/DRAINFIELD DATA
WIDTH INLET BOTTOMa'3Rl

NUMBER oF TRENCHea 3

DISTRIBUTION BOX LEVEI-

DrsrRrBrrrroN Box B arrw boc
DISTRIBUTION BOX PORT

TOTAL LENGTH 
-

ABSORPTION AREA

SEPTIC TANK DATA
Sf,PTlC T-,TNK I LEVEL

MANUIACTURER

CAPACITY GAL

SEAM LOC

TANK LID DEPTH

BAFFI-ES

BAFFLE FILTER

MANHOI-E I-OC

5" PORT I,OC

WATERTIG}IT TEST

SLOTTED

DATE ON LID

PI.IIlIP/SEPTIC TANK LEVEL

I\4ANUTACTURER

CAPACITY

SEAM LOC

GAI

TANK LID DEPTH

BAFFLES

BA-FFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID
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Bernard

From:
Sent:
To:
Subject:

Bernard, Dana
Tuesday, March 03, 2020 12:32 PM
Tony Fertitta (tonyf@fcc-eng.com)
13575 Nichols Lane

Good Afternoon Tony, Here are the revisions needed for 13575 Nichols Lane

. Add a purpose statement

. Add note: The exact location of the existing sewerage disposal system components must be shown on the OSDS

plan and the new system designed around it.
lf 3 systems cannot fit, additional perc testing may be needed.

Thank you & Have a* " )
,.."..*'),..*)
(,. '(,. '* Wonderful Day !

Dana Bemard, R.E.H.S/L.E.H.S.
Environmental Specialist ll
Bureau of Environmental Health
Well and Septic Program
Phone (4'10) 313-2775
E-mail: DBemard@howardcountymd.qov

Dana

1










