
Howard County 
Health Department 

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

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 

RECEIPT DATE: $l t \ (2-2 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVALDATE: ~ 2> PERMIT: CONSTRUCTION 
-u c----4-PROPERTY ADDRESS: 236 Green Bridge Road p~ 

A 

SUBDIVISION: _________________ LOT: _ _ _ TAX ID: 

CONTRACTOR: _ __,__----=:+-==e....JL...----.._,.,,,.'--'----"-..._...-._._"""'3::L......oo..-.:...._JI..-L.___ EMAIL: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: Alexandra & Bradley Palmer EMAIL: 

OWNER ADDRESS: PHONE: 

SEPTIC TANK SIZE (GALLONS): 1500 GAL TANK MANUFACTURER: N/A ------- ----''--------------

PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

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

LINEAR FEET REQUIRED: 70' ( 2@ 35') INLET DEPTH: 4' 

TRENCHES: TRENCH WIDTH : 3' MAXIMUM BOTTOM DEPTH: 8' 
MINIMUM SPACE 

BETWEEN TRENCHES: 11' EFFECTIVE AREA BEGINNING DEPTH: 4' 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

2- ~i @I ~s• 
NOTES: ce~~cw-\ to 'be- ib v-(1 JoneJ . 

'--

ISSUED BY: Zack Silvast ISSUE DATE: ~ a a!l_) EXPIRATION DATE: ~,~~~L/ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTIJ PRI~ TO BEGINNING ANY INSTALLATION/ 

I I 

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 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: MOE 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 



NOTTO SCALE 

See 

ee 
lA \t 

ROADNAME 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 r-- b,;'-~'- K' 
NUMBEROFTRENCHES . 1 
TOTAL LENGTH ]01 

ABSORPTION AREA_2_\_.o ~...a.....,,h -+_s_itl..,...t -\Jt.. 

DISTRIBUTION BOX LEVEL ~l? 

DISTRIBUTION BOX BAFFLE ~O 
DISTRIBUTION BOX PORT ye.s "ti I fl ~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL il.S 

MANUFACTURER \YJb1lo ri 
CAPACITY I~ GAL 

SEAMLOC . TI? l 

TANK LID DEPTH \,S' - 2.. 
BAFFLES ~" tnn + / ~' b0.£.1'--
BAFFLE FILTER ____ _ 

MANHOLE Loe f:0>n.\ [ho.,c. k 
6"PORTLOC -

WATERTIGHT TEST ___ _ 

,t SLOTTED ______ ~i-=tS ___ _ 

DATE ON LID ; I 11.. \ :,.3 
PUMP/SEPTIC TANK LEVEL At/A 

MANUFACTURER _____ _ 

CAPACITY -----+-­

SEAM LOC ---+--­

TANK LID DEPTH - -+----

BAFFLES _____ _ _ 

BAFFLEFILTER ----'r--

MANHOLELOC ____ _ 

6" PORT LOC ____ -+--_ 

WATERTIGHT TEST _ __, __ 

SLOTTED ____ r-r---

DATEONLID _____ _ 

Ja:/ 31 / UJ7,J- UZfl<rt:}fAn:f ~0't fr,<: rec IN'.' · SeM?r orr cf f1;iJ t--~ \ici!At Q~.· s\•v /wt,.h, m ~ ht:!½ to 

'I.ff,{~ Q h2& <; ,¼ '\ tr ?S · R J 1 8:fl:h'l.-'\ ht$ u" rl,~&66 

iM b U 1.s"-11,,s:• ,) ,V'~I,. 0,HJ:i-'G: ~' t':::'t"" Mn,-AI) IQ., yW ?/(Jr/ ~,.,._ ~ t 18:4-. 
I 

INSTALLATION: -Sik . . 'fl C• b ~k. ~e. ~c.. 1\'"\ ro,, "A y \,,n ~ 

\v-..s~\\tA5"\:lc, ~, \,-....t- £~ ~ r. ~ .. \l_ 111 ~t. d'" u""y\,~td °'"'c:t-th<. ;. ~v fif:s n:th<kt~~ ,~ial <d, c,n-h-~ 
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inm.Ha+iov- (oMpltt~,. 

l.1< 35' :\:!tVIC~-'.i nk~ ta\St.A -\o 3,S~o~\' 'clct~ "5\ey CtD"'h..\c» ~-\Q!)CttS tiP"" :the dbmc ,obst(.JQfia.,. p,rn ,n~tall<~, 
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FINAL INSPECTOR _ R-'--'-, ..._&-""-t'-'~ ff--"°"~~..:..D..;_J}-_____ ~ . DA TE OF APPROVAL --°'+\ ~_,,f--2_3 ____ __,_ 
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Silvast, Zackary 

From: Silvast, Zackary 
Sent: 
To: 

Thursday, July 13, 2023 5:30 PM 
Luke Groom 

Cc: Paul Cavanaugh 
Subject: regarding 5236 Green Bridge Road OSDS revision comments 

Hello, 

Has this new well been drilled and the old well abandoned? I cannot approve a OSDS plan until that has been 
completed . 

I have the following revision comments for what was submitted. 

1. Trenches need to be as linear as possible while maintaining natural contours. 
a. NO wiggle worm trench drawings. 

2. Scale needs to be adjusted, actual site plan is way too small use 1" = 40'. 
3. Note 7 is not acceptable, this needs to be accounted for in the design and shown on the plan. 
4. There's pump tank details and elevations but no pump tank shown on the plan? 
5. Trench detail is off and upside down and not fully labeled. 

a. 4.5' of stone 3.5' earth cover. 
b. Need to show effective depth in profile. 

6. What does note 6 mean? Is it applicable? 
7. For septic system calculations. 

a. Initial, use 35' lines. 
b. For the two replacements, use 63' lines. 

We look forward to your resubmittal. Thank you . 

ZS 

Zack Silvast cLEHSJ 

Plan Review Supervisor - Water & Sewer Division 
410-313-1777 
Environmental Health Bureau 
Howard County Health Department 
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