
Howard County 
Health Department 

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 

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

RECEIPT DATE: ~ 11 S ,.,_) ON SITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: S/ 'f / 2,J PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: \ 8 ~ 0 (a '4 ' ' ' 1
~ C ~ '"'.L -------'------'=d=~'----'-''-,-=..,.'('=U:.=--:"""c_.:'-.~T.:..;•'------------------

SUBDIVISION: \J '"'~'>P·• ±e>'<'c::.-;\ LOT: __,\L___ TAX ID: 

CONTRACTOR: __ ~....;;;~_,_._~;_;__~=--~..,_,.,=<".'L,-'---'---"t=""-'N.!=---- ---=-=b..>....:..=-:::...;"°':...,_..,,,,_1=,c:...=-- EMAIL: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: Soos\.,.,Y\-c... Mt> . t.. ~ EMAIL: 

OWNER ADDRESS: 1.. 2 7 (:,~~\,\c ~...,.,.. t)"(. <:s\:_. \co w:.w:.c.<.,,\:::X ~HONE: 1 \f . ~<..:.i. 9 o<.:,a 

SEPTIC TANK SIZE (GALLONS): :l 000 TANK MANUFACTURER: 

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: !j] GRAVITY 0 PRESSURE DOSED BEDROOMS: 
4 • 

_....:{p;....___ APPLICATION RATE: 0. '3 

LINEAR FEET REQUIRED: '2 ~'-\' INLET DEPTH: 'l. ; 

TRENCHES: TRENCH WIDTH: ~ l MAXIMUM BOTTOM DEPTH: 1 ., 

MINIMUM SPACE 
I s' BETWEEN TRENCHES: \0 EFFECTIVE AREA BEGINNING DEPTH: 

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

NOTES: 

ISSUED BY: ISSUE DATE: "\ ' s l 7..."1- EXPIRATION DATE: ~ , , 5 . ) 4 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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: WATERTIGHTTANKS 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 Qi ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E (\ I°'- , 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO TH ISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR E H!ALTH DEPARTMENT IS RESPONSIBLE FOR THE ... 
SUCCESSFUL OPE ATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW S/2015 
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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 i-Z.;S 1 1 
NUMBEROFTRENCHES _ ..,.J'----_ 
TOT AL LENGTH _ '2,. 3 ~ 

~ ~ ---,--

ABSORPTION AREA k, Cf~ p-tl 
DISTRIBUTION BOX LEVEL '1 't-S 
DISTRIBUTION BOX BAFFLE ~ es 

DISTRIBUTION BOX PORT _'lf-',e .... s'-----

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 'µ'S 

MANUFACTURER Q~i6o 
CAPACITY "1..,0C)O GAL 

SEAM LOC 1o f 
11 

TANK LID DEPTH _2_-~5 __ _ 
BAFFLES u ~I' ri t ,;r" # / 

BAFFLE FILTER_-___ _ 

MANHOLE LOC I ., ·/< 
6"PORTLOC _____ _ 

WATERTIGHTTEST _. ----
SLOTTED__,'f~e -~-----

DA TE ON LID----''------­

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER -----
CAPACITY _____ GAL 

SEAM LOC ______ _ 

TANK.LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLELOC -----
6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED -------
DATEONLID ------

PRE-CONSTRUCTION: 

ilsli, - re.eo(\ !&7 'WIii ~, \\ 'llll ~oJ ~ \-:ooVl. . S\> A. ~ +a.n\: ):o¼t-i~"' :slA k-eA -+b<- .\~vi"- ..,.;,'\\ 
I ' I I ' 

Q ~ , rt O -+ n .S> w; f · l+ ·,\,,. ,lkA· \,a - ·~\\i 

.t: \fin~.\:}, ff'' 0 l?it> 1 z fo,l r ,.,, OYJ f" 

FINAL INSPECTOR _S_~~ ~,L,;....,__...,~4 l}+wf/'----____ ____.. DATE OF APPROVAL _5_,_/-+9 ..._/7..,J ..... ) 7,,,a,.,;]a;..._ ___ ____. 



Is the sample for a p~ic water 

system? □Yes l;tNo HOME LAND II■ 11■11I11111111 
239814 lJue Uate: Ub/U::i/ dJL:S 
Client Barlow Wei LABS 

Phone: {443) 505-8375 Email: lab@homelandhealthyhomes.com 

1220 E Joppa Rd. Ste CS05 
Towson, MD 21286 
MD Lab#365 

108 Old Solomons Island Road, Ste L2 

Annapolis, MD 21401 
MD Lab#106 

3430 Rockefeller Court 
Waldorf, MD 20602 
MD Lab# 139 

2216 Commerce Road, Ste 2A 
Forest Hill, MD 21050 

Property Address: 

Phone Number (:\\o\ ~311 ... ~;-'t\O 

F"teld Collection Information 

Sampler Name:~ \J-.)~ev,)S'fll Field pH: 10 ~ 
Sampler ID#: 3o<={\ ~'l) Field Chlorine {mg/L): q 
Date Sampled: G-~-~~ I Time Sampled: ~:Cb °'-W\ Sand ¢ 
Well Tag Number: \\o-C\5- \O~S> Clarity: f 

WellC8sl 

0 Below Grade □Artesian □Hand Dug ON/A D Other:. __ _ 

Height Above Grade: 
\~ ,, I CapTyr: · ~~fJC 

Casing: Pvc I Conduit t'vC._ 

Sample Point: Water Conditioning: 

~ ~,\ex:~~~ .444 
Requested Test15 {Please check all that apply} 
D Potability (Bacteria, Nitrate + Nitrite, Turbidity) 

D FHA/VA (Bacteria, Nitrate+ Nitrite, Turbidity, Lead, Iron) 
0 Bacteria D Chlorides O Total Dissolved Solids 

List rush samples below 
*Refer to table for rush turnaround times and fees• 

D Lead D Hardness D Copper 
D Nitrate+ Nitrite D Arsenic D voes 
QI~ D cadmium D Other: ____ _ 
l:id'furbldity D Gross Alpha D Other: ____ _ 

!ma~-
Released By: ~ 
Released By: _______________ _ Date/Time: ____________ _ 

Released By:--=-=,.......------------
Received in lab bG .... hl;..o,_;c..=u_/\_. _ __._.,,,...... _______ _ 

Date/Time: ____________ _ 

Date/Time: l o · 'l · 23 7;,. 4'3 f 
Sample temperature upon receipt: _____ _ 



Is the sample for a p~ic water 
system? □ Yes c;1No 

1220 E Joppa Rd. Ste CSOS 
Towson, MO 21286 
MD Lab# 365 

Field Collection Information 

HOME LAND 
LABS 

Phone: (443) 505-8375 Email : lab@homelandhealthyhomes.com 

108 Old Solomons Island Road, Ste L2 
Annapolis, MD 21401 
MD Lab# 106 

3430 Rockefeller Court 

Waldorf, MD 20602 

MD Lab# 139 

Property Address: 

Ul-~IIIHlllll'I 
239023 uue uate: U'.>/ltl/.!U.!.i 
Client Barlow Wei 

2216 Commerce Road, Ste 2A 

Forest Hill, MD 21050 

Sampler Name:~ ~~~'tJ~ Field pH: ~'A 
Sampler ID#: -- ~51 J( 

Field Chlorine (mg/L): 
</> 

Date Sampled: S-t6-J-o I Time Sampled: ~-,Q)°'{Y\ 
Sand ¢ 

Well Tag Number: io -"5-\o~'S' 
Clarity: ¢ 

Well Casi 

D Below Grade □Artesian □Hand Dug D N/A D Other:. __ _ 

Height Above Grade: 

. \a/ 
I CapType: t\)(, ;;t~\\ec.e..., Casing: 

\\>0 I Conduit 
Pvc.. 

Sample Point: Water Conditioning: 

~ ~~\ \o._f\¥--_ 

otability {Bacteria, Nitrate + Nitrite, Turbidity) 

D FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron) 

0 Bacteria D Chlorides D Total Dissolved Solids 

List rush samples below 
*Refer to table for rush turnaround times and fees• 

D Lead D Hardness D Copper 

D Nitrate+ Nitrite D Arsenic D )IOCs ~ 
D Iron D cadmium 0 Other: ~ 
□Turbidity D Gross Alpha ~her: 

Released By: _ _,,~--=--#-:,,,,....~::::......~~...!..J'....J----- Date/lime: 5-\f,~:) 
Released By: _______________ _ Date/lime: ____________ _ 

Released By: _______________ _ Date/lime: ____________ _ 

Received in lab by: --1~~.,...k=-' ... }y~. =·A,_.4,,'-br\_,,,___,...........::;._ __ _ Date/lime: ~~ , 5 · I ~ · lo ~I Cf 
Sample temperature upon receipt : _____ _ 



TOP OF FOUNDATION WALL = 805.8' ··---
OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0.1' 

10' Publ ic Tree Moint 

✓ #-41 ODEN encnce Easement 
( . · CREEK WA"" 

PL/bl 1c Acce~s Pl ) , 
(Rlw 40T; ace ----{..;. __ ~ ;r1~06"E_ -

LOT 2 {I _, I 
I 

FEMA FIRM No. 24027C0010D 
ZONE: X 
DATED: 11/6/2013 
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WALL CHECK o) <fl 

INOSOR FOREST KNOu.1 ~Ji 

LOTS 1 THRU 18 
PLAT No. 19396 

LOT No~ 1 

18406 HIDDEN CREEK WAY 

4TH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

SCALE: 1"=50' DATE:: 02/23/2023 
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SCALE: .1" = 30' 
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BENCHMARK 

8:E?.Ei~~2.eEi.!§i~!r.e~•:P1~~~F·\ 
ENGINEERING, INC. 

3300 NORTH RIDGE ROAD_. SUITE 140 
ELUCOTT CITY, MARYLAND 21~3 

(P) 410-465-6105 _. (F) 410-465-6644 

PARCEL 1c 1 ENVIRONMENT AL 
PRESERVATION NON-BUILDABLE 

Privately OWlied aid Maintained 
Easement ~olders: ~OA ♦ ~oward Co . 

FIELD OBS. BY ML 
COMP. BY EWF 
DRAWN BY EWF 
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