
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/hocohea Ith 
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RECEIPT DATE: ~ ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT· I ,, Up,\ ~ 
APPROVAL DATE: \tli'\ j 1.'3 • CONSTRUCT!O"R A 

-------

PROPERTY ADDRESS: 12940 Triadelphia Mill Road 

SUBDIVISION: 

CONTRACTOR: 

CONTRACTOR ADDRESS: 

PROPERTY OWNER: Ron Behr EMAIL: -----------------
0 W NE R ADDRESS: 12940 Triadelphia Mill Road, Clarksville, MD 21029 PHONE: 

SEPTIC TANK SIZE (GALLONS): Existing TANK MANUFACTURER: Back River Pre-Cast (pump pit) 

PUMP MODEL: Zoeller BN 151 PUMP SIZE 0.3 HP PUMP TANK CAPACITY: 1000GAL 

DISTRIBUTION SYSTEM: 0 GRAVITY 181 PRESSURE DOSED BEDROOMS: 3 APPLICATION RATE : 0.8 
--- ----

LINEAR FEET REQUIRED: 157 (3 @53') INLET DEPTH: 2 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 6 

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

Existing dry well must be disconnected and properly abandoned. 
Upon completion of new septic system install, future building permit can be approved 

NOTES: 

1ssurn av, -"2., ,,;; \.::,.,,.d- 1ssuE DATE: 11 l n J ;;;s. EXPIRATION DATE, l ~J 11 j~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PIOR O BEGINNING ANY INSTALLATI~ 

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 2 Xi() v,\ f> \ 
NOTE: MDE 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 
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SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: lo O.('. Ir~~ 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD~ 7NO 

PRE-CONSTRUCTION NOTES: 

n, 14\2 -?t 

INSTALLATION NOTES: 

I I 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 2
1 7' 

NUMBER OF TRENCHES 

TOT AL LENGTH I b 3 
ABSORPTION AREA~t:/- ~- 'J - f --,J J.---

DISTRIBUTION BOX LEVEL -

DISTRIBUTION BOX BAFFLE j'CS: 

DISTRIBUTION BOX PORT yes 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 

MANUFACTURER 

CAPACITY E: GAL 

SEAMLOC 

TANK LID DEPTH 
..,. 

BAFFLES 

BAFFLE FILTER ~ 
MANHOLELOC ,, 
6"PORTLOC 

WATERTIGHT TEST \ 
SLOTTED rt 
DATE ON LID 

PUMP/SEPTIC TANK LEVEL 6 
MANUFACTURER ~\zj \on 
CAPACITY \ooo GAL 

SEAMLOC -\"o~ 
TANK LID DEPTH 1'- 2.' 
BAFFLES 

BAFFLE FILTER -
MANHOLE LOC ft . .._+ f \,o-c le.. 
6"PORTLOC 

WATERTIGHT TEST -
SLOTTED 

DATE ON LID \' ,, l z..~ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT __,q __ _ 
(MIN 30") 

INSPECTION DATE 11. I'°' I '2. ".?:, 

INSPECTION: PAS /FAIL (CIRCLE ONE) 

::, " r , Od ~, 

FINAL INSPECTOR ],.R~t \ f' -1 ~ . DATE OF APPROVAL __._.\2."'il---' '......,}t=1.-~3~-----~ 

( Ft-\·P$\ 210) h~ to\it.. C.t ti\; IU<\ ~ ~\ ~><;$-\ i4 1 ~'--\~n\c-. U. 



.... 

7'/ 

PERMIT 
e&WAQK Dl9POUL SYSffM 

MARYLAND STATS DSPARTtaN'!' 01' HUI.TM 

~, t 

~ 

,._,.i,a,_.,_ 
A 

HOWAlltD COUNTY / a, 1 ¥:OTT CITY 

rf ru..l 1..,"c"'ml wn.iP. • 
0 ,J, ),, 0 v,( "' ., ... ~ 

i'-- A/ DAft ... 

-----• .. 11llio-i1a.l■ll'l116a•------------• w,,u to.._ .. , I 

AOOMN Ila t Ill .... , ·••e-tH1, W · 

.,,,. 

fllrt MM 1• U• t' 1a lra■ l•OaeftHM•••n•• 

ld tan h Aet:e Iii, 
,am ,op ..,,. t1111 11&11. 

ll't.M• ~.,. •• •• Mc •-• -
,-ILL •DTtC TAMC AIIQ) CM~ -,1 WffN WA.,.._,,.,_~,_ AN Ill •t1IIL .......... 
UH'ffl. ll"l'CTIO AHO~ 

Ntrffl,11• 1'MC HOW'AIIIO COUlieff C:OWt ........ NOit nNr NCAl.flt .... Mll'IIIUf II ..... ,_ S ,_ fNII 
euccl:sel"\A. °"1M1'1Glt o, ANY ..,.,...._ 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS 
BEf E EX VA TO IE IICI fllED. 
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OCCWANT·--..c::;;,;., ___________ • ________ ..,...._.__,.._--.ii..-,i~..,...,. 

NINON TO~ ...... 1 ... 0.,J&.e!:l,~:ft!l:tU'2nc~r.-flc. ~~,e~J_.....,..:.-, ____ ...,....:.----~ 

MWN "'6 ,l/l 1'11,+c r ;dt : ?lt./ 

.-'u,ultC o, A""-'CAM b.J.ytl,,lft._-""11&o11_.-. ________________ _ 

AntlCW•D.,, _,l/.JM,Ms ar:, Aa~--rotl- -.«•!ln••aaill!4'----" ,,?:,,?., ... ..,,.._ --· , , ., 
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• 11tA!ICNS P'Otlt lltUfCtlOllf ~ -----------------------

HIS IS NOT A PERMIT 
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