Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

HOW&I‘d C ounty TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department

Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer

" RECEIPT DATE: 77 [so |»{ ONSITE SEWAGE DISPOSAL SYSTEM P S%L113
Tank
CEPERMIT: Yank
APPROVAL DATE: AleorsH Replacement A
PROPERTY ADDRESS: ° 6707 Hitching Post Court
SUBDIVISION:  Clarksville Ridge Section 2 LOT: 21 TAX ID:
CONTRACTOR: —BottPlembimg—= MR G Pluowila s EMAIL:
CONTRACTOR ADDRESS: 11350 Frederick Road, Ellicott City, MD 21042 PHONE: 4« .13 0012
PROPERTY OWNER: Noah and Elizabeth Green EMAIL:
OWNER ADDRESS: 6707 Hitching Post Court, Clarksville, MD 21029 PHONE:
SEPTIC TANK SIZE (GALLONS): 9*000 TANK MANUFACTURER: Moqe/ B>
T
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY:
DISTRIBUTION SYSTEM: [X] GRAVITY [C] PRESSURE DOSED BEDROOMS: APPLICATION RATE:
LINEAR FEET REQUIRED: INLET DEPTH:
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:
LOCATION:

Dry wells must be checked during install. If they are full, they must be disconnected, pumped, and filled with dirt. if
they are not full and owner wishes to keep, HCHD recommends filling them with stone & vertical pref. pipe.
NOTES:

i \
ISSUED BY: ). W) l ‘ Owas. S ISSUEDATE: 9.y0.L< EXPIRATIONDATE: <7.10 .25
rdl
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: 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 I?\?‘/AA.{ATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

ELECTRICAL PERMIT ISSUED E
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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Hatfields Equipment : IS PERMITTED TO INSTALL ALTER _x
\DDRESS__13785 Burnfuaads Road, Glenelg, M 21737 PHONE _301-854-6172
SUBDIVISION _clarksville Ridge LOT NUMBER _2) ADDRESS _6707 Hitching Post Canrt

>ROPERTY OWNER Ra;v; & Reth Hoaper PROPERTY OWNER'S ADDRESS

SEPTIC TANK CAPACITY £X, 1600 GALLONS
>UMP CHAMBER CAPACITY ___ GALLONS
JUMBER OF BEDROOMS _3

3QUARE FEET PER BEDROOM ___ (15

_INEAR FEET OF TRENCH REQUIRED _{{O

‘RENCHES: Trenchestobe 2. feet wide. Inlet A- ?' feet below original grade. Bottom maximum depth

fo-1 ( feet below orlgmal gradea}z ‘( feet of stone below distribution box.
OCATION:

REPAIR - PURPOSE - EXISTING SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground is opened so sanitarian can recommend repair.

12/11/00

PLANS APPROVED. DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC’I;ION FOR ALL INSTALLATIONG
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS

ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT {2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

Z/LbG

NEITHER THE HOWARD CQUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE _ .

SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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13.

14.

15.

GENERAL NOTES

THE PROPERTY SHOWN HEREON IS CLARKSVILLE RIDGE, LOT 21, AS SHOWN ON

PLAT BOOK 10, FOLIO 001.

THE EXISTING WELL SHOWN ON THIS PLAN (HO-18-0104) HAS BEEN SHOWN

AS A APPROXIMATE LOCATION AS THIS SITE PLAN IS FOR A REBUILDING OF

THE EXISTING HOUSE DUE TO FIRE DAMAGE.

THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100" OF THIS

PROJECT'S BOUNDARY EXCEPT AS NOTED.

THE TOPOGRAPHY OF THIS PLAT IS TAKEN FROM HOWARD COUNTY GIS

(HTTPS://DATA.HOWARDCOUNTYMD.GOV) CONTOURS—2018.

ANY DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE

MUST COMPLY WITH AN APPROVED BUILDING PERMIT AND/OR CUSTOM

GRADING PLANS.

ANY CHANGES TO A PRIVATE SEWAGE DISPOSAL AREA OR WELL AREA SHALL

REQUIRE FIELD WORK AND A PERCOLATION CERTIFICATION PLAN. [T SHOULD

BE NOTED THAT THE FRONT YARD HAS LIMITED ADDITIOANL CAPACITY FOR

SEWAGE DISPOSAL, ANY FUTURE REPAIRS MAY NEED TO UTILIZE THE REAR

YARD. THIS MAY REQUIRE A NEW WELL AND VARIANCES TO SETBACKS.

ANY CHANGES TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST

BE APPROVED BY THE ENGINEER AND THE HOWARD COUNTY HEALTH

DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN MAY BE

REQUIRED.

ANY ELECTRICAL WORK FOR THE INSTALLATION MUST BE PERFORMED BY A

LICENSED ELECTRICIAN.

THE SEPTIC TANK WILL BE A 2,000 GALLON TWO COMPARTMENT TANK.

THE MAXIMUM EARTH COVER OVER A TANK IS 3 FEET. GREATER EARTH
COVER WILL REQUIRE A HEAVY LOAD BEARING TANK.

ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100’ OF THE PROPERTY

BOUNDARIES AND 200’ DOWN GRADIENT OF ANY WELLS/OR SEPTIC SYSTEM

HAVE BEEN SHOWN.

ANY FUTURE WELLS SHALL BE 10’ FROM DRIVEWAY.

THERE DO NOT APPEAR TO BE ANY TREES THAT ARE 30 INCHES OR GREATER

DBH WITHIN 50 FEET OF THE SEWAGE DISPOSAL AREA. :

PLAN COORDINATES ARE 1983 NAD MD STATE PLANE.

NAVD.

NO SEWAGE DISPOSAL AREA HAS BEEN DEFINED FOR THIS LOT.

REPAIRS WILL REQUIRE A DEFINED SEWAGE DISPOSAL AREA .

VERTICAL DATUM 1988

ANY FUTURE
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Professional Certification. I hereby certify that these documents
were prepared or approved by me, and that I am a duly licensed
professional engineer under the laws of the State of Maryland,

License No. 45577, Expiration Date: 06/08/2024
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prROJECT: 6707 HITCHING POST COURT /
REBUILD
LOCATION: TAX MAP: 35, GRID: 21, PARCEL: 182

6707 HITCHING POST COURT, TAX ID: 05-369657
ELECTION DISTRICT NO. 5, HOWARD COUNTY, MARYLAND

OWNER: BENCHMARK TTLE:  ONSITE SEWAGE DISPOSAL SYSTEM PLAN
NOAH AND ELIZABETH GREEN T ——————ee
6707 HITCHING POST COURT L\M"—’@—S‘i‘ﬂ%ﬂ@m\ HOUSE TYPE: HOUSE REBUILD
CLARKSVILLE, MARYLAND 21029 ENGINEERING, INC.
po 1 3300, NORIT RDGE ROKD 4 SUTE 140 DATE: | JANUARY, 2024 PROJECT NO. 3190
(P) 410-465-6105 A (F) 410-465-6644
WWW.BEI—CMLENGINEERING.COM SCALE:  AS SHOWN DRAWING -1 OF 3
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WWW.BEI—CIVILENGINEERING.COM SCALE: ~ AS SHOWN DRAWING .= OF =2
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SECTION A-A
DESIGN DATA & GENERAL NOTES
munmmf:ﬂ,m;:ngﬂhys Denshy = 160 pef.
2] Cement.- Portiand Type Ul per ASTH C 1
5] Mmm;mumprumcmac«m
{4] Relinforcing per ASTMA1SS. Min. 1-112" cover,
16] Top siab sealed with butyl rope mastic.
] 4" wall, 4" base, & 5" top thickness.
{T] Max 3' of cover
18] Depending on use of tank, Infet & Outlet bafls may be required by code.
Professional Certification. I hereby certify that these documents
D 6264 Race Road 2,000 GALLON SEPTIC TANK were prepared or approved by me, and that I am a duly licensed
oy “m.’z‘zms 2-Compar[ment professional engineer under the laws of the State of Maryland,
Fax. 410.796.1438 Stock Item [Approx. 19,900 Ibs] License No. 45577, Expiration Date: 06/08/2024
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ProJECT: 6707 HITCHING POST COURT /
REBUILD
LOCATION: TAX MAP: 35, GRID: 21, PARCEL: 182
6707 HITCHING POST COURT, TAX ID: 05-369657
ELECTION DISTRICT NO. 5, HOWARD COUNTY, MARYLAND
OWNER: BENCHMARK TMLE:  ONSITE SEWAGE DISPOSAL SYSTEM PLAN

NOAH AND ELIZABETH GREEN
6707 HITCHING POST COURT
CLARKSVILLE, MARYLAND 21029
410-718-8357

T ————
\_ENGINEERS A LAND SURVEYORS A PLANNERS \ %
A\ JINEERS 4 LAND SURVEYORS 4 PLANNERS \ | HOUSE TYPE:

ENGINEERING, INC.

HOUSE REBUILD

3300 NORHT RIDGE ROAD A SUITE 140 DATE:

ELLICOTT CITY, MARYLAND 21043

JANUARY, 2024

PROJECT NO. 3Y 100

(P) 410-465-6105 A (F) 410-465-6644

WWW.BEI—CIVILENGINEERING.COM SCALE:

AS SHOWN

DRAWING _3_ OF 3




