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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: 4/10/19 ONSITE SEWAGE DISPOSAL SYSTEM P 564834 

APPROVAL DATE: od/io/~~PERMIT: CONSTRUCTION A ------

PROPERTY ADDRESS: 13608 OLIVIA WAY, HIGHLAND, MD 20777 (frmr. 13550 ALLNUTT LANE} 

SUBDIVISION: THE ESTATES AT RIVER HILL LOT: 14 TAXID: 05-392284 

CONTRACTOR: Freedom Septic EMAIL: kasey@freedomseptic.com 

CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 PHONE: 410-795-2947 

PROPERTY OWNER: ESTATES AT RIVER HILL LLC EMAIL: tkeane@trinityhomes.com 
- ----------------

OWNER ADDRESS: 3675 PARK AVE., SUITE 301, ELLICOTT CITY, MD 21043 PHONE: {443)324-9806 

SEPTIC TANK SIZE {GALLONS): 1500 .TANK MANUFACTURER: MAYER BROS., INC. --- --- -- ---------------

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

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 --- ----

LINEAR FEET REQUIRED: 132 INLET DEPTH: 2.0 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH : 8.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 6.0 

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

PUMP DRY THE SEPTIC TANK BEING REPLACED, ABANDON THE SEPTIC TANK AND DISTRIBUTUION BOX, AND SEAL 
PIPES LEADING TO THE TRENCHES BEING REPLACED. 

NOTES: 

ISSUED BY: R BRICKER ISSUE DATE: 4/10/2019 EXPIRATION DATE: 4/10/2020 -------------
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 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 5/7.01 < 



TRENCH/DRAINFIELD DATA 
WIDTIH INLfT BO1,fOM 

3 2 f 
NUMBER OF TRENCHES _;;) -=---
TOT AL LENGTH _ /.9 

-+, --.c~-----,,-=---~ 

DISTRIBUTION BOX LEVEL 'jf)S 

DISTRIBUTION BOX BAFFLE '1ES 

DISTRIBUTION BOX PORT '1e:5 

CAPACITY --,'-""'-"~ 

SEAM LOC _ __,_..4--~­

TANK LID DEPTH ~- " ~ ­
BAFFLES_~~----

BAFFLE FILTER -=-''-=--=-~~ 

MANHOLE LOCp~~~~~+ 
6" PORT LOC _ ....,_,,,,:......,..,_.__ 

WATERTIGHT T 

SLOTTED ~ 
DATE ON- LID .... 10\ /.;;ic;,--13,_ 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER ___ _ 

CAPACITY _____ GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES ______ _ 

BAFFLE FILTER - - ---
MANHOLELOC ____ _ 

6" PORTLOC ----- --
WATERTIGHT TEST ___ _ 

SLOTTED ____ __ _ 

ROAD NAME DATE ON LID _____ _ 

C) tV/ A 

DATE OF APPROVAL ~ / as,, 1 



To whom it may concern; 

Freedom Septic 
ice, Inc. 

2809 Liberty Rd. 
Sykesville, MD 21784 

410-795-2947- Phone 
410-549-1163 - Fax 

www.poophappens.com 

April 30th, 2019 

Our company, Freedom Septic Service completed the job for Trinity homes at the 

Estates of River Hill. We installed a new Septic tank, and upon doing so, we pumped, 

and crushed the old existing tank. 

If you have any further questions or concerns, please feel free to reach us at the number 

provided above anytime. 

Sincerely, 

Bruce Bopst 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

A __ J_l_B_8_6 __ 

,BUREAU OF ENVIRONMENTAL HEALTH 

MARYLAND STATE DEP~~TMENT OF HEALTH• 

HOWARD COUNTY os- 31:Ld-tG\ ELLICOTT CITY 

DISTRICT---5-th __ 
~ 992-2330 

DATE,__B_/_2_0/_B_4 __ 

______ __,C,<_•e..__,C.,_,,_. ---'C~i~s=s-e_l ________________ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS 14 079 Brighton Dam Road, Cla:cksville, ND 21029 PHONE __ ~8~5~4-_2~0~0~6~-----

SUBDIVISION ___:.J)_;:::_1:..::1:..::n..:_:u::__t::__t:;__ ___________ ROAD --'1~35~5=0~A=l=l=n=u=t=t~La=n=e~_LOT -~1 ______ _ 

PROPERTY OWNER ---------=D=r-"-~&~M~r~s~. ---'R~-~G=e=l=b~e=r~-----------~---------
4090 Old Columbia Road 

ADDRESS _ __________ _:,E=,l=l~i~·c=o=t=t~C~i~·t__,_y~,_.,..M_a_r~w-l=a-n~d.__ ________ ---= ________ _ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ _ NO X 

SEPTIC TANK CAPACITY ?000 GALLONS NUMBER OF BEDROOMS C 

'J.'RENC!l SYS'i'Dl" t o contai.f, 1(8 sa •. ft. c .f:fcc'i.:ive ciacr:12.ll a.h::;ox-pti on area 'NJ?. bedroom t o 
begin b0lov1 tLc first. J f oo t c .f no-ror o:J::-; :::ci l. '.i'r.erch i nlet no c.1ce;ricr than 3 .feet below 
oz igina.l grad e ,me;: trc.~,~ci1 1ott:OE no cl e:}c <;cr tZ:at, 7 foot Lclml cz:ioina l or.~ilG. Sta.rt th!? 
fi r.st trench 70 feet from th0 1353. 99 fi:. lone;: lot line ~nd 260 feet froB. tile vl0. 42 ft. 
long lot line and proceed t o dig trench on level ground. the nccess,:2:rn distance, but not;_ 
over 100 feet in length. Start the secon.ci t rench paral lel to dor--mhill of and 10 feet away 
from the first trench. Use a distribution box to connect trenches to septic tank. Call 
for inspection of trenches before gravel i s installed. 

PLANS APPROVED BY _________ F_r_a_nk __ S_k_i_n_n_e __ r _ ______________ DATE -~1~1~/~1~6~/~8~2~--

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER . NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER . CAST IRON. CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS . EH - 2-1082 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS IIASE LINE. 

PER~IT CARO ___________ _ 

._....___~-.-.... --~,~---~~~-~~-_~_=_A--~-~---_-__ CLEANOUTS ·§5·_ -
· SEPTIC TANK, LEVEi, ~ v~ rr - -

o'ISTRIBUTION BOX, LEVE ---------1--------------

TILE FIELD, CEPTH ___ ?_.__ __ FT. TRENCH WICTH, __ -2..__- -"----FT, 

~ 

GRAVEL OEPTH__,L/---'--' ____ IN. TOTAL LENGTH -< t; C) FT. 

NUMBER OF TRENCHES, __ .3 ________ _ TOTAL BOTTOM ARFA/ C) 'I- 0 

SEEPAGE PITS, INSIDE_ DIAMETER ______ FT, DEPTH BELOW INLET ______ FT. 

ABSORBENT AREA / CJ E:& SQ. FT, 

REMARKS °l / .J9... D / 8 ¥ O I( ,t:o-~ -~ 
i 

Of< -6f-~ ~ -1m:..G:~o-- ~ 

_,,,,. . / 1· s z:.- . 
-- • DATE SYSTEM APPROVED----~_-_/_ ~..2 __ ()._--"-8 _""~?-_____ fNSPECTOR----~-'--------------

_.; 






