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Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: -z/ C /v5 ONSITE SEWAGE DISPOSAL SYSTEM 
t 

INSTALLATION 
APPROVAL DATE: Y/tl/201.5 PERMIT A 

SEWER HOUSE CONNECTION 

PROPERTY ADDRESS: 3915 Clarks Meadow Drive --------------------------
SUBDIVISION: Clarks Meadow LOT: 14 TAX ID: 

CONTRACTOR: J & R Plumbing and Heating EMAIL: lisabasciano@msn.com ----='---------
CONTRA CT OR ADDRESS: 502 Carrick Lane, Severn, MD 21144 • PHONE: 443-618-0806 

PROPERTY OWNER: Helen Clark EMAIL: 

OWNER ADDRESS: 3915 Clarks Meadow Drive, Glenwood, MD 21738 PHONE: 410-428-7126 

NUMBER OF BEDROOMS: CONNECTED TO PUBLIC WATER: 0 YES i:gi NO 
---

LOCATION: INSTALL4" SEWER LINE PER APPROVED SITE PLAN. 

NOTES: 

ISSUEDBY: ~....;;__, 6utf- ISSUEDATE: -zft/2-6' EXPIRATION DATE: Z-/'- /u 
I I 

NOTE: 

CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED □ 

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED 
PRIOR TO SEPTIC PERMIT APPROVAL 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 FOR INSPECTION OF SEPTIC SYSTEM. 

JW 1/2013 



NOTTO SCALE 

ROADNAME 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: Ch,ij 4sd" 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD· 

PRE-CONSTRUCTION NOTES: 

INSTALLATION NOTES: 

TRENCH/DRAINFIELD DATA 
WIDTH rNLET BOTTOM 

£y -~=~-- r~ 
NUMBER OF TRENCHES -'f.= x"----

TOT AL LENGTH ( 

ABSORPTION AREA ---1--• --
I 

DISTRIBUTION BOX LEVEL---+----

DISTRIBUTION BOX BAFFLE....._ __ _ 

DISTRIBUTION BOX PORT _ _.,.__" ---

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL £ )( 

MANUFA 

CAPACIT 

SEAMLOC 

TANK LID 

BAFFLES 

BAFFLE F 

MANHOL 

6"PORT L 

WATERTI 

SLOTTED 

CTURER 
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DEPTH 

ILTER 

ELOC 

oc 
GHTTEST 

DATE ON LID 
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• 
PUMP/SEPTIC TANK LEVEL N/A 

MANUFACTURER 

y CAPACIT 

SEAM LO 

TANK LID 

BAFFLES 

BAFFLE F 

MANHOLE 

6" PORT L 

WATERTI 

SLOTTED 

DATE ON 
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DEPTH 

ILTER 

LOC 

oc 
GHT TEST 

LID 
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I 
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., 

GAL 

GAL 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT _ N:......1!._i\ __ 
(MIN 30") 

INSPECTION DATE N/A 

INSPECTION: PASS/FAIL (CIRCLE ONE) 

FINAL INSPECTOR --'M___,__ . .=l) __ Jr_"$.L._ ________ ----'-. DA TE OF APPROVAL _jt...........,l('#--/-"'1....:c.0 ..... 15'..___ _____ ~ 
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LAYOUT ,,L,/J.'J. ,, 
INSP2 'J~ .,,~ r t 
INSP3 '/z..~ l LJ.. T I 

ISSUE DATE: 

APPROVAL DA TE: 

INSP4 

INSP 5 

INSP6 

~ - :f-l-:). 

'l~vJ?s 

PERMIT 
Tax ID # 04-370945 

ON-SITE SEW AGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 

A 517904 

___ H_tt..;;._-t..:.....;-Al-!-·,""-'et""'"'a: ....... s:......JE___,_'f...z.V~)p::....1.ft\VJ...;..;:. lliC...Jo-+.____ 1s PERMITIED ro INSTALL [81 ALTER□ 

ADDRESS: PHONE NUMBER: 

SUBDNISION: Clarks Meadow LOTNUMBER: 14 

ADDRESS: 3915 Clarks Meadow Drive PROPERTY OWNER: Douglas Homes 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED[8J 

APPLICATION RATE: 1.2 __ 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 4 

SQUARE FOOTAGE OF HOUSE: Unkwn 

LINEAR FEET OF TRENCH REQUIRED: 150' 

TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 5.0 feet below original grade. Effective area begins at 4.0 feet below original 
grade with 2.0 feet of stone below distribution pipe. 

LOCATION: Set septic tank per layout inspection. Set distribution box at the highest point in the center 
of the easement per layout inspection. Install 150 feet of trench on contour per layout 
inspection. (3) 50 foot trenches. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians . . Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deener than 4 feet. 

PLANS APPROVED: Dana Bernard DATE: 1/25/11 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSffiLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOW ARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 
THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON Tms PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 



PROPERTY INFORMATION: 

IRON 

10· PUBLIC TR[[ 
MAINTENANCE 

EASEMENT 

LOT 13 
~H[[T 2 

"CLARKS MEADOW. 
MDR 15453 

Ex. Septic Disposal Area 
per 2019 Revision 

PLAT No.: 18483 LOT: 14 

TAX MAP: 21 GRID: 17 PARCEL: 271 
DESCRIPTION: CLARKS MEADOW RSB LOT 4 

3915 CLARKS MEADOW DRIVE 
SITE PLAN 
1" = 50' · 0" 
DECEMBER 20, 2024 

LOT 15 
SHEET Z 

"CLARKS MEADOW · 
MDR 15453 

New Out oar Kitchen 

New Pizza Oven w/ 
Masonry Chimney 

FOUND 

New 18'x21' Pavilion w/ 
6'x8' Powder Room (430 SF) 

. LOT l<a 
'--- ~ New Patio SHEET 3 

"CLARKS MEADOW" 
MDR 1B4B4 

x. Underground 
pane Tank 

w~ - % ~ // G 

v , ' /. 
1:-> ,' - y ,. 

·ycsi. - - - ~ /2; 00 

/4 <" 
,. c;~ 
~ ix PARCEL B 

SHEET 3 
"CLARKS MEADOW. 

MDR 1B4B4 

RHINE -----·····-----LANDSCAPING•CoNSTRUCTION •POOLS 
MHIC # 121 739 

PO Box 1825, Sykesville, MD 41 0-442-2445 
www.rhinelandscaping.com • www.rhinepools.com 
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