
Howard County 
Health Department 

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

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 

RECEIPT DATE: 6/3/2025 ONSITE SEWAGE DISPOSAL SYSTEM P 5-89081 

A APPROVAL DATE: ~/21/2.5 PERMIT: REPAIR 

PROPERTY ADDRESS: 15801 Bellis Drive, Woodbine MD 21797 

SUBDIVISION: _________________ LOT: ___ TAX ID: 04-325680 

EMAIL: ' CONTRACTOR: Holler Contracting -=--------------
CONTRACTOR ADDRESS: 14810 Black Ankle, Mt Airy MD PHONE: 301-898-8780 

PROPERTY OWNER: Michael K. O'Malley EMAIL: 

OWNER ADDRESS : 15801 Bellis Drive, Woodbine MD 21797 PHONE: 

SEPTIC TANK SIZE (GALLONS): 1500 Gal TANK MANUFACTURER: Babylon 
------- ---''-------------

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

DISTRIBUTION SYSTEM: 1:8] GRAVITY 0 PRESSURE DOSED BEDROOMS: 3 APPLICATION RATE: 0.8 
--- ----

LINEAR FEET REQUIRED: 94' (47' X 2) INLET DEPTH: 3.5' 

TRENCHES: TRENCH WIDTH: 3' MAXIMUM BOTTOM DEPTH: 8.5' 
MINIMUM SPACE 

BETWEEN TRENCHES: 11' EFFECTIVE AREA BEGINNING DEPTH: 5.5' 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA STAKED DURING PERC TEST. 

Install System Per Plan 
Ex. Tank and Drywell TBA 

NOTES: 

ISSUED BY: S.Page ISSUE DATE: 6/13/2025 EXPIRATION DATE: 6/13/2026 

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 

[8'.J ELECTRICAL PERMIT ISSUED E N/ A 
----''-------

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 LICENSED WITH THE STATE OF Mb: m]No 

PRE-CONSTRUCTION NOTES: tfi2 
·0/13/ Z<JZS • e11-a:i if.fr t J , 

INSTALLATION NOTES: 

I 

6IZY/?AS• \Yf,ffi l l< A,!< f:'<C P,M -~p c 0 • 5rroe J.Y.q, 

lrlr Se-I" Lf.?:I: 't:<1~" '~ \;,,rj ,,,..., '> "6'
1 

~,c fl'c• r'n\1' (1 1C• 

(p/1,J/Zn r, A1-1 

'-t II f Att+ ), c.lf 
~l'lh) ~~-}- ( . 

FINAL INSPECTOR - "'~·- Sv~ r---'-""'""'5'-----------.....:. 

TI ~ \l i~ .,,7 , 'I' --

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

'l" ~s· '¥.'3' 

NUMBEROFTRENCHES ')_ ----
TOTAL LENGTH , .. • -~,----
ABSORPTION AREA 2.11 t S, ~ \ 

DISTRIBUTION BOX LEVEL ---=-~----5: __ 
DISTRIBUTION BOX BAFFLE {, ......,...,...--
DISTRIBUTION BOX PORT f i 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL "f s 

' MANUFACTURER (? tl:.y/oo 
CAPACITY \ Soc GAL 

SEAM LOC ~{,;<+¥J'-------r--­
TANK. LID D~PTH '? . S- I 
BAFFLES "f \.k. 

BAFFLE FILTER _..._p ___ _ 
MANHOLE LOC ~ <t: b 
6" PORT LOC_-____ _ 

WATERTIGHTTEST -

SLOTTED--+'f-=&~J ____ _ 

DATE ON LID ?/ U / 2,?J-J 

MANUFACTURER. _ ___,,~-­

CAPACITY --------t---
SEAM LOC ___ _,,__ __ _ 

TANK LID DEPTH __ __,____ __ 

BAFFLES ________ _ 

BAFFLE FILTER ---+--

MANHOLE LOC _____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ___ __,::;__ __ _ 

DATE ON LID _____ _ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT_-_ - _-:.__ 
(MIN30") --

INSPECTION DATE _____ _ 

tNSPECTION: PASS/FAIL (CIRCLE ONE) 
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":~------------~r ----p-E·:R-M-1-'T-- ·--- ",~ -20261 

~-~r/,4 ' I : SEWAGE DISPOSAL sisTEM : A 14243 

/; MARYLAND STATE DEPARTMENT OF HEALTH ! · 
HOWARP,, COUNTY ELLICOTT CITY . --- ' :; •_ ·. INDEXED DISTRICT--'1-----

DATE 6/27/74 

___ 11_9~ s.trlc I" PERMITTED TO INSTAI I • X ••• &t,TER---

ADDRESS Jennings Chapol &,ad, WOodb~.._. ______ PHoNE 48'>-4724 

A SEWAGE DISPOSA\.,SYSTEM LOCATED AT _______________________ _ 

SUBDIVISION Lisbon l'.oadows 
/5rf}/ _ Dollie Drive ott 

ROAD •P#!r::llrl, LOT__,;l=----

PROPERTY OWNER __ aa::cee~~ctr:illd!lpPo:2!2J.l.11:e:::......_.Jbai,,lt.~ri!t!r'.:::::z!fa:eo:'::;.j:£~e'1.1-&-~~.JU!~' :.!t'!.11_/j_i a~·!'.•"'.....!:.)._:.:{)~ U~e~le::~s~s~ --

ADDRESS------------­

SPECIFICATIONS - 3 bedrOOTDII 

DRAIN FIELD ___ DEPTH--FEET, BOTTOM AREA-----SQ. FT, 

SEEPAGE PITS ___ ABSORBENT SIDE-W.ALL AREA ____ SQ. ·FT. 

SEPTIC TANK CAPACITY 1,000 GALLONS 

FOR GARBAGE .GRINDER, INCREASE·DISPDSAl. AREA 22J, a, TANK CAPACITY ll0Jt, , , : 

OTHER Dry well to be 100 sq, ft, of absorbent eidowall area per bedroog. bploy the fira!-

6 ft, of non-aboorbont ground. Kax, depth of dry ·well to bo 12; fl.:•. balw origioab 

grade. Place dry well 52 ft, from rear lot line and 7S ft. from left eido Uno as 

seen when facing lot from Daisy Road, Septic-tanlc,-r:Jeanqut,nmaC=-btMl!!Obol1t::1:Yntt:to 
grade-lnel. 
NOTE1 M.L PIPB PllOlfHODSB TO DRlC WELL MUST BE Cl\S'l' IRON, 
PERMIT VOID Af'l'ER THRBB YEARS, 

Pl.ANS APPROVED BY James T. Wright DATE: 4/21/71 
NOTE, INSTALL STl\ND PIPE ON SEPTIC TANK llND DRY WELL, 

FILL. SEPTIC.TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING F'OR AN INSPECTION. COVElt HO WOftl( ,,, 
UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEAL.TH DEPARTMENT 15 RESPONSIILE FOlt_ THI 
SUCCESSFUL. OPERATION Of'. ANY SYSTEM. 



100 

.:.1 •. ' : : .~ . I 

IIO IIO 

- INDICATE HORTI-4, - ,NAME ADJOJH_IJrr,10 ROADWAY AS 141E LINC. 
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ABSORBENT AREA' ' (:: I f" 

REMARKS •• ' •• 
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Wolf, Kevin 

From: Wolf, Kevin 
Sent: 
To: 

Thursday, May 29, 2025 1 :11 PM 
'Terry Holler' 

Subject: 15801 Bellis Drive I Repair spec's 
Attachments: map - 2025-05-29T130726.529.png; map - 2025-05-29T130740.484.png 

Terry, 
See attached maps to use for the design. The spec's for the repair system is as follows: 
3ftwide 
3.5ft inlet 
8.5ft bottom 
Effective s/w 5.5ft 
94ft total length (2x47ft trenches) 

Also the link for the MDE wastewater professionals board is: 
https :/ / md e.macyla n d .g_oy /programs/water I B_a_yResto ratiQn Fu nd/O n s i1e Di sposa lSystems/ eages/Waste_wate rS_e rvi 
ceProfessiona ls.aspx 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-2645 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 

kwolf@howardcountyrnd.gov 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which 
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure 

under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you 

are strictly prohibited from readin g, disseminating, distributing, or copying this communication. If you have 

received this email in error, please notify the sender immediately and destroy the original transmission. 



I 
PROPC:RTY LOCATION: 

A__.l.._4,..9'""'4.._} __ 

p, ____ _ 

Any questions call: 
PHONE,-· ....... M~r~-......i.L~e~onn_P~o~duo~J~e~k-

·s48-2229 

SUBDIVISION1 ___ -'-:-, .,,...1 ... ,1.,,5.,.,bJ;JOU.D..JM:.ue:.iau.dwQLJ1Wet,B--------..;,--LOT NO.~: _i,_ ____ ;__ __ 

\ 
ROAD_ AND DESCRIPTIQ~ -· ~,:..:·""'- --~_;..1D.uaui..:,e~1-=-..c.Hdu.....;'c.101J· £uf:~':.ii·R..i.t..,. _. J1..:4i:4t.....::-c...llC.a.o1wm~tw62..-JJhsQQJl.UJ16l:.e BB.....J9:UDLir:J1,ii:Oh~t ___ _ 

·next door to Lisbon Methodist 
OJend Drive ·· · . . Parsonage 

OCCUPANT------------,-------------OHON~----------

l'ERSON TO CON;;l.'RUCT SYSTEM \ . ; , \:•.\\\ \ '. 

., 
ADORESS ______ ______________ ~_ .PHON£ ______ ___ _ 

TYPt o:1LoG . - -'-'-"" .. -"-' _.;,)L---<J.0.1.:.r...;4:r,_ __ _ 
H1,1w••• o, a a o1100w• . :.. . • \ \ 

IF .NOT SINGLE RESIDENCE DESCRIBE,- ------------"\':'-"-. ___________ _ 

- l \ ·.\., . ... ,· , . .... .':.\• ~\ _'•\~ •• :.;..-.\_ \.' 

_ \ r -~t .,:.: . ,:' \, ._, • ·~' \~ ._, •:: 1 ' \ , •. , ··. 

St~NATURE .or APPLICANT --/..s11-/_I.,.,el!JO~D:i......<E:.co1w,· ·..u,,,._ __ ... _· ____ ._ ·_··_· ___ _ ...;,_ ______ _ 

• .. . ·· /'.J. . ,,,- / r 'I, (~ 1).l / 
APPRovEo ·a.i&· • · t/:-(,l- ,C'//nl,...J(;:( FOR . / );) ,,l;,/4,~(.: oAr~c_,.,t/~.1/'-'-;:l._,/c...<---'?:...-L./ __ _ 

/ ¢ • , • ·· , :,,~lo, nu, .... , , 1 

\ ' /"· : ·;- • . • . : \I ' ' • \•;~ - ,_ • • •• ✓--~. . .. _,,', \ 
REJ°ECTE,'D/B ·-.::. -- .. . •• • •• • ' "FOR ___ • ---'-----DATc___,_ _______ _ 

110"-0 Or 11'1TClilt 

HOLD PENDING FURTHER TESTS - ----'---- ---'---'--DAT._ ___________ _ 

REASOt~S FOR REJECTION OR HOLDING-,------- -'--''-----.....:....-----__;_-- -----
\ ~ i 
~4. I \ , \. 

· 1 •. ',. . ... !"' . ..... 
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SOIL AUGER FINOIN~ ,Jt:7 1.,v .' I .: I ,rf.1✓'--

TESTED ~-;rr;:- i' / I /.;;a....::._ ____________ __________ _ 

REMAR~j;-. -------,---,-;.;._ _____ ..:.;.....:· •..:.'...:..· ..:.:·.:..; r..:.:·_· -~--
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