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

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 6/3/2025 ONSITE SEWAGE DISPOSAL SYSTEM P 5.89081
APPROVAL DATE: 4 [21/25 PERMIT: REPAIR A

PROPERTY ADDRESS: 15801 Bellis Drive, Woodbine MD 21797
SUBDIVISION: LOT: TAX ID: 04-325680
CONTRACTOR: Holler Contracting EMAIL:
CONTRACTOR ADDRESS: 14810 Black Ankle, Mt Airy MD PHONE: 301-898-8780
PROPERTY OWNER: Michae! K. 0’'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: [X GRAVITY [C] 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’
ED PLAN. SE ]

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

Install System Per Plan

Ex. Tank and Drywell TBA
NOTES:

ISSUEDBY:  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
[X] ELECTRICALPERMITISSUED  E NJA

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



NOT TO SCALE

Y57
r - =1 Ex.wWall
HO- T3 065t

L - -2

Dex-5° bo.
DAex - A" 60

JRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM
) 15 $.5

NUMBER OF TRENCHES _ 3~
TOTALLENGTH _ _ %
ABSORPTION AREA 2%%'+ silaud)
DISTRIBUTION BOXLEVEL _Yeq
DISTRIBUTION BOX BAFFLE _{e$y
DISTRIBUTION BOX PORT ___¥*3

ROAD NAME

SEPTIC DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER _(2z5ylon
CAPACITY 'S0o0  GaL
SEAMLOC
TANK LID DEPTH 2. s/
BAFFLES Y bak
BAFFLE FILTER
MANHOLE LOC _P7rt4vi—g- b<yre
6” PORT LOC
WATERTIGHT TEST _ ——
SLOTTED_ N\ &S
DATEON LID 3/25 /202 5

PUMP/SEPTIC TANK LEVEL #/A

MANUFACTURER

oney $
SEAMLOC

TANK LID DEPTH N
BAFFLES

BAFFLE FILTER __7J_‘
MANHOLE LOC

6 PORT LOC /
WATERTIGHT TEST __

SLOTTED
DATE ONLID

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: A€y Holiec
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD(*’{/ES‘-N 0

PRE-CONSTRUCTION NOTES: /{7
£

bﬁu 2025 - Eléﬂi w yida J

ONTROL PANEL DATA

CONTROL PANEL HEIGHT _——
(MIN 30™)
INSPECTION DATE

INSPECTION: PASS/FAIL (CIRCLE ONE)

INSTALLATION NOTES:

3 13- N fl RM Vu(z:m_m_,_-k_@__\m!uu My ra fug Yiap 30 UCME, &»Hmmgn% A Pave | Cvel
m Msledn X andde Ftfe) o~ 7 .S Lmﬂ_.j_\_j_A___&_&c._@____?

! 5- tc . or A < S Feim .
'

19

it T8

g/@‘\

(a}
inke Cast feum Pif~. usd 30w fir<- Bedd-) Pl Vo 87 St ad 1nstbie] Cltanmoy on e hnna Cliter £ Hla e
. DATE OF APPROVAL _((71/75

FINAL INSPECTOR _M. Burns
T]\ﬁ- wall D) cn‘7 ‘ll‘ rf“" S"f“ LAl er K\'J “‘s wos Hox Tormas s *L\) el o 1, Qoatrether W2 i shell (' B&'lpr»-wwﬁ@













DY-TZ5Lg0

}1/1— -1

e PERMIT e |
i : A__14043

SEWAGE DISPOSAL SYSTEH : '
MARYLAND STATE DEPARTMENT OF HEALTH ! :

HOWARD_COUNTY , ~ ELLICOTT CITY
lNDEXED ' ma'rmct___i_____
DATE_MMQ__

__Horman Sirk ‘ IS PERMITTED TO INSTALL_._X " _ALTER
aporess——Jennings Chapol Road, Woodhine, Md. =~ pHONE__4890-4724

A SEWAGE DISPOSAL.-SYSTEM LOCATED AT

/5FP0/ Bellis Drive off

suspivision_...kisbon Voadows ROAD___‘Daimeinl, Lor_.1l
PROFERTY owuza_aﬂuﬂmuwﬁﬁ% Yitliam Loveless
ADDRESS

SPECIFICATIONS ~ 3 bedxooms

DRAIN FIELO DEPTH FEET, BOTTOM AREA ____________SQ. FT,

SEEPAGE PITS ABSORBENT SIDE-WALL AREA. . SQ.FT.

SEPTIC TANK CAPACITY...1,000 __ gaLLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%., e ez

orHER_Dry_well to be 100 sq, ft. of absorbent sidowall area per bedxoon. below the figat
6 ft. of non-absorbent ground. Hax, depth of dry well to bo 12% ft, bolow original,.
grada. Place dry well 52 ft, from rear lot line and 75 ft. from left aida lino as

seen when facing lot from Datsy Road tic- = A -

grade-level, ) .

NOTE: ALL PIPE PROM HOUSE TO DRY WELL MUST BE CAST YRON, . .

PERMIT VOID AFTER THREE YEARS. '
PLANS APPROVED BY.___James T, Wright pate__4/21/71

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

FILL SEPTIC. TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK: .
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT |S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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Wolf, Kevin

From: Wolf, Kevin

Sent: Thursday, May 29, 2025 1:11 PM

To: ‘Terry Holler'

Subject: 15801 Bellis Drive | Repair spec’s

Attachments: map - 2025-05-297130726.529.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:
3ft wide

3.5ftinlet

8.5ft bottom

Effective s/w 5.5ft

94ft total length (2x47ft trenches)

Also the link for the MDE wastewater professionals board is:
https://mde.maryland.gov/programs/water/BayRestorationFund/OnsiteDisposalSystems/Pages/WastewaterServi
ceProfessionals.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
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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 reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.
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