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ISSUE DATE: 7/15/05 P 522940 -,

PERMIT , 
APPROVAL A 5;t4193 
DATE: SHARED SEPll,C SYSTEM 

HOUSE SEWER LINE CONNECTION 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

-.:F:...:o:..l;;g~le.=...s.=..Se::.J:p~ti.=...c.=C.:.:le.:;.:an:.:z.,..:.:In::.:c____________ IS PERMITTED TO INSTALL D ALTER D 

ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION Triadelehia Crossing LOT NUMBER: 22 

ADDRESS: 14210 Meadow Lake Drive ToIIMD LP 

NUMBER OF BEDROOMS: 4 

HOUSE SERVED BY PUBLIC WATER? NO 

LOCATION: Install 4" house sewer line connection per the approved site plan. 

NOTES: This permit is limited to the installation of the individual house sewer line connection and 
installation of the grinder pump, if applicable. The Howard County Bureau of Utilities must be 
contacted for scheduling of inspection of these items, as well at 410-313-4900. 

PLANS APPROVED: ~M~i..:.:ch~a..:.:el~D:...:a~v.:.:is_______________ DATE: 4/18/06 

PERMIT VOID AFTER 2 YEARS 

1. CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 
FOR ALL INSTALLATIONS. 

2. ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS 
SPECIFICALLY AUTHORIZED. 
3. MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS 
SPECIFICALLY AUTHORIZED. 
4. CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, 
GUIDELINES AND THE TERMS OF THIS PERMIT. 
5. NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 
6. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION HOUSE CONNECTION 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

October 6, 2006 

Mr. Brett Roberts 
Assistant Project Manager 
Toll Brothers 
7164 Columbia Gateway Drive, Suite 230 
Columbia, MD 21046 

RE: 	 Revised Variance Approval 
Lot 22, Tridelphia Crossing 

Dear Mr. Roberts, 

The Department of Health has received your variance request dated October 2, 2006 for 
the above referenced property. This agency will grant approval of the variance provided 
that a document is recorded with land records noting that a variance to the one hundred 
foot setback from the well to the grinder pump has been granted by the Department of 
Health. At the point in time when a new well needs to be installed, it shall be located a 
minimum of one hundred feet from the grinder pump. 

Any questions regarding this decision may be directed to the Well and Septic 
Program of the Howard County Health Department. 

Respectfully, 

-rd7L/n. cfl~-
Michael J. Davis~.S. 

Director, Well and Septic Programs 


cc: File 


