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Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MO 21045 

(410) 313-2640 Fax (410) 313-2648
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

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

RECEIPT DATE: 11/5/14 ONSITE SEWAGE DISPOSAL SYSTEM P 555298 

INSTALLATION 


APPROVAL 
 PERMIT 
DATE: \\!2Jf!,i-f' ~~ A Repair 

-&It£. REPAIR 

PROPERTY ADDRESS: 4480 Jennings Chapel Road 

SUBDIVISION: Madden Property ____________________ LOT: --.:3=----_ TAX ID: 04-338170 

CONTRACTOR: William T Cumberland III EMAIL: billcumberland@gmail.com 

CONTRACTOR ADDRESS: 1820 Gillis Falls Road, Woodbine, MD 21797 PHONE: 443-398-1782 

PROPERTY OWNER: James Wright EMAIL: 
------~~--------------------

OWNER ADDRESS: 4480 Jennings Chapel Road PHONE: 240-893-8506 

SEPTIC TANK SIZE (GALLONS): 

BAT UNIT: -~N.:::JI4-jIA=~--- STATIC HEAD (FEET) : fi!1d 
APPLlC.~TION 

NUMBER OF BEDROOMS: __---"'3____ HOUSE SQ. FT. N/~ RATE: __-'2JJ__ 
----'.....:::,I-'~-------

DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED o 

TRENCH WIDTH : 

LINEAR FEET REQUIRED : 

TRENCHES: 
MINIMUM SPACE 

BETVVEEN TRENCHES: 

I ~,......~ 

(i I.~. ptf1'4-l 

~ 88 -t-o,~
INLET DEPTH : l..j. 

!2,' MAXIMUM BOnOM DEPTH :, J C)' ____ 

i
I ____.uliJ-o<..:...-'____ _ EFFECTIVE AREA BEGINNING DEPTH : _-L__ ~ 

J:Jt.J" ."L....l-..." t-e(.. ~\-.l 1>~ ~N ...... · 'illa•.t I I 

cht 1;.. YM. J . .----- ­ J 
<C. ~J..- ~. E~. D ...;J. . U3 J~'+e 'r~~J. 7 _JIl NOTE._ : _~_______ ___ _ __________S_ ' 

ISSUED BY: ~. WQ I f ISSUE DATE: /lit ra Jl'f EXPIRATION DATE: '/ II ~o I '~-=-
*Permit Revised on 8122114 ' r -l-!fL-~ 
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 SEPTIC 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 ELECTRICA.I. 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 to SCHEDULE INSPECTIONS. 


JW 1/2013 

mailto:billcumberland@gmail.com
http:www.hchealth.org


II 

NOT TO SCALE 

. V". 

TRENCHIDRAINFIELD OATA 
WIDTH INLET BOTTOM 

'}1 ~' 10 I 
NUMBER OF TRENCHES Z. 
TOTAL LENGTH ' ..1..\k='t_'~_ '--__ 
ABSORPTION AREA 'J..t.t't l +>l~e.w 

DISTRIBUTION BOX LEVEL leve-\e.rS 
DISTRIBUTION BOX BAFFLE 'I £5 
DISTRIBUTION BOX PORT 'I e;s 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL \(<.6 

MANUFACTURER _--<.1___ 
CAPACITY N~__ GAL 

SEAM LOC --L~~)uJ _:<!.---.--_ 
TANK UD DEPTH c;I... ' 

BAFFLES OKf-.'l - VWifi ?et 
BAFFLE FILTER ____ 

MANHOLE LOC _--",-,..::.o-=--_ 

6" PORT LOC _----''-'= 

WATERTIGHT TEST _-'-Ut=...._ 

SLOTTED n 
DATE ON LID N IA 

I 
PUMP/SEPTIC TANK LEVEL_~ 

MANUFACTURER,___ ___ 

CAPACITY ___ __.GAL 

SEAM LOC 


TANK LID DEPTH _ ___ 


BAFFLES _~___ _ _ 


BAFFLE FILTER _ _ ___. 


MANHOLE LOC ______ 


6" PORTLOC 


WATERTIGHT TEST _____ 


SLOTTED _____ 


DATE ON LID ______
ROAD NAME 

PRE-~ONSTRUCTION: I 
\(11@,fI~ r~11 1dX.U' rfrvo.c./..J 0,... 1c9 .....,J-uVr- 0.. .. ~J." J. I~ J,U,i , ~ 

-J-'- I ~J.J> "= ~" ~4M . M"e hulL.. C'lS\.. r r: (\1.4..'!"" j flr-= 4--.......'.( « 


~ aubl.aA-- b... tf+.t,. t'f..!'11.L k 04 IC 4-" .b~,d. (, ... 1/ 

~ \1/ /,-\ ( Ilf (Co\ht-4tA ) prj)< l&t ." q. $e.c.oV\~ tr €¥'ob oyen, H' frow. -tcf HI \:Iothm", or oID"fvAtiVY' 


(,>''9<-. tv~ 9f ,.,. AI> ft. @ tV€ ~rc.A-c. Cloth ()V'~"L ¥,¥<---I rh1 h<- i.... ~c:.h<.s ; ~ s ' fcc"", tvr "F clo t-\.-t to 

~. 0>'- no b.cl<f: ') ~ 
"'0/ . 

111M /1+ l.ftS Vcc.J'!d u ,.-y '''' llfO,c(S', Bill WA( G4\~ei"~ £r5t trtV\c,l., 1'\1.ea C\6.\r~a \?gI±D M ~t" 10 I 

:~.':;::: :-;....::!:;k@l;bove-I '" ''''pea b&ffi? ad! ~ i I' l""'. "\2"'" foe11:"" cl>e.< 

11/'J,l/t~ ·I.nspe:d--etA L'i'wr- \bIll V'Ot &er-e-, 13<1\ l ef+ tM "a off- the ~k so \Nf 00<401 dM4~~ 

otM=~!cl 'ne.ffiG; ;+'5 te.v,r-q, ~!-h\ OV'\t! a.c.Uft-t.bl<. Theye is {,!\ Wjltl lA.te- ~tI fryyy. tW;. tb--~ to t\-.< ""(Mb~ 

\0 Ox ' 1he \ue1q.s \o.tM!'t. \?.(.y\ f,tt iYl ~ p....y"" , Th-e ~'v-.st- tr e,.y. c..\tJ. i s Cp~ ""~ _fue alps:uv",,JT.w1o 
_____-'-' DATE OF APPROVAL ---!., ' -!::":':"'1-1if\'-'. 'lJ.t 11..:J--.____---'FINAL INSPECTOR 

http:alps:uv",,JT.w1
http:a.c.Uft-t.bl
http:leve-\e.rS


4480 Jennings Chapel Rd 
11/21/14SC 

Terra cotta baffle in septic tank: 




