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ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Charlie's Backhoe 	 IS PERMITTED TO INSTALL [gI ALTER D 
~~~~~~~~~----------~------

ADDRESS: 13 Energetic Endeavor Dr, 21784 PHONE NUMBER: 410-549-8020 

SUBDIVISION: 	 The Preserve at Clarksville LOT NUMBER: Parcel A 

(Macbeth Fann) 


ADDRESS: 12811 Macbeth Fann Lane 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

PROPERTY OWNER: Reid & Sharon Mckeown 

2000 OUTLET BAFFLE FILTER REQUIRED D 

COMPARTMENTED TANK REQUIRED [gI 

NUMBER OF BEDROOMS: 6 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: _1_5_5__ 

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original 
grade. 3.0 feet of stone below distribution pipe. 

LOCATION: Adjust dbox to sit in the top center of SDA as shown on plan. 

NOTES: Install system per plan unless otherwise noted or directed by HCHD. Layout 
inspection required prior to septic installation. 

~ 0 t2Morf.­ ~~4Nd J:, ~/( /)A?7te; i.L~ bL--h..J~n. , , 
PLANS APPROVED: Sara Fegel 	 DATE: 7/9/07 

~~~-~----------------------------- ---------­
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE 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 UNLESS SPECIFICALLY AUTHORIZED 

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 
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Howard County 7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 Health Department 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hcheaIth.org 

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

f) SY 
The sewage disposal area located on the referenced property can support a fi~e bedroom 
house. This result was supported by the soil profiles and percolation test resuhs. 

TO : 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Sharon McKeown 

Sara Fegel LL-_t?----< 

Well and s~Ptic Progra;; ­

Development Coordination Section 


MacBeth Fann 

Parcel A, 12799 Clarksville Pike 


September 22, 2006 
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

MEMORANDUM 

TO: Zach Fisch 
FSH 

FROM: Sara Fegel Slf" 
Well and Septic Program 
Development Coordination Section 

RE: File Number: F-06-101 
Title: MacBeth Fann 
Clarskville Pike 

DATE: December 8, 2006 

Please add the following statement to final plat: 

The well (HO-88-1099) will be used for a future dwelling and must be properly 
disconnected, sealed off, and protected prior to demolition of existing house. Prior to 
reconnecting well to future house, the well must be brought up to current COMAR 
standards, a well line inspection completed, and applicable water tests completed prior to 
final approval by the Health Department and issuance of an ICOP. 

http:www.hchealth.org
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ASSOCIATED EXCAVATORS CONTRACTORS 
16657 FREDERICK ROAD 

MT. AIRY, MD 21771 
(410) 442-1886 FAX (410) 442-0100 

February 28, 2006 

VIA FACSIMILE 
Howard County Health Department 
C/o Stewart Oster 
7178 Columbia Gateway Drive 
Columbia, MD 21045 
410.313.2648 

Dear Mr.Oster: 

This letter is to inform you that my company perfonned the Septic 
Abandonment located at 12799 Clarksvi1le Pike Clarksville. Maryland. 
With this letter I am requesting a letter for Demolition. 

Please see the attached drawing. 

If you have any questions please call me at (410) 977.2216. 

Thank yo 

. ~~ 






