
Oswald, Hank 

From: Oswald, Hank ~~.\.~~ ~,~ 
Sent: Friday, April 21, 2017 10:44 AM 

5 I '-\ h' ~' -\ 0To: 'MIKE@EUTEPOOLS.COM' 
Subject: 816005209_12815 Macbeth Farm Lane_Spa Addition 
Attachments: file.pdf 

Hi Mike: 

Quick question regarding the spa addition to 12815 Macbeth Farm Lane. Does the homeowner know that the proposed 
spa/pad will be constructed over the septic line? Please see attached As Built for details. It should be fine but be mindful 
of it during the construction phase of the project. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 
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City, State, Zip: L iihll<-.l './J-il-c. iV-D 
Date: '-/ II~ / I 7 ' 

Amendment, Pennit# Bi {vJU S Z 01 

Ms. 'Debbie Whalen 
Division ofPlan Review 
Department of Inspections, Licenses and Permits 
Howard County Government 
3430 Court House Dr 
Ellicott City, MD 21043 

Dear Ms. Whalen: 

..J.-..r... ~_ _ atI am requesting to amend Permit # _-I<t7 ! ....;;G CXJ· _5_2_0_1 ._:--__ 
I} xl,) f'/1A&I~fnf KltvtM v;v(; to 

----~--------------------~----~----------------~----------------
I. l >l~t . r-- p~,A. _ t.. (.c.f-r.G~' 

I 

...) .... i-:f''''a.. -':J.(~:- ,') ~ (/0 ,~~. 

Enclosed: 

Fee: ------ ­
-L Plot Plans 

__ Sets of Construction DraWings 

Other: ______________________________________________________ 

If there is anything we can do to assist you, please let me !mow. 

Sincerely, · cc ~ PI Z 
. f/eqfI-0 

Title: 


Phone: _~}_!,_7_.::....J.._S-{ (,_5_(,_y-__:_---~
-__ 

Emrul: ____~8~~_T_.r~~~¢~f~7_______________________________-

Amendment Letter" 

Name: 
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A5-EULT F(;UI)ATlON F='LAA 

MACeEn1 FARMS 


12815 MAC6ETH FARH LANE 

LOT 135 


PLAT MD.R. NO. Itnql 

5th aEC-no,.. Oi~n:tIC.l', ~~, MARn.AND 


FOR, N'\/. HOMES 

L\ . ' tCC:; ! .· r;: , ' >, I I ~. , f \ 1 • ;. . ....... "., •. 1 .". , 




INSP 4 _____~--___ 

J
msp5 _________________~ 

mSP6 _________________~. 
. ,. 

. PERMIT _. ... · ~ S -;Z~78)' 
APPROVAL DATE; I,2J~107. I (J 9 d ;H-tO-Pftrrtli._/VIa~erK ,lSI t1 5 £/ 3- r-= 

. I.- fjl AX ID #6 5 ~~ .L/ 5. 711 J . 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--'S..,o'-"u'-"t~h'-"C... B=a........ IS PERMITTED TO ALTER o .ar~r"_'o"_"l""l........ ckh....,Q"_'e"-..-__:---______ fNSTALL!ZJ 


ADDRESS: · 4410 Salem Bottom Rd (21157) ... PHONE NUMBER: 410-875-4197 


. SUBDIVIS10N: Clarksville Overlook LOT NUMBER: _3,-,5_~_ ___ 

ADDRESS: 12815 Macbeth Farm Lane · PROPERTY OWNER: NV Homes 

SEPTIC TANK CAPACITY (GALLONS): 2000 .. OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): 2(JOQ COMPARTMENTED TANK REQUIRED!ZJ 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUlRED: 193.75 

I 
J 

lSSUE DATE: 

r-:rRENCHES: 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 storie below .distribution pipe. · . 

LOCATION: . 

NOTES: . Install system per plan unless directed by HCHD, keep septic tank outside ofSDA. 
Layout inspection required prior to system instaHation. 

PLANS APPROVED: -.:..;H....:ei;.::d.:,..iS::c.c:..,;o....:tt....:/...::S.=ara:..:;...:.F...;;.e.l2.ge:..;.I_·__~---,__-'-___ DATE: 8fl412007 

NOTE: PERMIT VOIO AFTER 2 YEARS . .. ... . . 
NOTf;: COmRACTOR R&'I'ONSlBLE FOR SCHEDllllNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSfALLAfIONS 
NOTE: WATERTIGHT SEPT1C TANKS REQ UIRED . 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEST PROM ANY WATER WELL . 
NOTE: MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SI'ECIFICALLY Alrl'HORrZED 

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 TillS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM .(3\ 
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TRENCHlDRAlNFIELD DATA 
WIDTH . INLET BOTTOM 

3 
r 

5 -3.5 ' f/ 

ABSORPTION AREA -.<.-~~== 

DISTRlBUTION BOX LEVELYes 

DISTRIBUTION BOX BAFFLE £ 
='<->~L"l 

DISTRIBUTION BOX PORT YeS 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Yes 

CAPACITY f) O()O GAL 

SEAMLOC~p I 

TANK LiD DEPTH 0 .5- (I 

BAFFLEs_Yes ' 

BAFFLE FILTER No 
MANHOLE LOC C ..1.0. 

6"PORTLOC tJi !2[}e... 
WATERTIGHT TEST 16__ 

SEPTIC TANK 2 LEVEL~ 
CAPACITY £) 000 GAL 

SEAM LOC 'TO p . .. 
TANKLIDDEPTH I~ d ' 
BAFFLES ErQ trt: . 
BAFFLE FILTER No 
MANHOLELOC Eront 
6" ~ORT LOC Rra r 
WATERTIGHT TEST tic 

DAIE OF APPROVAL . I:t.(.:;..II) 7 
. .. ... j 


