Oswald, Hank

From: Oswald, Hank Sugvw— o (s
Sent: Friday, April 21, 2017 10:44 AM clylnr w.o
To: 'MIKE@ELITEPOOLS.COM' 3 AVE S ’
Subject: B16005209_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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Amendment, Permit# 2\ (005 Z O

Ms. Debbie Whalen

Division of Plan Review -

Department of Inspections, L1censes and Permits
Howard County Government

3430 Court House Dr
Ellicott City, MD 21043
Dear Ms. Whalen: |
1 am requesting to amend Permit# 15 | (2 OO 22 o7 . at
VTIS mAcRENT  Fvm i | )

Trebindg HoT Twnll 94 . % ey (o~ /-vgon\;/t E/((,fvc«

. E&[M‘_%_ TR Ll A w&‘l‘*‘k/ Sy ;,’u_;‘fuﬁwl.

Enclosed:

Fge:
(E Plot Plans

Sets of Construction Drawings
Other:

If there is anything we can do to ass1st you, please let me know.
Smcerely, | - "( s /9 7l f[_t

CS B SCamia v

Name:

Title:

Phone: YeD psY bier
Email: CsTE sy |

Amendment Letter.
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14200 PARK CENTER DRIVE, SUITE A
LAUREL, MD 20707
(410)192-94742
PAX: (410) TA2-T3495

5th ELECTION DiSTRICT, HONARD COUNTY, MARYLAND
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AS-BUILT FOUNDATION PLAN

MACBETH FARMS

128/5 MACBETH FARM LANE

LOT 35
PLAT MDR NO. 181|

FOR. N.V. HOMES
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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALT H

| weemovonTe 20207 | o q,af,,«}zwf/ anager € 5123437

South Carroll Backhoe - s PI__SRMITTED._T(.)" INSTA_LL ALTER .
‘ ._ADDRESS:‘ 4410 Salem Bottdm_Rd (21157) ~ “PHONE NUMBER: 410—855-4197.
SUBDIVISION: Clarksville Overlook _ : LOT NUMEER: | 35

:_ ADDRESS‘: 12815 Miacheth Farm Lane . - 'PROPERTY oWN;—:ﬁb ' NV Homes

' SEPTIC TANK CAPACITY (GALLONS): 2000 - OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 2000 COMPARTMENTED TANK REQUIRED
NUMBER OF BEDROOMS: - 5 - |
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED: - 193.75

TRENCHES: | Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottorn 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.
LOCATKON:_ ' ' '
NOTES: = | Install system per plan unless du‘ected by HCHD, keep septic tank outsxde of SDA.
o ' Layout mspectlon required. pnor to system installation.

¥ f S

PLANS APPROVED‘ Heidi Scott/ Sara Fegel . . DATE 81472007

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CON‘;TRDCTION INSPEC'I ION FOR ALL INSTALLA’ I'IONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 1C0 FEET FROM ANY WATER WE] L

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PU\/IPCHAMBERS UNLESS %PELIF{LA[ LY AUTHORIZED

NEI’I_‘HER THE HOWARD COUNTY COUI\CIL 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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