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ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fyock Septic Service ISPERMITTED TO INSTALL [] ALTER [X
ADDRESS: 13655 Triadelphia Road PHONE NUMBER:  410-988-9270
SUBDIVISION: LOT NUMBER: 5-A

ADDRESS: 1985 Sand Hill Road PROPERTY OWNER: Jeffrey Heflin

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION:
PURPOSE: To determine a septic repair area. Call for inspection when ground is opened so
sanitarian can recommend repair.
PLANS APPROVED: DATE:

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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/’Z/‘féf Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
N Health Department website; www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
October 21, 2005

Jeffrey and Darlene Heflin
1985 Sand Hill Rd
Marriottsville, MD 21104
RE:  Establishing repair area for current septic system on

1985 Sand Hill Rd 45;%4_/,4

Dear Mr. and Mrs. Heflin:

On October 21, 2005, percolation testing was completed on the referenced property to determine a septic
repair area. Results indicated unsatisfactory soil conditions, due to deep clay and high water, in the area to the north of
your dry well. A sufficient repair area for your current septic system was identified on the east side of your property. A
copy of the test results is enclosed. If you wish to continue with the permitting process, please bring your building
permit into our office for signature. Once signed, your building permit is valid for one year.

If you have any questions regarding this matter, please contact me at the above address or by calling (410)

313-1771.

Sincerely,

-5&1:6’&@.0\ v
Well and Septic Program
Development Coordination Section

SF
Enclosures



http:www.hchealth.org



