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Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: \ 0 f')..{ 1\ G ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION PERMIT

APPROVAL DATE: lO ( 1k / 15 !Et. A 

TANK REPLACEMENT 

PROPERTY ADDRESS: 11967 Scaggsville Road 

SUBDIVISION: LOT: TAX ID: 


CONTRACTOR: Billings Outback Septic Service EMAIL: 


CONTRACTOR ADDRESS: 180 Obrecht Road / Millersville, MD 21108 PHONE: 410-353-3880 


PROPERTY OWNER: Stephen Rankin 	 EMAIL: 
--~------------------------

OWNER ADDRESS: 11967 Scaggsville Road 	 PHONE: 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: 1500 gal DRAINFIELD SIZE/TYPE: 

LOCATION: Replace existing tank that has a damaged lid from equipment in area. 

NOTES: 

New tank must be 1500 gallons, top seam, slotted. Place new tank 15' farther away from house than old tank to 
stay outside of 100' radius of well. Call for an inspection when setting the new tank. 

Old tank must be pumped and abandoned and documentation submitted to the Health Department. 

ISSUED BY: Sarah Collins 	 ISSUE DATE: 10/20/15 EXPIRATION DATE: 10/20/16 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: 	 MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 INSPECl"ION OF SEPTIC SYSTEM. 

JW 5/2015 
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PRE-CONSTRUCTION: 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

UMP/SEPTICTANK LEVEL ___ 

DATE ON LlD _____-",OC­

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ~e< 

MANUFACTURER Bey STAll 
CAPACITY 1'200 GAL 

SEAM l.OC IDe 
TANK LlD DEPTH _--,-l_' __ 
BAFFLES 'i e-! 
BAFFLE FILTER NO 

MANHOLE LOC fi.-CNT" f2€ 
6" PORT l.OC NON£ 
WATERTIGHT TEST --'.N_v___ 
SLOTTED_'i.L.:~"--"-_____ 

DATE ON LlD ______ 

INST ALLA nON: 10Iu /15 Np\N ±eM¥- il('\(W\ ~et. -1.S"' o~ 'f'-W.I 11¥e 'y\ftA.Il.eA to tie tn t\e1"I \-rMt\ IF;., 

1)\') n.",,,- ~\tV!"(\~ ~ tq\\I"fy;J , (VV&\ vMS ace b7 +he el'\s t of- tid QIA,H ~ t- t?f tid 

FINAL INSPECTOR --=~=QJ("--,(}\;><-=..!....:"'-,C,",,,Q,,-,\--,-,-\i..LV\""'-!_____--'-, DATE OF APPROV AL ..1..,;\(}:..J/.....:1..:....:::...J!'-lI~_____---'" S 
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 


Maura J. Rossman, M.D., Officer 

October 20, 5 

RE: Well Sampling 
11967 Scaggsville Rd. 

Dear 

a recent 
noticed well is a 
supply. 
and the 

well appears to 

a on I 

in a 3' -wide pit 
is possible for contaminants to enter the , ..U.J.UfiJlUJ; 

contact 
This 

I am recommending 
Community 

includes 
for 

for contamination. 
to schedule water sampling. 

and 1S 

Sampling of the well collected from primary indoor tap, 
but if suitable scheduling is not the sample may taken from an tap to 
complete your sampling obligation. However, the for unsuccessful sample 
results when samples are collected exposed to outside 
environment. 

«UJ"",.... v 

performed an lab, us by 
to our office. 

to contact me questions. 

Cc: Hygiene ......."IT.."',..,.. 



FILE INQUIRY NOTES 


RESULTS OF REVIEW FOR FILE 



SITE INSPECTION SHEET 

OVVNER: __________________________ PHONE#: _____________________ 

ADDRESS: 1 \ 9 G7 ~c."1 ~5y'"\\e- '€fl . CONTRACTOR: _________ 

VVELL TAG #: __________ 

SUBDIVISION: _______--'LOT: _____ COUNTY#: ____________ 


PROPOSAL:_________________________________________________________ 


LOCATION DIAGRAM 


COMMENTS: )\9!UJ ItS Too\'. '!roeCti lAYef'!'t'\t\K of d ,$1:Meus "f: t-f02'1<:- r/Vv-d w.e.1I &oIlY' 

'ovAlde't'l 1S 0\1 SI"\-e.. W!W I Y'&-W ~~ lC; ' fwrl-\1.e/ MW'I Wu U rc ~$\Af"t': /'r'S 

\2lAt- Qt BY \0.0' 'b!<' -Hy-o-J ilA S"­

DATE: \0 11..0 ItS INSPECTOR: ~ Colli \t\$ 
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