Bureau of Environmental Health
8930 Stanford Blvd. Columbia, MD 21045

- (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

RECEIPT DATE:  9/2/14 ONSITE SEWAGE DISPOSAL SYSTEM : P 554606-A
INSTALLATION
omo, PERMIT
DATE: 2/20/4 A Repair
BRF - REPAIR
PROPERTY ADDRESS: 800 River Road
SUBDIVISION:  Burndall Estates LOT: 1 TAXID: 03-289346
CONTRACTOR:  Fogle’s Septic Clean Inc. EMAIL: kevin@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Rd., Sykesville MD 21784 : PHONE: 410-795-5670
PROPERTY OWNER: William Montgomery EMAIL: -
OWNER ADDRESS: 800 River Road, Sykesville, MD 21784 ‘ PHONE: 410-292-5347

SEPTIC TANK SIZE (GALLONS):

S S zed _ APPLICATION
NUMBER OF BEDROOMS: 4 [, & HOUSE SQ. FT. RATE:
DISTRIBUTION SYSTEM: - GRAVITY FED  [X] - LOW PRESSURE DOSED [ ]

LINEAR FEET REQUIRED: _ /5, " INLETDEPTH: _ 2.,5"
TRENCHES: TRENCH wipTH: 2. MAXIMUM BOTTOM DEPTH: _ &5

MINIMUM SPACE — .
BETWEEN TRENCHES: _ [ O’ EFFECTIVE AREA BEGINNING DEPTH: 2 5 -4/
AN . ; - /
LOCATION: R x78" Trenches
NOTES:

ISSUED BY: ISSUE DATE: EXPIRATION DATE:

*Permit Revised on 8/22/14
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
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 TO SCHEDULE INSPECTIONS.

W 1/2013
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Howard County
Health Depa.rtnlent ‘ Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the last month?
/B/Failing System mes Date pumped: - 6/&.2 ?
O System relocation for proposed addition 2R
O Syste de fi d additi . . . . .
FRIRLEURRIHCE Sl proposec aciition Was a visual inspection of the septic tank and/or drain fields conducted?
O Inadequate treatment zone . .
a c O Yes  Explain observations:
ollapsed septic tank
B B O No TJan ke Qq-.u\ﬂpu H
O Collapsed drywell '
o ) Was a visual inspection of the sewage line conducted?
Existing system design F{)Y
es -
Drywell Blockage leading to the tank i ¥ :
O Trench ' : O Yes Explain: In \C“ Y OuU S'LC < ,PQ 7
O Mound Mo
O Unknown Blockage leading to the field
O  Other: O Yes Explain:
N

Is discharge surfacing on the ground?

o )
O No .
O Yes : )
’ )j No Additional Comments: Df/\/ wg[/ "P\_)// .

*For REPAIRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.e. pools,
living space additions, garages, etc? This information must be disclosed at the time of this application. The Health Department will not be
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet current Code and Regulation.

Septic Contractor: $z5 6 L "= : Contractor’s Phone: _H0- 7455270

Contractor’s Address: —c Ih T LS eoyille R 2.\7

Property Address: & x> L‘E\ ye b 2() County file: mag '4

Subdivision: ' Lot: | Year Built: | 785 (M 3

Owner’s Name: B |1l Mont AOane /'\/7 Owner’s Phone: _ 4D - 242* %64{7 éﬁd 7 q _
o oceel

Name of previous owners: : Existing bedrooms:

Proposed bedrooms:

Has this request been previously discussed with a Sanitarian? (Name): b\) O
Public Sewer available/nearby:

*A Sanitarian will be in contact within three business days, dependirig upon the urgency of the situation, to coordinate the
scheduling/review of the repair or upgrade.

*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*

Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found

If public sewer may be nearby, verify whether sewer is technically “available” through the Bureau of Engineering.

If sewer is available and the property is within the Metropolitan District, connection to sewer is required. If the owner believes reason for
exemption exists, the owner should justify the request in writing.

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Ultilities for
details.

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency situation exists.
The contractor is to notify office of the emergency situation as soon as possible.

*%‘EV\W\(LE 45@@&5, Zall M\’f#\%-\
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" SYSTEM TO BE INSTALLED FIRET Lk o
BEFORE_BUILDING PERMIT CAN f"J paks [/27403 i’
BE_ sx'cus"n."‘*—‘ P E R M I T

A___ 20483
W 1/34' 0» SEWAGE DISPOSAL SYSTEM —_—
MARYLAND STATE DEPARTMENT OF HEALTH®
G‘KT/W OWARD COUNTY ELLICOTT CITY

INDEXED pisTRicT__3%d

DATE_—./S/78

Liberty Bakkhoe Service, Inc. IS PERMITTED T:, INSTALL__ X ALTER
©oongss__ 1311 Brangles Road, Marrlottsvillo, M. 21104 n.one  N9S — 26 72

’

susoivision__(Borndell Estates) Romsaﬂiver Road rorl1

PROPERTY OwNER__J0hn and Joanne Newsome

'Aooasssm%ﬂﬂ#;/f{{uﬁ_ 2",U.Lu,¢ Cu‘, Vg, Rs043

547-4/39

speciFicaTions 3 bedrooms
sepnc Tank capacity — 2000 gajions
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ.FT.
SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA 125 sq. fr. Per bedroom
weereire 41, BELOW DRIGINAL GRADE, MAXIMUM DEPTH _L2%, _ FT. 8ELOW ORIGINAL GRADE

EFFECTIVE OEPTH AT FT. BELOW ORIGINAL GRADE.

ery’

LOCATE OISPOSAL AREA S5 FT. FROM 697'6q.01 LINE AND 545 FT. FROM212 .05 LOT LINE AS SEEN WHEN i

FACING LOT FROM
NOTE: IF SEPTIC TANK IS 3 FEET BELOW GRADE NEED MANHOLE TYPE CLEANOUT TO GRADE.

BLOG. PERMIT suegfi ( /g

N NET TS
/T

SUANE ARPRGVED: By Robert Torre & David J. 0'Neill OATE 10/28/74 & 12/22/77

COVER NO WORK UNTIL INSPECTEQ AND APPROVED,
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM,
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DAY WELL SHALL EXCEED 16 FGOT IN DIAMETER.
NOTE:  ALL PIPE FROM HOUSE TD DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC YANX AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST [RQN, CONCRETE OR TERRA
COTTA ACCEPTED, '
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
BLDG. PERMIT SIGNED

AND,RETURNE /4_/2 /.EZ
W/’%’z&m
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

478, ELLICOTT CITY, MARYLAND z|ou
E: 465-3000, EXT. 356

TO: THE COUNTY HEALTH OFFIC
ELLICOTTCITY, MARYLAND

), HEREDY, APPLY FOR THE NECEGSARY TEST IN ORODER TO CONSTRUCT [OR RECONSTRUCT} A SEWAGE
DIiSPOSAL SYSTEM,

PROPERTY OWNER L AN, INC.

Any queations call:
ADDRESS [Mrn TU”jn E PHONE — _Joan Olgem .
465-7700, Ext. 26

PROPERTY LOCATION:

SUBDIVISION tor No. 1

ROAD AND DESCRIPTION _N.Y?M.LM&IL

SIZE OF LOT A 212 ag r' (5,212y YPE BLDG. 3nrd
NUMBER OF BERDROOMS

IF NOT SINGLE RESIDENCE PESCRIBE {Single Fmly. Dwllg.) -

TALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APALICANT ./B/ Mr3. Lillian R, Podell

APPROVED BY . DA
{KIND OF SYSTEM]

E

REJECTED B DATE

[KINO OF SYSTEM)

HOLD PENOING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

/
é

THIS IS NOT
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SDAT: Real Property Search Page 1 of 1

Real Property Data Search ( w3) Guide to searc

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent R
Account Identifier: District - 03 Account Number - 289346
Owner Information
Owner Name: MONTGOMERY SUSAN J Use: RESIi
MONTGOMERY WILLIAM F Principal Residence: YES
Mailing Address: 800 RIVER RD Deed Reference: 11453

SYKESVILLE MD 21784-5507
Location & Structure Information

Premises Address: 800 RIVER RD Legal Description: LOT -
SYKESVILLE 21784-0000 800 F
BURI
Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessmel
District: Year:
0004 0023 0079 0000 ' 9999 1 2013
Special Tax Areas: Town: N
Ad Valorem: 1(
Primary Structure Above Grade Enclosed Finished Basement Property Land
Built Area Area Area
1978 2,659 SF 5.2100 AC
Stories Basement Type Exterior Full/Half Bath  Garage Last b
1 YES STANDARD UNIT  SIDING 2 full 1 Attached
Value Information
Base Value Value Phase-in Assessmei
As of As of
01/01/2013 07/01/2014
Land: 246,500 215,000
Improvements 365,600 328,700
Total: 612,100 543,700 543,700
Preferential Land: 0
Transfer Information
Seller: HESS JAMES A Date: 12/17/2012 Price: $4
Type: NON-ARMS LENGTH OTHER Deed1: /14532/ 00274 Deed2:
Seller: THARP BRENDA KAY Date: 10/26/2005 Price: $7
Type: ARMS LENGTH IMPROVED Deed1: /09586/ 00088 Deed2:
Seller: SMITH PAUL Date: 07/24/2003 Price: $4
Type: ARMS LENGTH IMPROVED Deed1: /07407/ 00660 Deed2:
Exemption Information
Partial Exempt Class 07/01/2014 07/01
Assessments:
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00]0.00 0.00|¢
Tax Exempt: Special Tax Recapture:

http://sdat.resiusa.org/RealProperty/Pages/viewdetails.aspx?County=14&SearchType=ACC... 9/2/2014
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