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Howard County 
~ Health Department 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 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: 9/1/17 ONSITE SEWAGE DISPOSAL SYSTEM P 561517 

INSTALLATION PERMITAPPROVAL DATE: q;J1-/1J @ A 

MINOR REPAIR 

PROPERTY ADDRESS: 3157 Emerald Valley Road 

SUBDIVISION: LOT: 2 TAX 10: 03-287777 

CONTRACTOR: Pickles Services EMAIL: 

CONTRACTOR ADDRESS: 721 Hopes Mill Road, Taneytown, MD 21787 

PROPERTY OWNER: Matthew Gallagher EMAIL: 

PHONE: 301-514-7938 

OWNER ADDRESS: 3157 Emerald Valley Road, Ellicott City, MD 21042 PHONE: 301-928-0998 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAIN FIELD SIZE/TYPE: 

LOCATION: 

--

NOTES: 

ISSUED BY: _-----:=.S= · ~S___ ISSUE DATE: q It, bl EXPIRATION DATE:~~~-'C"",q.u.\\=inL! q //1 {Ie 

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: MOE 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 
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http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOlTOM 
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1 

NUMBER OF TRENCHES _---L__ 

TOTAL LENGTH 

ABSORPTION AREA ...J...::].;:l........:~=~' 

DISTRIBUTION BOX LEVEL ____ 

D1STRlBUTlON BOX BAFFLE ____ 

DISTRIBUTION BOX PORT __-___ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ~l('[1..Nq 

MANUFACTURER __7'--__ 
CAPACITY 12S0 GAL 

SEAM LOC MlO ? 
TANK LID DEPTH 2. S I 
BAFFLES 'if:~ 

BAFFLE FILTER _---'-~_(}_ _ 

MANHOLE LOC NONe __ 
6" PORT LOC __-"RE"..:;jc(L<L~_ 
WATERTIGHT TEST _----L?_ 
SLOTTED f'JQ 

DATE ON LID ___ 
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.. 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.tacebook.com/hocohealth 


Twitter: ·HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRJUPGRADE 
Reason for Request: Ha~ tbe septic tank been pumped within the last month'? 

[] Failing System [] Yes Date pumped: .______________ 

[] .System relocation for proposed addition ~o 
[] System upgrade fur proposed addition 

Was a visual inspection ofthe septic tank and/or drain fields conducted'? 
[] Inadequatcueattnentzone . [] Yes Bxplainobservations: _____________ 
[] Collapsed septic tank 

~o 
i;}-CoUapsed drywel\ 


V:!as a.visual inspection ofthe sewage line conducted'? 

Existing system design 

[] Yes 
B"'DryweJl Blockage leading to the tank 
av-Trench [] Yes. Explain: ____________ 

[]. Mound [] No 


[] UnlOlOwn 
 Blockage leading to the field 

[] Other: ___---,-_____ 
 [] Yes ExpLain: __________,...-_ 

Is discharge surfacing on the ground'? ~ [] No 


[] Yes 
 Additi:~ Cornment~: 61h'0'J .dyt,7e(1 ~ llY'No 
chuc L(d'n~ frenCh 

*For REPAIRS, are the ownen; proposiIlg, or do they plan to add in the future, any additions or ll!odifications to the property, i.e. pools, 
living space additions, garages, etc? This infom18~on must be disclosed at the tiIllC of Ibis 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 ofa Percolation Certification Plan, if the property does not meet cunent Code a-Dd Regulation. 

Septic Contractor: R'cJLlc:s _Sf"fV"a:L~'? Inc Con~or's Phone: !d.:;,! 7l~~ 

Contractor's Address: 7'2J Ha~rl;/I ~ lakY"1 Ia,.m 7Sl!2 ZJ 7£<.7 


Property Address: 31t;)] EMil tl'\.\cl Va IlRw tts.ttEJt;£.DHC!iJ County file:._______ 

Subdivision: , ot.· Ylar Built _--::-=...."..._~~ 

Owner's Name: ekJ...f.iVld 6a1l4'jh.rlL Owner's Phone: .3:21. 928 ~ ()17B 


Name of previous owners: 	 Existing bedrooms: _______ 
Proposed bedrooms: -,,-______ 

Has this request been previously discussed with a Sanitarian'? (Name): '" JeW N~ J'.\a. m ;:, 
Public Sewer available/nearby; _-.>.:____ 

*A Sanitarian will be in contact within three business days, depending upon the urgency ofthe situation, to coordinate the 

scheduling/review of the repair or upgrade. 


"'Prior to scheduling Inspections, SCIlIed p1a~s shonld be submitted to clarify the nature of the addition. * 

Print out a copy ofReal Property Data via Dept ofTlIX8.tion website Indexed file found._-:-____ 

Ifpublic sewer may be nearby. verify whether sewer is teclmicany "available" through the Bureau ofEngineering. . 


-----'--'If'seweris-available-and,lnrpropertyis'Withirrthc'Melropolitm-f)istrict;-colUlection-m seweds required: Iffue'ownerbelieves reason for---- ---. ­
exemption exists, the owner should justify the requ~t in writing. 

IfsoiUsitc conditions are limited and sewer andlor Metro District status is not conducive to·conoectioo., the Sanita.rian may recommend 

pursuit of Eroergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities fur 

details. . 

No pennit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency situation exists. 

The contract~r is to notity office of the emergency situation as soon as possible. 
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