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ISSUE DATE: "7/3//9‘? PERMIT P 53 86<
APPROVAL DATE: 8/29/0 ?  In PatTrac A
4 Tax ID # 05358264
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Bonbands € [Puin IS PERMITTED TO  INSTALL [X] ALTER[]
ADDRESS: . PHONE NUMBER:
SUBDIVISION: LOT NUMBER:
ADDRESS: 8214 Reservoir Road Q&:@ PROPERTY OWNER: Francisco Ward
o
SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED [X]
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED[X]
NUMBER OF BEDROOMS: N/A  APPLICATION RATE: 12
SQUARE FOOTAGE OF HOUSE: N/A 2 Wi df’
Q ' NA_ Aplets' Botlom7'
LINEAR FEET OF TRENCH REQUIRED: 57 85

TRENCHES: Trenches to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom
N maximum depth 5.0 feet below grade. Effective area begins at 4.0 feet below
original grade. 1.0 feet of stone below distribution pipe.

LOCATION: At west side of barn locate septic tank per layout inspection. Install 2x 46° trenches with
Distribution box in lowest portion of septic easement (defined by perc locations 3 and 4).

NOTES: 1.} Call for layout inspection. 2.) Gravel tickets must be available for Environmental
Sanitarians. 3.) Existing plastic (unapproved) tank must be removed prior to Environmental
Sanitarian approval of this installation. 4.) Attending Environmental Sanitarian must
approve this installation prior to signature approval of installation of Hoot 600 or other such
pre treatment unit at residence.

PLANS APPROVED: Robert Bricker DATE: 5/14/09

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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ISSUE DATE: 7(3([6 T PERMIT-HOOT H-600 BNR P 53/7¢1
SEPTIC SYSTEM
APPROVAL DATE: 8//18/5 T Pt Trae. A BRF
Tax ID #

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Garland L. Brian Sr. LLC. ISPERMITTED TO INSTALL [X] ALTER[]
ADDRESS: 12871 Highland Road PHONE NUMBER: 301-854-2161
SUBDIVISION: Tax Map 45, Parcel 44 LOT NUMBER:

ADDRESS: 8214 ReservoirRoad { Hous g) PROPERTY OWNER: Francisco Ward
HOOT SYSTEM BNR H-600 CAPACITY 600gpd Top Seamed Three Compartment Tank
(GALLONS): including Pump Tank

PUMP CHAMBER CAPACITY (GALLONS):  750g

LOCATION: Existing tank must be pumped and collapsed. Installation of new ‘Hoot’ System tank should
be kept 100’ from existing well or no closer than existing tanks.

NOTES: A test of the blower, alarm, sensors in pump chamber, and the unit itself is required. Install
Hoot system unit per manufacturer’s instructions.
A variance was approved to allow the tank depth to be a maximum of 5* deep.

Note: *** Certification start — up letter from manufacturer needs to be sent into Health Depart. Prior to septic system
approval, *¥** '

PLANS APPROVED: K. Wolf DATE: 7/31/09

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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Bureau of Environumental Health
7178 Columbia Gateway Drive, Colunsbia MD 21046
{410} 313-2640 Fax {410} 313-2648
T {4105 3132323 Toil Free 3-8566-313-6300
website: www hehealth.org

rrrorie Beilenson MO, MP M., Health Offcer

Howard County
Health Department

Bay Restoration Fund (BRF) laustallation Questionnaire

Provide 2 scaled site plan with the following information. A houss loostion survey is scceprabie,

#  The house fooiprint and any aceossory Structures

e  Well location on the preperly and any neighboring wills within 106 footf of the property lines and any wells within 200 foot down
grade frony the sepiic systom

+ Al sephic systerns on neighboring properties that ave within 100 foot of the property lines or within 208 {eet up grade from the well
serving the property (records may be svailable frow the Health Departments however, if records arg not available the systems musti
field located)

¢ Comour & two foot intervals is recommended and may be required for somie lnstaliations

Wil any somponents of the existing septic system be wlilized with the proposed weatment ualt? I so, are any of these components showing
signs of failure? {Yes, No or W4 if the component is 1ot part of the sysigm)
e  Septic tank Ne

o Pumpchamber 0 .

s Digiribution box _}?E‘:”-" 5

¢  Drainfields L AES  aArethers any signs of fallure? Mo o

#  Drvwell ONE Ave there any signs of fatlure? L

s Moundaystera _ MNtn  Are there any signs of faihee? N

s Other (Deseribey o Argthereany signs of failure? Mo

o Ifibe oxisting systers is showing sigas of fatlure {ie., It iz backing up inde the bouss, there is sewage surfacing in the vard, there iz g

unusual wel spongy are in the vard, ste.) hen s mmplem septic system repir and percolation testing may be required.

If the axisting septic tank or pump chamber 15 being wiilized the tanks will need i be water tightness tested by Hhe contractormanufaciurer o
the pretresiment unit under supetvision by the Health Department. Mid seam tanks must be replaced. Confivm that the tank baffies are
fonctional, The pum chamber pumps 2ad high water alarm will need to be tested after the instaliation,

Tf & new tank is required, are there site access restrictiony? | j f?w_
The conractor shall provide the following information In order o aszure that the propossd instaiiation will funciion properly. [fan entire
system is being insiatled, provide the waste line elevation at the poin where the new systeny will be connecied to the existing waste oe. The
infurmation will be nsed o demossirate that the installation will not be toe deep. ;

¢ The manufhomrer's recommended maximum depth of the proposed unit

«  Blevation of the conneetion to the exssting wasie Jine é

¢« If a new wasis lne from the honse to the sysiem B o be installed, include the invert elevation at

the boue ¥\ o

invert elevations of the following:
{may be provided as depth below ground surface if contour is not provided}

¢ Sepiic tank infet _as

e Septic ok outlet G N

»  Distribufion hox _.,%_

¢ Bagimning of irench or éxyxwll if there is not a distribution bex W% mmmmmmmm .
s Depth 1 top of tank

% The sxisting distribuiien box er dry well must be exposed =i the fime of the pretreatment system installation
in order fo verify the existing system is fupctioniog with the new enil,

% A syviem starf-op cevtification from the manufacturer gust be sent to the Health Department,

& Al systern installations are site speciils and sdditional information may be required,

Form completed i}}z‘@@&ewg 63% Dmte ?/3 }f@ {%
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