
LAYOUT 8/'t/O 'f 	 INSP 4 ------''8.<f-l-L7+-/Q''''-''I-'---_ 
INSP 5 _ _ ____INSP 2 afi/O'f 

INSP 3 ~/h /O? 	 INSP6 _________ 
r , 

P53/1162.ISSUE DATE: PERMIT 
A ____ _APPROVAL DATE: =tl'\ p"+ir,,,(.. 

Tax ID # 05358264 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

....~"". .'__'='i::_'f?t4.v"'_".>O _ _____,~---- IS PERMITTED TO INSTALL I8J ALTERO~~= <_'__ 

ADDRESS: 	 PHONE NUMBER: 

SUBDIVISION: 	 LOT NUMBER: 


ADDRESS: 8214 Reservoir Road C&a~ PROPERTY OWNER: Francisco Ward 

SEPTIC T ANI( CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUffiED I8J 

PUMP CHAMBER CAPACITY (GALLONS): ____ COMPARTMENTED TANK REQUIREDI8J 

NUMBER OF BEDROOMS: N/A APPLICATION RATE: _1.2 

2' \f;d.::..
SQUARE FOOTAGE OF HOUSE: 	 N/A -;,£" Ids " &~Oh?7' 
LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

"'
Trenches to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom 
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 

I pre treatment unit at residence. 

PLANS APPROVED: Robert Bricker 	 DATE: 5114/09 
------~------------------- ~~~----

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACfOR RESPONSIBLE FOR SCHEOULING 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: MAN,",OLE 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 


PERMIITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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1+--"'--' 5' 

TAL LENGTH 

SORPTION AREA Jl5..Y!--'----,__ 

CAPACITY ___~.~ 

6"PORTLOC ------'>.,~ 
WATERTIGHT TEST 
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)/
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EPTIC TANK DAT" , 
SEPTIC TANK 1 LEVEL~_""e!",$,,----__ 

CAPACITY /000 GAL 

SEAM LOC -Tc...,O"';fF-----.-- , 

TANK LlD DEPTH 0.5--1.5:: 
BAFFLES --,Y",0""",--'7"7'-
BAFFLE FILTER _.<:NLO,,---;-_ 
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6" PORT LOC-'-':JLI~;'-_ 

FINAL INSPECTOR --,lS."""",~Kd"""",,,,~,,-,,,,,,",,,_ _ _ _ _ DATE OF APPROV AL -":~'f--1I:2tJ"''''{I--LUa'-l'i''--_ _ 
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LAYOUT __________ _ !NSP4 __________ __ 


!NSP 2 fih It; q 	 !NSP5 __________ __ 

!NSP6 __________ __!NSP 3 aA/a9 
ISSUE DATE: ..t.7.L:!3-:.c;{c::6'-'T'---_ PERMIT- HOOT H-600 BNR 


APPROVAL DATE: 	 8/Mj1J9 SEP~~~!f:c. A BRF 

Tax ID# 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_G"'ar= lan"'d"'L"'_-'B=.n=-an= Sr'-'._=L=LC.=._'--_______________ IS PERMITTED TO INSTALL IZI ALTERO 

ADDRESS: 12871 Highland Road PHONE NUMBER: 301-854-2161 

SUBDIVISION: Tax Map 45, Parcel 44 LOT NUMBER: 

ADDRESS: 8214 Reservoir Road (I:J Ii .... ,,) 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 

Existing tank must be pumped and oollapsed. Installation of new 'Hoot' System tank should 
be kept 100' from existing well or no closer than existing tanks. 

LOCATION: 

NOTES: 	 A test of the blower, alnnn, sensors in pump chamber. and the unit itself is required. Install 
Hoot system Doil per manufacturer', iDstructions. 
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 u* 

PLANS APPROVED: K_ Wolf 	 DATE: 7131/09 
--~----------------------- ~~-----

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONs-rn.UCTJON INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANYWATER 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 


PERMfITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIllS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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~ Burt:au of Emd.rQnmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

Howard COUJlty , (410) 313-2640 Fax (410) 313-2648I\bI 	~ Health D artment l TDD (410) 313-~23 Ton Free 1-866-313-6300 
ep 	 webSlte: www.hchealth.nrg 

L 	 Jt U\;1 , Beilenson M,D., M,P.H., Health Officer 

Bay Restoration Fund (BRF) Installation Questionnaire 

Provide a scaled site plan \\tith the fe,llowing information, A house location su.rvey is acceptab:e, 
.. "the house footprint and. any aCC$ssory strl,lctl!reS 
if Welt location on the properly and li'y ne-igr.boring: welts Mthtn 100 foot of the property lines and any welLs withm 200 fOOl d;:Jwn 

grade from the septic S)1>1.C:n 

.. 	 All sephc system., on ne:ghboring properties that are wlthin 100 foot of the property lines t>f within 200 feet up grade from the well 
serving the property (records may be available from the Health Departmem: r.owever, if records ate not o"a:Joblc ,he systems must i 
field locared) 

• 	 COn!owat two foot iUl:¢tvais is recommended a»d may be required for some installations 

Wi:1 any components of fte existing septic system be utilized \\lth, the p(Qpo-sed treatment \.4"1it? lfs(), are any of these cQmponen~ showing 
signs of failure? (Yes. No or N!A tfthe component is no: part <>fthe system) 

OJ Septk tank ____ tv~________ 

.. Pump chamber 

.. 	 D)slribu!ion box --Vres:----~--

• 	 Drainfie:ds =~-.:= Me there a:r.y SlgttS of failtlre? ~_ 
• 	 Dry-well ____~_______ Axe there any signs of failure? _lJ~ 

• 	 Mound system ____ ~~______~_~ Me there any signs offaHurc? ~_______ 

Other (Describo) _____~__________ Are there any sigru; of fallure? _~
• 

• 	 If the existing system is sho\ving ilig:;s offailure {i.e., il is baclLng up into the bouse, there is sewage surfacing in the yard, there is II 
unusual we, spongy are:;. in the ;rJ.rd, etc.) then a complete septic system repair and percolation tes:mg may be required. 

tflhe existing septic tank Of pump chamber is being utilized the tanks v"ill need to be water lightness tested by tlte contraC1or,'lTh"UlI,lfacrurcr ,y 
the pretreatment udt tL'lder snperv1sion by the Health Department. Mid seam tar.ks must be replaced. Confirm that the tank barnes arc 
functionaL The pump chamber pumps and high warer alarm will need to be tested after the installation. 

Ifit new rank is required, arc there site access restrictior:.s'! _.!:!~___ 
The contractor sh;J1! provide the fotlov/ing information in order 10 assure ilia': the proposed instaliaiton will functtOll properly. If an emire 
system is being installed, provide the waste line elevalion z.t the poim where :he new system win be eonnox:ted {Q the existil:g waste litle. Thi 
lrtfunnation will be usoo to demonstrate that -;he installal.ion ",ill not be toO dee}L ! 

• The (I'.anui'ac:urer's recommended maximum depth of the e..roposcd unit ___L ___ _ 

.. Elevation of the eonnection to the existing waste Hr.e _._iilS____ ____.___ _ 

.. If a new wru;re line from the house (Q the sV$leln is to be installed, mdooe the invert elevation at 


the hOll£.: Nji:{ ___ 	 . 

Invert elevations of tt,e following: 
(may be provi.ded as depth be10w ground surfnc,;: ifCOntour is not provide.d) 


, Septic :lank inlet __..~> _.._ .. 

ill Septic tank out:et ~ ___~ 


• Distribution box _____~__. 

" Begirming of trench or dtywell if there is no! a distribution box: __ 1'410::,.______.. 

.. Depth to top of ta!'lk 


-:. 	 The existing distribuUUIl box (IT dry W!;!l must be I.'xposed at the tin)e oftbe pretreatm('ut system installation 
in order to verify the existing system is flloetioning witb tbt new unit 

.) A system start-up certification from the manllfacturer mw.t be sent to thc Health Department, 

.:- Al1llystem installations ti:rc site specific and additional infonnafion may be required, 

Forn> complot<d byQ,"~~_.13,~__Dole2j'cu/o'1 
Prirtt:4ame 

Pho", # ..1:0 1..- '6s4. - :;)/& i 

http:byQ,"~~_.13
www.hchealth.nrg
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BUREAU OF ENVIRONMENTAL HEALTH 




