
B......a .. of Envlronm~ntal H. a.lth 

71 78 G.t~...a)' Ori v. Colurnb'.. MD 21 046 


(41 0/313-2640 Fa. (410) 313-2648

Howard County TOD (410) 313--1313 Toll F~ 1-866-313-6300 
Health Department ...ebsite: _ ....hchtalth.ors 

M. ura J. ROSsm<ln, M.O., Heafth OffIcer 

RECEIPT DATE: '/2'/14 ONSIT! SEWAGE DISPOSAL SYSTEM P 5~7"" 

INSTAl.LATlON 


APPROVAl. 
 PERMITOATE: ___ 

REPAIR 

PROPERTY ADDRESS: 1684 Woodstodr; R~ 
___ ___ _ _ ___ ______ lOT: __ TAXtQ: 0)·291901SUBDIVISION: 

CONTRACTOR: Fol lcs ~ptk o...n Inc:. EMAIL ksx!nptos!sslnscom 

CONTRACTOR ADDRESS: S80 Obrecht R~, Sykesville, MO 1118.4 PHONE: 410-79S-S610 

PROPERTY OWNER: ~""""' M C,''____________ EMAIL,'""""',,,

OWNER AODRESS: 1684 Woodstock R~, Woodstock, MO 21163 PHONE: 

S£PTlC TANKSIlt (GAllONS): _ -,E.".'w...a."'-<-_ 
_PUMP CliAMBER CAPACITY (GAllONS): .....I S~=""~>-__ STATIC HEAD (FEIT): IA;n.;_____=~N,", _ 

APPliCATION 
NUMBER O~ BEDROOMS: -_~'Ir-_ _ HOUSE SQ. FT. _-,N""I,,"'~__ RATE: I• .jl 

OfSTRIBUTION SYSTEM: GRAVITY fEO [8] LOW PRESSURE DOSED D 

UNEAII fUT REQUIRED: INlET D£PTH: 3l Ul. 
TRE NCHES: .. 

, 

•nlENOI WIDTH: MAXIMUM eonoM DEPTH: 
MINIMUM SP/l.cr 

BETWEEN TRENDl[S: EffECTM AIIEA BEGINNING DEPTH: • 
c .ti-oJoka 1." 6.::. P- "' ~ -lOCATION: 

.,.~...... 1'3.., L,. ~ .;til 61,- '" = 
NOTES: 

!ssum BY: _ _ -,t<,,--,,\J ! ~.f-,-__~.c.L ISSUE DArt : 

Non: CONTKACTOR MUST SCHEDUL£ /I. PRE"(ONSTllucnoN INSPECTION PIltOR TO BEGINNING .o.NY INSTAUATION 

Non: COfHl'IACTOR MUST SCHEDULEAN INSPECTION ANDGAIN Al"PROVAL OF AlL COMf'ONENTS PRIOR TO COVERI NG 
Non: STONE MUST B£ APP~OVED BVHEA!.TH DEPARTMENT AHDGIlAVEl T1Ck£TMUST BE AVAILABlE fOR REVIEW. 
NOTE: WATE~TIGHT SEPTIC TANKSREQUI~ED 
NOTE : ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET OOWNGIlAOIENT FROM ANY WATER Well 
No n : MANHOLE R1SEfIS REQUIRED ON AU. SEPTIC TANKS AND P\JMP CHAMBlflS 
NOlt' AN EUCTlIICAL PERMIT IS IlEQUIREDfORINSTALlATION Of ANY EllCTllICALCOMf'ONENTSOF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH!S PERMIT. 


CALL 41G-113· 1771 TO SCHEOULE INSPECTIONS . 
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DATE OF APPROVAL __________~FINAL IN$PI':CTOR 



Bureau of Environmental Hea lt h 
.~ '~1O ..._"""'....d. ecu.a.. MD I 1MI 

......' . , 0).311·1&40 1 fa.c 41C>1I1·264! 
TOO'II).J U _2121 ) loll ft.o 1-11"")11·6)00W'e Health 

Howard County 
Department 

.......w.hdIo_,or. 

F..tWo!<: ..-Jocoboo"-''''''<''-oh..ltn 

TMtI... • -."lCol>uI1hOop 

Dr. ~aura J. 11.0.......... M.a., linlth Dffiu, 


INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE 
11...... to< Roq""" Hu .... ""P'>< tank b«tI purI'Ip<d .mhon the Ill! monlh? 

o Ya D.l<poIIIIp<d: __ _ ________ _ _ _ _8:"FIiWos s,..,,,,, 
o sY'.... .. ""'"... II>< p<ap<ISN add" "", pr;o 
o S,.." m uP1lf14< h _0 add.;"" w... vi .",,1 ,nspect'on of , .. S<'\Iti< wdr. andIOf dr ... fitlo!s "","UClcd?
W' r~,.." -=-""'" :9"' V .. Exri>", ob<e,,",_ C.. .. ~P""t o Ccl11jlOO:l scpo< ..... o 1\"0 
o Colloroc<ldr) ..... n 

E.iSl'....JSl<m <luian 

0",,",,' 
CJ T_~ 

a ~,"",r>d 

o u ..... "'" 
:.m::: O<h<oc Gc:Sh \?co L 

10 discl>ari< ....r.. '"11 "" "'" al'Olllld? 
o ,_ o " 

Adch'>¢r\lI1 C"""""",,,o ~ 

• A $an,uria" will b< Ln C""'"'" ""'thon ttlr<. bow..... d,)'I. ~'''' "P"" to. Uf)fllCy orth_ , ;1"";0,," 10 '_In". th. 
",brduJ,nllrc." " of "'" rq>IIlf or " r>Srlldc 

•tn.... "btd.U., ,-<1100., ",.1... , 1 ... " ollk! toe I.b ......... ,I,rl", Ill. ulV< . 1 ,10.0 ,~~,I• • . • 
I'm< 0" • C<>pyGfRui ~ D>IO "" 0<pI. oIT. " o.,..-.« _cd fi l< !o<!"",==o--­
I( pobli, .._ OIlY be Motb)', ' rnty -......:, " toclw<ally • . ....I.bIe-IIIro""' .... _ ..u of~. 


Ih...., ;. ...ilatH ...t !ho propmy it ...thm tho M«fOIIOIl... 0-;.," ,onnoruoo. ro ...... ' or ' '''Iu;«o1 If.. ""'"'" beb••·........ ,.,. 


.,,""''"'' ....... th< 0 """01 .'-I.I..... f)l1h< " ••'" m ........ 

1(",.1/0;", -...on••'" h..ted .....- . odio< M."" o...nc, ... , .... __tv. 10 com«1lOft. .... Soni..ri ", ""1 ~ 


purwi< olt-'1"""Y 5<... " E""".,"" 0< "",""m:y M<"" Dr."", 1",1.._ Th< o..n., _Id """",, II< Bu". , .1I./I1II, ... /0 , 

,~ 

1<0 p<I1IR1 " .. be ,.oed _ ""P«",n '" be I<hcdoled ,.,tI>ou' JIN' &c 001[..""" " .... o lOC< 00>1<,. '" ''''''!to<)' _""" ..au.Thr_,,,, i . .. _t'toffic. o( Ut. '~'''''',on os ""'" .. poNoObI• 
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BU'tou of Environmtnt.>l Hulth 
1118 Cottwoy Drive Coh..nbi~, MD l l !H6 

(410) 313-1640 fu (410) 113-l648
Howard County roo (410) 313-2323 Toll fru 1-366-313-6300 
Health Department website: _w.hchulth.org 

Miuri J. Rossmin, M.D., Heilth Officer 

RECEIPT DATE: 9{29{ U, ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 


APPROVAL 
 PERMIT

OATE: ____ A llepal, 

REPAIR 

PROPERTY ADDRESS: 1684 Woodstock R* 


SUBDIVISION: _________________ LOT: TAX10: 03-291901 


CONTRACTOR: FOIles Septic Cun Inc. (MAIl: j keyinptp.;IHlnsMM 

CONTRACTOR AOORESS: S80 Obtedlt Ro~, SykesYille, MD 211&4 PHONE: 41])'7'9S-5610 

PROPERlY OWNER: ,"""","""'" " '--,--,-______ --- ___- -- EMAIl: _ ___ ,._,._--- - - - ­~" Me "
OWNER ADDRESS; 1634 Woodstodt ROild, Woodstock, MO 21163 PHON E: 

SEPTIC TANK SIZE (GAllONS): ~ 


PUMP CHAMBER CAPACITV (GALLONS): ts<?C~ STATIC HEAO(fEET) : 


NUMBER OF BEDROOMS: 4 (e.;:.r'~HOUS[ SQ. FT. f:<,{& RATE : 


DISTRIBUTIO NSYSTEM: GRAVITV FED [8l lOW PRESSURE DOSED 0 

, 

W<lEAR H£T REQUIREO: INLET OEPnI:lIa 3' 
TRENCHtS: TREttOf WlDnI: MAXIMUM BOTIOM DEPni' "­

MIN IMU M5PACl 
8(lWHN TlIENOl£S: ~ • EFfECTlVI' AREA BEGINNING DEPnI: r' " 

,.s.- • -~r,,!>,,!--II ~~~ ~,->,,-~ 
LOCATIO N: 

S6i( • I~(J lo' •of ~~ -'") '-"'1 '(70 ') +....,...J,..:.. 

NOTES: 


ISSUEO BY: _~"-,,-,.~"W......!.J--,,,,___ _ ISSU( DATE: I,..tpdl~ EXPIRAnONDATE: , ,, {Irr he 
NOTt: COHTllACTOR MUST $OIEDULE A PRE<OfrIST~UCTION IHSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE : CONTIIACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL Of All COMPONEtfTS PRIOR TOCOvtIUNG 
NOTt: STONE MUST 8E APPROVED BY HEALTH DEPARTMENT ANOGAAVEl TICKET MUST BE AVAILABLE FOR AfVIEW, 
NOlt , WAURTIGHT ~I'TlCTANKS REQUIRED 
NOTE : All PARTS Of ~PTlC SYSTEM SoKAll BE AT LUST 100 fEET DOWNGI\A~ENT FROM ANY WATER well 
NOTE: MANHOLE RISERS REQUlRtO ON All SEPTIC TANKS AND PUMP QlAMBERS 
Nare AN ElfCTRI(AI. PUMIT IS ~EctUIREO fOR INSTAUA~ Of ANY el£CT1lICAl COMPONENTS Of nlE SYSTEM 

NEITHER TliE HOWARD COUNTY COUNOl NOR THE HEALTli DEPARTMENT IS RESPON SIBLE FOR THE 

SUCCESSFULOPERATION OF ANY SYSTEM, 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TtlIS PERMIT, 

CALL 410-313·1n1 TO SCHEDULE INSPECTIONS, 


IW I/UI" 

http:w.hchulth.org
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__________ ___' DATEOFAP PROVAL _________ _FINAL INS PECTOR 



Howard County Health Department 
Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640 

SEWAGE DISPOSAL PERMIT NO. A- P­

PERMITTEE 

LOCATION 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 

STOP ALL CONSTRUCTION ON SEWAGE


D DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 

~,. 

WORK IS SATISFACTORY, w.poclOI 


CONTINUE
D ". 

D FINAL INSPECTION MADE, 
COVER All WORK ~ 

'4 
H().230 (:W7 ) 



SDA T: Real Property Scareh 	 Pagc I 0'2 

Real Property Data Search t w31 	 Guide to sCilrc 

Se~rm R_ 10< HOWARD COU...rV 

View Map View GroundRent Red.mptlon View GroundRenl R 

Account Identifi.,: District - 03 Account Number - 291901 
Owner InfonnatJon 

Own., Nam.: 

Mail ing Address: 

MULLINIX ALVIN A 

16114 WOODSTOCK RD 
WOODSTOCK MO 21163­

"" 

Use: 
Principal Residence: 
Oft(! Reference: 

RESII 

'"10084· 

Location & Structure In'ormatlon 

Pramis.. Addr.ss: 16114 WOODSTOCK RD 
WOODSTOCK 21163-0000 

Le-gal D.scription: 1.703 
1684 ' 
WO<> 

Map: Grid: Psrc. l: Subdivision: BlOCk: Lot: A"eume, 
Vu r: 

0010 0018 0157 0000 2013 

SpeClsl Tao; Areu: 	 Town: N' 
Ad Valorem: 1( 

Tilt Class: 

Primary Structure Abo... GllIde Enclosed Finished Buement Property Land 
Built Ar.. Arn .~. 

192~ 1,462 SF 1.7000 AC 

Stories BlSemen! T,po Ext.,lor FulUHalf Bath Garage Lu tM 
2 YES STANDARD UNIT FRAME 1 fulU 1 half 

Value Information 

Ba•• Value Valu. Phas.-ln Ane......, 
As of As 01 
01/0112013 07/0112014 

Lend: 217,000 18~, 5O{l 

Improv.....nts 121 ,200 81 ,200 
Total: 338,200 266,700 266,700 
P,..ferenllal Land: o 

Transfer Information 

Sell.,: Oal.: Price: 
TYIM: D••dl : Oeed2: 

S.IIer. osle: Price: 
Type: OHdl : O••d2: 

$ell.r: Price: 

County: 000 0.00 
Stat.: 000 0.00 
Municipal: 000 0.0010.00 O.OOle 

10/11201 4 




" t;

Bure;lu of Envlronment, 1 He;l lth 


8930 StOl>fon:l ....._d, Columbia, MO 210015 

Mlin: .1c)'31)'2640 I Fa.: . IO-lll·2&-l1 


TOOUG-lll·nn I ToII_I.lJ66.11l-lilOO
Howard County wwwhd!u!tl!·O!I
Health Department F~:_J~ 

Maura J. Row rwn, M.D., Health Officer 

RECEIPT DATE : YSfll ONSITE SEWA G.E DISPOSAL SYSTEM 

A __•APPROVAL DATE : $(::U1@ PERMIT: '· CONSTRUCTION ___ _ 

SUBDIVISION: N/A LOT: N/A TAX 10: 03291901 c ·PROPEWNAOO:~B~'~'~~~'~'~W~~ ' W~O~~$~'«~':M~'~'~'~'''~=:~::~~~::~~~~~~~====:=:
" ""'''~~ O d
CONTRACTOR: 

:-:=:-
EMAll! 

COHTRACTOR ...oOR(SS: PHONE : 

EM~l: cN~I~Ac-____"-___ 

PHONE: 

PUMP MOon: PUMP TANK CAPACITY: 

PROPERTY OWNER: Wood$todI; ....ncI, UC 

OWNER ADDRESS: 

DISTRIBUTION SYSTEM: 13 GRAIIITY o 1'~£SSUflE ~O BEDROOMS: APPLICATION RATE : 

TRENCHES: 


LOCATION; 


UN£AR FE£T REQUIRED: _' INL£TDEPOM,~88,,-___ -'-_____,--_~ 

TlIENCI1 WIDTtl: _,'--___•___ MAXIMUM IIOTIDM DEPnl : -'-_______ ~ 
MINIMUM SPACE 

B£TWHN TRENCI1ES, EFfecTIVE AREA BEGINNING DEPTH: 

f+OTE~: 

ISSUED BY: .0"""",'-',,",,,"'"",",'---_____ ISSUE DATE: 2/15/2018 EXPIRATION DATE! . 2/1S/ 20!_'_ 
NOTE: CONTRACTOR MUST SCHE OO U: A PRE'(DNSnI\KTjQN IN5P£CTlDN PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCliEDUU: AN INSPECTlON AN DGAIN APPROVAL Of AU COMPONENT5 1'1110 11 TO COVERI"IG 

NOTE : STONE MUST BE APPROVED BY HEALTtl DEPARTME"IT AND GRAVEL TlaET MUST BE AVAllASLE FOIl R£VI(W 
I'+OTE : WATEflTIGHTTANKSflEQUIREO 
I'+OT£: AlL PAIITS OF SEPT)( SY'STEM SHA.lJ.IIE AT I.£AST 100 FEET DOWNGRADIENT fROM ANY WATER WELL 
NOTE: MIoH..otE RISERS IlEQUIREO ON ALL SEPT)( TAtl~ AND PUMP CHAMB£RS 
MOTE: AM U[CllIICAL I"lRMIT IS R[QUIR[D FOIl INSTAUATIDN OF ANY U(CTItICA.L COMPONENTS OF '01£ SYSTEM 

o ElCCTJtlCAU'!It/oflT ISSt.I£O E t.I It: 
NOTE: M()£ RECOMMENDS UI'TIC TANI($, BAT, AND O'nlU PRETI'IfATMENT UNITS IE PUMI"lO AT A FR[QUENC~ ADt:QUKI'£ 

TO ENSURE THAT 5OU05 ARE NOT DISCHARGE D10 THE DISPOSAL ARe.. 

NEITHER THE HOWARD COUNTY COUNCILNOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 

SUCCESSfUL 9PF.RATION Of ANYSYSTEM. 


PERMITTE~ RESPONSIBLE FOR ODTAJNING FINAL A:>PROVAL ON THIS PERMIT. 

CALL 410-313-1171 TO SCHEOULf INSPECTIONS. 
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INSTALLATION: lIn!!,. \!"W' "'....ut! .............. , lja"k sct - 1G ' .f ,." £.a".. kc..u tlc't. 
io"" nud Gt!! ..."tt;me.J Uo. 'So ' I t 'I ' \N t.. h.. ",," b ..." . D r ~y . 'AM" \ de'S 
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•• 

Oswald, Hank 

from: Willi*ms. Jetfrty 
s.nl: TunMy, J..,~02. 2018 8.35 AM 

kNrd, ~NI 

Cc: OSwald, ~nk 
SubjKt: FW 1684 Woodstock Ra.d SepbC PWI 

I l h."k this is yours_ 

from: Ron Thompson tmall!Q;rgotbaoow.arn1 
sent: T'IIursday, Decemb« 28, 2017 3:29 PM 
To: O$waId, Hank 
Cc: Willlllms, Jeffrey 
Subject: FW; 1684 WoodSlod Rc»d 5eptlc PIIIn 

Tht plln WIS "n ubmltted on oeceml)er 19'", Please lei me know if the pl~n lin betn .pproved. 

Thank you , 

Ronald E Thomp$On, PE 

VA NMAR ASSOCIATES 

310SOUlh Main Strut 

PO Bo~ 328 

Mount J>;;ry, Mlry~nd 21171 

301-829·2890 (0 ) 

44) ·42 1-2164 Ie) 

301·831-5603 (f) 


To: Ron ThompM)n c'Qn8v.nmf(,(Q!l» 
SubjKt: 1684 .wplic: 

'" 


• 




fogl"'s Septic Clean, Inc. 
580 Obncht Ro.d 
Sykcni llc, MD 21784 

Bill To: 

FORTY WEST 
3230 BETHANY LANE 
SUITE I 
ELLICOIT CITY. MD 21042 

Ph ono ~ 

In..ol« D~te h ... oi« " 
I/ IlJ2011 211$0' INVOICE 

.......................... ...... .. . .. ............... ..... ........ 


PLEA SE PAY 
:THIS AMOUNT sm.oo 
.................................. .. ... . ... . .. ........ . ... .. ... . . 


163~ wooosrOCK 11.0 
PEII.C TEST 

------------------------------.-.--------------------------------­.' 01110', Sop.i< Cloon. In<. ~U:"SE DET"-CH "-ND RETURN TOP PORTION WITH PAYMENT 

sao Ob.«hl Rood 

Syk..,lIIo. MD 2 1 78~ 


P.O .• ", Ship O~ 

IIU12017 lllJl"lOl7'" 
-;;-__+_-,RO" Amoun~'--1 

1 125 .00 

1125.00 
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