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ISSUE DATE: 12I11103 

PERMIT 
P Sl969S 

APPROVAL DATE: A 517436 

SANDMOUND SYSTEM 
ON·SfTE SEWAGE DISPOSAL SYSTEJ\.'1 

HOWARD COUNTY IlEALTii DEPARTMENT 


BUREAU OF El"o'V[RONMENTAL HEALTH 


-,"'~".'.~.m,-""""""B..";.'~",,",-__________ IS PERJI,II1TED TO INSTALL t8I ALTER 0 

ADDRESS, -"c.,"','o'""""'",,'-'''''''''''-________ PHONE Nl.Th.tBER: 410-20)·1717 

SUBDIVISION: 

Chris Tiede -' .".''~ ""''''_____PROPERTY OWNER:''"',OC', ,.,,~'~''''"''_'R

SEPTIC TA1>o'K CAPACITY (GALLONS): 1250 OlJfLET BAFFLE FilTER REQUIRED 0 

PUMP CHM"{BER CAPACITY (GAlLONS): 1250 COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: • 
LOCATION: Sand mound to be ins!OUod. lruull .. per pl.n. Mound ...to should be .raked. 

NOTES: Both ,.nd mound ,ites are to be ,uted. Mound is to be installed from both <:t!ds. Limit 
tt3ffic on up,lope and down , 1"P" mound """ ... SUy off of r.serve mound .it •. 

,",-, ,-______ ________PLANS APPROVED: -,,'oM B,o~ru _ DATE: 12/24(03 

NO'rI'£ I'ERWI VOID AI'TE~' ¥MRS 
CO-'<nACTOR IS KF.SI'O~SIBLE FOR SCIlEOOlJl<G A PIlJ!.CIli<!mlucnON "'SPEl"Il(IN roJl AllINSTAl.LATIONS 
... A T1'IlTIGKT SI!I'TlC I A.""" IlfQJlRID 
All . ARTS Of'$EI'1'1C 'V"",,, <HAll"" I,., FEorr FIIO'" A.'IV WAT1'Il WIli.lJNlES' SPOCIrlCAU.V AlmlOllU"O 
~ 'lSD'S ~EQl!IREDcn; AU. $F.I1'1CTA.~1<S AND ........ ClIAMBERS tJ:<l.ESS SPECl1'ICAU. v AvrnolUZID 

<X>NrRACtOR .....01'5'BLE roJl COM.UANCE "om, AI'I'UCAllLE llGU,",T!ON" GUIDEl.IN>.S AND IIffi TERMS Of THIS I'ERM1T 

NEITHER THE HOWARD COUJ",TY COUI'l'CIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF AI"'" SYSTEM 


PERMI'IT£E RESPONSIBLE FOR OBTAINL'iG FINAL APPROVAL ON THIS PER,\UT 

ALL410-)1J..2640 FOR INSPECTION OJ' S£PTlC SYSTEM 
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INSTALLATION __________________________________________________________ 

FINAL INSPECfOR _______________ DATE OF APPROVAL ________ 
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ISSUE DATE: I2IllI~l 

PERMIT 
API'ROVALDATE: ~ 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD CO~TY HEALTH DEPARTMENT 


BUREAU OF ENVlRONi\fU\o,AL HEALTH 

JSZ5-U ELLICOTT i\ULLS DR1VE, ELLICOTT CITY, i\ID 1100 


INSTALL I8l ALnR 0-'''"'''.,_''-'''''''''''''',..,...".'-____________________ IS PERMITllill TO 

ADDRESS: 41()'lOJ-1717 -''''''''"""'''xlt",,,","'"'''-__________________ PHO}'"!; l'Io'UMBER: 

________________________ WT NUMBER:SUBDIVISION: 

ADDRESS: -""'".,"''''.c~''',....'''''."'.'"'''__________ PROPERlY OWNER: 

SEPTIC TANK CAPACnY (GALLONS): 0llIlEf BAFFl..E F1LnR REQUIRED 0 

l'UMf' CHAMBER CAPACl1Y (GAllONS): COMPARlMf.lIo'T£I) TANK REQUIRED 0 

NUMBER OF BEDROOMS: • 
SQUARE FEET PI'.R BEDROOM: 

LINEAR FEET OF lllENCH REQUIRED: JqB- HOUSESERVEDBYI'UBLlCWATE.RD 

lltEND-IES: Tm.:b to be: ],0 fed...;de. ...kt~.O f<C'l below orip ptdc:. Bottom mui......... depIlI B.O 
f<C'l bclow orip ptdc:. Effective...." Ixgin... 6.0 f<C'l Ixlow onJinal ptdc:. 4.0 f<C'l of 
""""" be:1ow d;mibul"", "'.... 

LOCATION: See the 1'1." f.,.. _on. 

NOTES: Syslem to Ix placed on !he S.W. side oflhe 101. Usc existing \anl:."d pu.... pit. 

PLANS APPROVED: _'."••",". ..,"'.'"-____________________________ DATE: 

""'""" I'I1WIT VOI!>"""" nus 
~ IS l&<I'Ot>SI/IUlMl ~lJHG"~ INS>"I'CfION roo. ....... lNOTAU.ATI<>NS 


..."Tf... ..,.,..,. '""'" T."'U ~'0Hl 

ALL ""lTS"'5f.I1"1<:'vsm.o ......Ll .. ,.. ,..,. "'OM AN'{ WAmt .."El.I. ..... LE:SS <l'IlClF>:AI.t.V AI1T1IOOJZEI) 

"'-"'>IOU"$9$ ~IUD<)N ALL wnc: TA.~«A.""'""" (JW.IBI'.I..O ll>IU'SS ....."..lCMJ.v ~ 
"""""""00. .....,.,."'... roo. """""''''''''' wmo AI'I'I.JC.UI'" ••GVL .... ,"""..GVIDEI.r.--.s .....'O 1HI!mt.MS Of THIS I'f.OIo!rT 

NEITIIER TilE HOWARD COUNTY COUNCIL OR THE HEALTn Dt:PARTMENT IS 

RESPONSIBLE FOR TilE SUCCESSFUL OPERATION or ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAl. 0)10' TH.lS Pt: RMIT 

CALL 410-JI3-264lJ FOR INSPECTION Of SEPTIC SYSTEM 


DO NOT I.EA VE ANY REQUEST FOR INSPECTION ON VOICE MAIL 
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REFeRRED ro 

CONSENT AGREEMENT FOR USE OF II TEMPORARY HOWING TANKS 

FOR THH CONSTR.UCTION OF II SAND MOUND SElI'AGE DISPOSAL SYSTBM 


THIS AG}!BEM!;WI'....-,de this ~f.., day of 
by and between c....cciS 7 ;eiJ!£ 
AS Owner, and the HOIo/ard COWl~y Bureau ot Environmental Hea~tb, f!EREINAF'TER 
RBFERRED TO AS the Bureau. 

~, 	 ,~,rmEREAS, -" ,. seized possessed • tr"ct 0< .,
" 

,~1- 2 1-0 .".",.~/s U ,,",~ •• ~p 

7 ' J'a.-c:;]2}i£ ' Block 19 ", deed .- being recorded -, ,,,. land records Howard COWley, Maryland " G'f<I<t Folio" 	 '" Liber '" 
I<IHBREAS, !:he Ho",ard County Bureau ot E:nvironmental Health and the owne r 

agree to permit the Use !Co Occupancy ot the hou.... to be serviced by the Sand 
MOund System, "hoBe pla"s .ore approved by tId .. office; 

WHEREAS, "hen the DIone r' S land mee ts requirements of COM!lR 26 . 04.02 tor 
installation ot .. holding tank. NOW THERBFORB, the portiO's hereto agree as 
(ollow.. : 

P. 	 w.... ther permits it'S installation. illld at such time requiring the 
fI ....lth Dep.ortment's inspection 

B. The ~er will install a holding tank Is) consistent with the design 
approved and permitted by ehe Bureau and follow the rele vant provisions 
of CCH/tR 26.04. in r .. gards to holding tank operation. 

\~ 

C. ~er agr.... " to insure rl!asonable access co the property and system 
by the Burl!au .o.. .....11 a .. to provide any information requested by the 
Bureau to a ssure proper operation and maintenance of the holding tank!s) . 

D. OWner agrees that there shall be no liability on the part of the 
COUllty or Bureau to the ~er if the holding tank Is) is noe properly 
maintained during the tempOrary use . 

E . OWner acknowledges and agr.... s that neither the Bureau nor any of its 
agents or employees, either officially or individually, underwrites the 
operation of ehe holdi~ eank(s) and it is understood that the holding 
tank( ...) is a la ... t resort method to correct existing sewage disposal 
problems on the property. 

F. The Domer will devote such care and e ffort to the maintenance of the 
holding eank(s) ...0 that it shall not malfunction and cause pollution 
at the ground aurface , the ...aters of the SUIte, or cr.... t e a nuisance. 

G. The OWner agrees that he shall not alter or tamper with the holdi~ 
tank(~) in any way that would CauSe it to malfunction or change it from 
ies intended purpose ot sewage storage wi th the se~ge disposal being 
accompliShed by a sca venger . 
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H. The ~er .gree. that, .hould the holding eank(.) be dete~ned to 
pose .. chreac to the public health, •• fe ..y or CCIf'.lfort, the Bureoou /My 
0..&'1' .any nec.•••ry c~e. or corre<:cionl' tor which the Glom".. • flr"". co 
~y. Sy.t_ lDC>diflcation ...y inclucre requirement. tor acklieion.ol t.ank. 
and/or IlIOn frequent pumping of ~ holding ~{.}. 

I. The ~.r under.cand" t hat it violationa occur trom failure to 
.... int.in the holding tanJc(.) properly; the BUre.au ...y eake legal .ccion 
to ina".... compliance . 

J. The <?om"r .naIl contact tho! Hovard Coun ty Bur..." ot snvir'Olllne1ltal 
H....Hl' at l ... e 2f hour. prior Co "yat.. c;orrpletion .. 0 chat t:be Burea" 
"""Y inspect th. ayaceao in the field ...ith the 1n.1:.II11.... 1'Ile Comer 
furthe.. agree. duot thl" "y.t.... ...ill be in.called accorcUng eo Che 
pI"". ""d .peelffc.tlonll approved by the Bure.1U .and .any chang'... deter
mined to be n.c....ry by u... BurN" .... reault ot "evl_ing die fj"ld 
condl tiona. 

K. mi" .greement .""11 :run Wltil the approved Sar>d Mound Synem ia 
inl;~alled. tllia agr""""",nt ",ill .beCOftle void once tile s.nd MOund Sys~"," lUIa 
been innaHed and I:ilen approved by HCHD. 

L. Oomer agrMa co recor d tiI.if agre.Hnc in the land record. of Howard 
county And a .....r. that it become. ~rt of tile DeM tor tile .ubject 
property 1n order e1J,ot pro.P""<'tive bI./yer • ....y be ...d.......re of til.. 
apeelal conditlon. affecting tili. property. TIIis ag~c ahal) not 
be CO<l$"crued co Hmit any .urJoority 01 ~ Bure.;ou to protect th" public 
h..altil. aafety or cantort or to i .."e any other or d .. r. or t • .I<.. any 
otller .ction, ...hlch is nOW or may her.inafter be ...ithin its authority. 

M. 	 Oomer c ..rtlf1.... th.t he ha. obt.ined • COilt e.ti""'te .nd i .. 
fin . ncially capable of having th .. a""'age removed from the holding tankla) 
by a permitted sewage ~.te lUIuIer on a r egular basia ao that the holding 
c.ankla} n.vsr ov.rflows . TIl.. """.r further agr_a to ent..r into and 
...inuin ......Jeten aervic.. contract lIhich ...ill be .ren........t annwolly with 
any penni tted ac.veng..r .nd "ill forvard • C<lPY to the Bur eau prior to 
ch.. approval of th.. pe.raft for the holding tank {.} inatallation and 
annwolly tlI..r .. a/t ..r. 

N. The approval of a holding ta.nk .yacan provided for J.n thia .gr........"c 
i. only for an interim period weather condition. permit th.. inst.llation 
of a s and lIIOund type .epcic ayatan. 

O. TIle """er .hall provide notice of continuo". pumping of the eank{al 
hy • licensed sc.venger .a .vidence<! by suballcting copi..a of puaping 
receipta to the B"....." on • quart..rly baa"s. 

WITYBSS. the hand and ....1 of the partiea h ..r .. to. 

http:acklieion.ol
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Howard County 
Health Department 

J.SlS H E1li,ott Mill. Ori ..~, Ellicott City, MO 21().1) 

(~ I OI 313-2640 F..,. (410) 313-264S 


TOO (410) 313-2323 Toll Frot \-866-)1)-6300 


websitt: www.hd,,,hh.o'l 


Penny E. Borenstein, M.D., M.P.H... Hullh Offictr 

Piping Distribution Design 

The follo" 'ing pipe distribution design mll5! be represented in a plan view format to assist 
the C(K1l111.ClOr during the installation. The applicants engineer must also show aHlIS$OCiated pipe 
runs, inverts, and an accuntc pwnp curve on the plan as weH. The piping net\>.·ork should be 
displayed as follows: 

DIAMETER OF FORCE MAIN: 

MOUND BASAL AREA 

BED LENGTH AND WIDTH: 

DEPTH OF ORA VEL BED: 

DEPTH OF PIPING NETWORK: 

TYPE OF LATERAL FEED: 

TOTAL NUMBER OF LATERALS: 

LATERAL DIMIETER: 

LENGTH OF LATERALS: 

IST HOLE FROM MANIFOLD: 

NUMBER OF HOLES PER LATERAL: 

DIAMETER OF HOLES PER LATERAL: 

SEPER.A.lION BETWEEN HOLES: 

DISTAL END TURN UP: 


DETERMINE AT PLAN DESIGN STAGE 
16.6' X 170' 
6.6' X 150' 
6" AT TIlE SURFACE 
6" ABOVE GRADE 
CENTER 
2 
2" 
". 
2.36' or 28.3" 
16 
5/16" 
3.94' or 47.3" 
2.36' or 28.3~ from the eod of bed 

Pump cboltn must be able to pump III lun 2' of hu d at distal end. 

[f addi tional clarification is required please consult an engineer with experience 
designing sand mounds. Although this is an at-pc system, the design specifications are 
similar to a conventional mound without the sand. Pleue review the supplied rough diagram 10 
assist you in the plan cic.sign and refer to the MOE sand mound design manual for miTUIlUlll 
dosing volwne and pump float elevation senings. 

www.hd,,,hh.o'l
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ASSOCIATED EXCAVATORS CONTRACTORS 
16657 FREDERICK ROAD 

liT. AIRY, 10) :iU771 
I-nO) 442,11186 ,.AX f... l 01 ......~-Ol00 

s.pte....r 10, :;zocn 

Howard County Health Department 

3525-H Ellicott MiUs DliVO' 

Ellteotl Citro MO 21043 


To Whom It Ma,y Concem: 

This letter is to inform you thaI my company pe!1imned the 
abandonment of a aeptic tank located at \ 720 St. Michael'" ROftd on 
Septcmber 10, 2002, 

If yo u h .. vc 8.I'Iy questions p~easc call me at (4 10) 9 '17.22 )(; 

;l\----
Mike John.!lOn 



HOWARD COUNTY HEALTH DEPARTMENT 
Dm- 0I'1t.... &oIIht I 

JS25-H Elli<oa Milb Dri.e, EIbcoa CiIy. MIryIaad. 21(\4~S44 

(410) 1ll-l640 fax (410) ]\J-l6oQ 

TOO(410) Jll-l111 Toll r_I.&77~ 

Penny E. Borenstein, M.D., M.P.H., Howard County HetJlth Officer 

FAX TRANSMISSION 


DATE: Pagts Seut (lllcludioi cover) ____9/17/0 2. 

TO: !J "ole L-J!c21 
Fax Number: GtIO)750 'ST637 PhooeNumher: ________ 

-=-======-
fROM : 

_________ Pbooe Number: ________Fax Number: 

COMM.ENTS: 



FILE INQUIRY FORM 
Property Address: 02-0 5,-{: Michaels B;f 
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