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Howard Cuunty TDD 410-313-2323 | Toll Free 1-866-313-6300
www hchealth.og
Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
10/16/201
RECEIPT DATE: 8 ONSITE SEWAGE DISPOSAL SYSTEM P 564031
APPROVAL DATE: PERMIT: REPAIR A Repair
PROPERTY ADDRESS: 8447 Rolling Ridge Court
SUBDIVISION: _Eugene Seybold Subdivision LOoT: 3 TAXID:  02-241072
CONTRACTOR: Freedom Septic EMAIL: _Kristin@freedomseptic.com
CONTRACTOR ADDRESS: 2809 Liberty Rd, Sykesville, MD 21784 PHONE: 410-795-2947
PROPERTY OWNER: Ehab Shalaby EMAIL: _eshalaby@gmail.com
OWNER ADDRESS: 10925 Sasha Blvd, Hagerstown, MD 21742 PHONE: 410-442-2882
SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY:  1250g PUMP SIZE: | 1/3 HP
| *1000 gallon pump tank may be used in place of 1250 galion |
DISTRIBUTION SYSTEM: [] GRAVITY BJ PRESSURE DOSED BEDROOMS: 3 APPLICATION RATE: _n/a
LINEAR FEET REQUIRED: _n/a INLET DEPTH: n/a
TRENCHES: TRENCH WIDTH: n/a MAXIMUM BOTTOM DEPTH:
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

Install new pump tank down-grade of existing septic tank. Keep 20ft from existing house and 100ft from neighbors

NOTES: new plumbing into existing trenches installed/approved back in 2003. Electrical permit must be pulled.

well. Pump and collapse existing drywell. Run new 2" force main from pump tank to new distribution box, Connect

ISSUED BY: K. Wolf ISSUE DATE: 10/24/2018 EXPIRATION DATE: 10/24/2019

NOTE:
NOTE:
NOTE:

B ELE

3 3

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW,

WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

B3  ELECTRICAL PERMIT ISSUED E oy
THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE
ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A
QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.
AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT
INSTALLATION.
MDE 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

W 5/2015

SUCCESSFUL OPERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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Freedom Septic
ice, Inc.

2809 Liberty Rd.

Sykesville, MD 21784
410-795-2947

lanuary 2, 2019

RE: 8447 Rolling Ridge Ct., Ellicott City, MD 21043

To Whom It May Concern,

Freedom Septic Service, Inc. completed the following scope of work at the above referenced
address:

Permit and evaluation of system on-site

Install pump chamber, per county requirements

Install line to dranfields

Backfill and rough grade

Seed & straw

Final Inspection — pump and alarm inspection

The system is operating properly and all wotk has been approved by Howard County Health
Department.

Thank you,

Rrndatin Farrow

Knsnn Farrow
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INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE

Ru?ﬁiknqunn: Hnlﬂllq:ﬁ:ﬁnkbmp&mpedwiﬂ:inthulmmnmh?
Failing System O Yes  Datepumped:-
O System relocation for proposed addition O No
g System upgrade foe proposed MaTOn o, o visusl inspection of the septic tank andfor drain fields conducted?
Inadequets reatment zone O Yes tl
D Collapsed septic tank O Ne
0O Collapsed drywell :
Was 8 visual i ion of the e line conducted?
Bxisting system design - Imspect SEWAE :
(=]
O Drywell Blockage leading to the tank
O Treach O Yes. Explain
* 0" Mound O No
0O Unlmown Biocksge leading o the field
O Other: . O Yes Explain:
Is discharge surfacing on the ground? O Ne
0 xN Additional Comments:
o

*For REPAIRS, are the owners propasing, or do they plan to add in the fiture, any additions or modifications to the property, ie pools,
living space additions, garages, etc? This information must be disclosed ut the time of this spplication. The Health Departroent will not be
able to accommodste requests in fhe B<3d for property modifications unrelated i the repair rquest. Such requests may require in
additional fee, testing, and submitial of a Percolation Certification Plan, if the property does oot meet urrent Code and Regulution.

y Name of previous owners: Existing bedrooms:
Has this request been previously discussed with a Sanitarian? (Name):
Public Sewer available/nearby:

* A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinste the
schedulingfreview of the repair or upgrade,
*Prior to scheduling inspections, scaled plans shonld be submitted to clarify the nature of the addidon.®

Print out & copy of Real Property Dats via Dept. of Taxation wehsite Indexed file found
Hpuhhl:mn-}'b:neﬂby meh techmically "available” through the Boresn of Engmesning.

it Bistrict; commection (o seweris required: i the owner belisves reason for
exemption existy, the owner should justify the request in writing,
If soil/sire conditions are limited and sewer and/or Metro District stutus is mot conducive 1o comection, the Sanitarian mey recommend
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Cwner should contact the Burean of Utitides for

detnils. y
No permit is to be issued nor inspection to be scheduled without prior fee collection atf fhe office unless an emergency situation exists.
The contractor is to notify office of the emergency situation as zoon as possible.
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APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION A"" M-lﬂ'gl

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME __W Mﬁ

i —

PROPERTY ADDRESS w M éy/ﬁ P /‘ ﬁ 9=

STREET TU‘WH
PROPOSED LOT
TAX ACCOUNT # A4/} /77 2, TAX MAP /7% o /7 eances SF o010 5 SIZE (ACRES) #’,M
ZONING CATEGORY TIER i
PROPERTY GWHERIS} _
DAYTIME PHONE oo’
MAILING ADDRESS 4 4}7 @ﬁé é? .:Q 4745
STRE CITY, STA ?I:P

APPLICANT ! * RELATIONSHIP TO OWNER:
DAYTIME PHONE '

MAILING ADDRESS Ef‘-’j’ 45"'2

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
SUBDIVISION. NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND JONING) [0 MAIOR O MINDR
CONSTRUCT NEW 0505 ON UNDEVELOPED LDT
REPAIR OR REPLACE FAILING 0505
UPGRADE EXISTING OSDS
BUILDING:
RESIDENTIAL WITH EMISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYTING PLAN|

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

V%0
[ [n]
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
= THIS APPLICATION IS VALID FOR TWO({2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
THE APPLICATION FEE IS NON-REFUNDABLE .
THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
THIS IS A PUBLIC DOCUMENT

Idldirllndlﬂ’lrmth-ltmﬂuhndnwhm the information contained herein is correct. | declare that | am the owner of the |

property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county '
1
regulations.

By signoture of this opplication, | hereby gront Howard County Health Department officials the right to enter onto the property for the

SIGNATURE OF APPU DATE

W 10729715


http:PPlICA.NT
http:41Q.-lll-lti.41
http:411).11l-H.4G

SDAT: Real Property Search Page 1 of 2
Real Property Data Search
Search Result for HOWARD COUNTY
View Map View GroundRent Redemption View GroundRent Registration
Tax Exempt: Special Tax Recapture:
Exempt Class: NONE
Account ldentifier: District - 02 Account Number - 241072
Owner Information
Owner Name: SHALABY EHAE M Use: RESIDENTIAL
Principal Residence: NO
Malling Address: 10925 SASHA BLVD Deed Reference: 10822/ 00229
HAGERSTOWN MD 21742-
Location & Structure Information
Premises Address: 8447 ROLLING RIDGE CT Legal Description: LOT3 845 A
ELLICOTT CITY 21043-1932 8447 ROLLING RIDGE CT
EUGENE SEYBOLD SUB
RSB
Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 16093
District: Year: No:
0018 0007 0320 8001 3 2018 Plat
= _ Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 104
__ TaxClass: i
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
1873 1,266 SF 600 SF 40,946 SF
Storles Basement Type Exterior  Full/Half Bath Garage Last Major Renovation
Split Foyer  YES SPLIT FOYER FRAME 2 full/ 1 half 1A Dat
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/0172016 07/01/2018 070172018
Land: 174,800 174 BOG
Improvements 187,700 187,700
Total: 362,500 362,500 362,500
Preferential Land: 0
Transfer Information
Seller; QUESENBERRY RICHARD L Date; 0B0Z/2007 Price: $440,000
Type: ARMS LENGTH IMPROVED Deed1: 110822/ 00229 Deed2:
Seller: SHAND ROBERT G JR Date: 06/29/1995 Price: $135,000
Type: ARMS LENGTH IMPROVED Deedq: /03511/ 00644 Dead2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information
Partial Enn\pt Class ormozo8 o7o1z018
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00] 0.00|
Tax Exempt: Speclal Tax Recapture: -
Exempt Class: NOMNE
Homestead Application Information
Homestead Application Status: No Application
https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 10/17/2018
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SDAT: Real Property Search Page 2 of 2

Homeownars' Tax Credit Application Infarmation
Homeowners' Tax Credit Application Status: No Application Date:

https://sdat.dat.maryland.gov/RealProperty/Pages/default.aspx 10/17/2018
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