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ISSUE DATE: /2] 22)og PERMIT- P UPGRADE(S 30264)
APPROVAL DATE: A 528944
" MICROFAST 0.5
Tax ID # 1403298701

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

Hatfield’s Equipment ISPERMITTED TO INSTALL [X] ALTER[ |
ADDRESS: P.O. Box 519 Annapolis Junction MD  PHONE NUMBER:  301-490-4289
SUBDIVISION: NA LOT NUMBER: NA
ADDRESS: 1565 Woodstock Rd. PROPERTY OWNER: Fred & Susanna Taft
SEPTIC TANK CAPACITY (GALLONS): 1,500  OUTLET BAFFLE FILTER REQUIRED [ |

PUMP CHAMBER CAPACITY (GALLONS): 1,000 COMPARTMENTED TANK REQUIRED[X]

NUMBER OF BEDROOMS: &

SQUARE FOOTAGE OF HOUSE: 1500

LINEAR FEET OF TRENCH REQUIRED: 23-

TRENCHES: Install 1 x 50’ trench on contour. Trench bottom to be measured from lower side of trench.

LOCATION: Keep septic tanks/’l(f’ from proposed addition.

/o

NOTES: Test of the blower, alarm and Microfast unit is required. Install Microfast unit per
manufacturer’s instructions. System designed for a maximum of 3 bedrooms. Layout
inspection required prior to installation.

PLANS APPROVED: Heidi Scott DATE: 12/3/2008

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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INSTALLATION

Installation Address: /565 Q/w
Owner Name: %{“é@i 7:‘:’ S /“
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AUTHORIZED SERVICE PROVIDER
Freemire & Associates,Inec.

1215 Old Dorsey Road

City: {700 S o o . Harmans, MD 21077
s /7] a/ zv: 2/ 6 3 410-768-8500 Fax 410-768-3400
Phone: U /\7( /L
FIELD INSPECUTION
|  MODEL# SERIAL # FILTER # Date Installed Last Pumpout Date:
6520175 T
MAINTENANCE PERFORME
EQUIPMENT YES NO AND COMMENTS b
Electrical Panel(s) e
Visual Alarm Operating v A
Audio Alarm Operating e
(if present)
Blower(s) A
Air Inlet Filter Clean P
Blower Hood Vents Clean L -
Excessive Noise ' Vo
Excessive Vibration L
Treatment Unit(s) e
Unusual Odor L
Pumpout Required _~
Primary Settling Zone v i
Aerobic Treatment Zone 2
EFFLUENT (options) LIMIT RESULT
Estimated Daily Flow
pH (Standard Units) 6-9 S.U.
Color Clear
Temperature
Odor Slightly
Musty
Odor (not
septic) -
TEC ATURE

QOWNER SIGNATURE

e

SERVIC ATE

[ ] Sendto MDE [ |Sendto DNREC [ |Sendto BicMicro%
SRR

n




) MARYLAND DEPARTMENT OF THE ENVIRONMENT
1800 Washington Boulevard e Baltimore MD 21230
MDE 410-537-3000 e 1-800-633-6101

Martin O’Malley Shari T. Wilson
Governor Secretary
Anthony G. Brown Robert M. Summers, Ph.D.
Lieutenant Governor . Deputy Secretary

- March 18, 2009

Fred Taft
1565 Woodstock Road
Woodstock, MD 21163

RE: Request for Additional Funding
Tax Map 10, Grid 18, Parcel 144

Dear Mr. Taft;

As a result of your request for additional funding for the installation of the MicroFAST 0.5 treatment
technology on your property the Department has approved an additional $4,000 due to the site conditions
found during the installation.

In order to comply with this request please find enclosed a new Agreement and Easement for Installation
of Best Available Technology with Bay Restoration Funds and State BRF Septic Grant Payment
Disbursement Request Form. The Agreement will need to be re-recorded in the County Land Records
and the Disbursement Request Form will need to be signed and returned with the Agreement for payment.

If you have any questions regarding this request please do not hesitate to contact me via email at
jboris@mde.state.md.us or phone at (410) 537-3678.

LA

Sohin A. Boris, Jr., R.S.
Bay Restoration Fund
Project Manager

Cc:  Jay Prager
Howard County Environmental Health Department
Ken Hatfield, Hatfield Equipment & Dedication
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@ Recycled Paper www.mde.state.md.us

TTY Users 1-800-735-2258
Via Maryland Relay Service


http:www.mde.state.md.us
mailto:jboris@mde.state.md.us
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7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

MEMORANDUM
TO: Carl K. Gutschick
GLW
FROM: Heidi Scott
Well and Septic Program
Development Coordination Section
RE: Percolation Certification Plan
1565 Weodstock Rd.
DATE: September 19", 2008

The comments below are to be addressed for the above referenced plan. Please revise and
resubmit prior to approval.

e The following notes must be added:

(1) The septic system must have advanced treatment due to restrictive factors such as
steep slopes and less than 200’ well separation. 4 supplemental site plan with all
of the necessary details for installation of the system will be required prior to
release of the building permit and septic installation permit.

(2) The existing well is to abandoned and a new well will be drilled to meel current
code prior to building permit approval

(3) The existing septic system is to be abandoned and upgraded prior to building
permit approval

{4) House shall have a maximum of 3 bedrooms

e Show a proposed well location as shown on the enclosed markup with a 100 radius
s Modify the proposed septic area as shown on the enclosed markup

# The Perc Certification statement must be signed or a professional seal must be
shown.
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INSTALLATION »AUTHORIZED SERVICE PROVIDER
Installation Address: /565 [, /. c/s Foc X 1,9/ ‘ Freemire & Associates,Inc.
Owner Name: %f ¢ c/' e $ 7 ! 1215 Old Dorsey Road
City: C\)ooc/ s Foc K Harmans, MD 21077
State: 117 /) W 2403 © 410-768-8500 Fax 410-768-3400

Phone Yo - 750 90:'/ A/ IJI(F

PRIy INSPEeONS 0
MODEL # SERIAL % FILTER # Date Installed Last Pumpout Date:
m<k 5 20/795 | | |/12/07
EQUIFMENT | wves | No. ' |MAINTENANCE PERFORMED
Electrical Panel(s)
Visual Alarm Operating v
Audio Alarm Operating v
(if present)
Blower(s)
Air Inlet Filter Clean "
Blower Hood Vents Clean "
Excessive Noise .
Excessive Vibration -
Treatment Unit(s)
Unusual Odor — | s Fus
Pumpout Required /
Primary Settling Zone -~
Aerobic Treatment Zone —
EFFLUENT (options) .. -~ | -LIMIT ;| RESULT.
Estimated Daily Flow
pH (Standard Units) 6-9 S.U.
Color Clear
Temperature
Odor Slightly
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Odor (not
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