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SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

:.xaw 313-2640 

A REPAIR 

________ W_a_,y'-d_e_S_o_u_d_e_r_/'-W_e_s_m_a_r;;;.._C.;..o.;;;..;;;.rp.i;;...;;..o.;;;.r.;;;;.a~t""i.;;;.on=-____ IS PERMITTED TO INSTALL ___ ALTER ~X~--

ADDRESS 13990 Triadelphia Mill Road, Dayton, Maryland 21036 PHONE 531-2166 ------------
SUBDIVISION LOT ROAD 5 .9-05 Waterloo Road -------------- -------- ,._ 
PROPERTYOWNER ____________ J_a_m_e_s_D_o_t __ y ______________________ _ 

ADDRESS _________________________________________ _ 

SEPTIC TANK CAPACITY 100 0 GALLONS 

NUMBEROFBEDROOMS_~3 __ _ 

____ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ___ _ 

REPAIR - PURPOSE - SEPTIC TANK HAS COLLASPED. REPLACE WITH A 1000 GALLON SEPTIC TANK. 
Call for inspection when tank is in place so sanitarian can approve size and 
location. 06/24/93 

PLANSAPROVEDBY _______________________________ DATE ______ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITl-jER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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I() 1 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL_--'-/-l.L-t}-@--""--"''--G ---'-4 _L '----..... O...:../(~- CLEANOUTS HA~ #d l-. £ Ok 
DISTRIBUTION BOX LEVEL------------~ ---------------

DRAIN FIELD/TITLE DEPTH ---- FT. TRENCH WIDTH _ --__ FT. INLET 9EPTH .--

EFFECTIVE GRAVEL DEPTH_-__ FT. TOTAL LENGTH ___ FT. 

NUMBER OF TRENCHES - ONE SIDEWALUBOTTOM AREA _ - __ SQ. FT. 

DRYWALL INSIDE DIAMETER_-:__-__ FT. EFFECTIVE DEPTH BELOW INLET - FT. --ABSORP NT AREA SQ. FT. 

REMARKS: ~kt~3 9--L DK t--C> C.J)VE-ll 
I 

FT. 

DATE SYSTEM APPROVED_-----ll<..lo..µ.li~ Y/-41~3 ____ INSPECTOR --'-!t--1,....:.L___,;;((,.,._l....a.~ ~_...,_,( fl'-4-------
{f 
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HOWARD COUNTY HEALTH DEPARTMENT 

Mr. James c. Doty 
P.O. Box 385 

Joyce M. Boyd, M.D., County Health Officer 

Reply to: 

May 24, 1993 

Ellicott City, Maryland 21043 

Dear Mr. Doty: 

NOTICE OF VIOLATION 
Address: 5605 Waterloo Road 

Ellicott City, Maryland 

On May 14, 1993, a sanitarian from this office inspected your property 
known as Tax Map: 31, Parcel: 494, located at 5605 Waterloo Road, Ellicott 
City, Maryland in response to a report of an overflowing septic system. On that 
occasion Mr. Pinkley observed a partially collapsed septic tank full of untreated 
sewage. The problem is especially severe since the open hole is in close 
proximity to a children• s play area, and is improperly covered against access of 
entry. 

This condition is in violation of Section 12 .110 of the Howard County Code. 

As the failing septic system creates a condition which is, or may be 
hazardous to the public health, you are hereby ordered to apply to this office 
for .a septic system repair permit and effect repairs within fifteen (15) days of 
receipt of this letter. The cost of the septic repair permit is $25.00. Until 
repairs are completed, you must immediately (withi~ ~B hours) have the septic 
tank and dry well contents pumped by a licensed sewage scavenger; and continue 
pumping, as often as necessar.y to prevent future sewage overflow. 

If you believe that the condition described above is not and could not be 
a hazard to health, or that the Health Department is not acting in compliance 
with pertinent laws and regulations, you may request a formal hearing before the 
Board of Health within ten (10) days of receipt of this letter. If you wish to 
discuss the evidence, the regulations, or your individual circumstances, you are 
encouraged to request a meeting with us by calling 313-2640 and scheduling an 
appointment. · 

The investigation of this complaint and the enforcement powers of the 
Health Department are set forth in Section 12 of the Howard County Code, a copy 
of which is available for your investigation at this office. 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 



Mr. James c. Doty 2 May 24, 1993 

If you have any questions, please contact Ron Pinkley or myself at 313-
2640. 

CDW:hs 

cc: Ron Pinkley 
Howard County Bureau of Utilities 
File 

Very truly yours, 

C!,_.,.,:/µ)~ 
Craig D. Williams, Program Director 
Water and Sewerage Program 
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HOW ARD COUNTY HEALTH DEPARTMENT 

Mr. James C. Doty 
P. o. Box 385 

Joyce M. Boyd, M.D., County Health Officer 

Reply to: 

May 24, 1993 

Ellicott City, Maryland 21043 

Dear Mr. Doty: 

NOTICE OF VIOLATION 
Address: 5605 Waterloo Road 

Ellicott City, Maryland 

On May 14, 1993, a sanitarian from this office inspected your property 
known as Tax Map: 31, Parcel: 494, located at 5605 Waterloo Road, Ellicott 
City, Maryland in response to a report of an overflowing septic system. On that 
occasion Mr. Pinkley observed a partially collapsed septic tank full of untreated 
sewage. The problem is especially severe since the open hole is in close 
proximity to a children's play area, and is improperly covered against access of 
entry. · 

This condition is in violation of Section 12 .110 of the Howard County Code. 

As the failing septic system creates a condition which is, or may be 
hazardous to the public health, you are hereby ordered to apply to this office 
for a septic system repair permit and effect repairs within fifteen (15) days of 
receipt of this letter. The cost of the septic repair permit is $25.00. Until 
repairs are completed, you must immediately (within 48 hours) have the septic 
tank and dry well contents pumped by a licensed sewage scavenger; and continue 
pumping, as often as necessary to prevent future sewage overflow. 

If you believe that the condition described above is not and could not be 
a hazard to health, or that the Health Department is not acting in compliance 
with pertinent laws and regulations, you may request a formal hearing before the 
Board of Health within ten (10) days of receipt of this letter. If you wish to 
discuss the evidence, the regulations, or your individual circumstances, you are 
encouraged to request a meeting with us by calling 313-2640 and scheduling an 
appointment. · 

The investigation of this complaint and the enforcement powers of the 
Health Department are set forth in Section 12 of the Howard County Code, a copy 
of which is available for your investigation at this office. 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 



Mr. James c. Doty 2 May 24, 1993 

If you have any questions, please contact Ron Pinkley or myself at 313-
2640. 

CDW:hs 

cc: Ron Pinkley 
Howard County Bureau of Utilities 
File ✓ 

Very truly yours, 

~,µ)~ 
Craig D. Williams, Program Director 
Water and Sewerage Program 
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4 REGION _____ _ AREA ____ RATING ___ _ 

ACKNOWLEDGMENT 
DATE AND 

CONTROLS 
Howard County Department of Health 

BURJ:~F ENVIRONMENTAL HEAL TH 

P!f,/i[ dt--~ ~BP OF INYESJIGAJION 

\!:.: .,,!'?,If:..,~ ~ )'bll!l (,1,J) 
f 

DISPOSITION DATE 

,~ /.la.Ii 

LOCATION ~/4,:!)At? d'~s/j- m~lt;,Hf'~z /4~ ZIP 
~ r ~~(i/ot,Q -------

OWNER a 7'M~ re() s- /4la.:lwloo f?d/. 
OCCUPANT a ::J'Ar/JESC, °b61'" CR.l5g-CR..0 SS ADDRESS ~ PHONE l'.?>9~ -BB49 

. ,c I .J_ L/ ' 4c -::r u..it-/,.)1,ru._ H~CRJ... ../-
COMPLAINANT hrt.C!J'1.1,JW- t'\,11. ADDRESS ____________ PHONEf2£L 73a9 

REASON FOR INVESTIGATION <?.ad ,R/'i:c.' feif~ ¢ a,.4'½:1 , ffek:r;n,£ b,4r-,/{ cotJert~ 

S/J<'~J'//rU( /~ a~ (~ -s~;f? ) 
_______________________________ cooes ____ _ 

RECEIVEDBY L~ DATE@ra~ 

DATE OF INVESTIGATION c;ll{lf2 
·d--et-~ Is t>- Ju {e 

DATE SUBMITTEO ____________ .SANITARIAN, ______________ _ 

HD-P2 




