
Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Face book: www .facebook.com/hocohea Ith 

Maura J. Rossman, M .D., Health Officer 

RECEIPT DATE: 8/15/19 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: ~ JP PERMIT: \'v\11'-!:Gt:.. REPAIR 
PROPERTYADDRES~:Road ~€PTIC.. TlC ,,._:::, 

P 565596 

A 

SUBDIVISION: Glenwood Springs LOT: 46 TAX ID: 04-347323 --
CONTRACTOR: Cashman Plumbing EMAIL: 

CONTRACTOR ADDRESS: 8515 Green Spring Court PHONE: 410-615-2291 

PROPERTY OWNER: Mark Ashby EMAIL: -----'--------------
O W NE R ADDRESS: 2720 Hobbs Road, Glenwood, MD 21738 Phone: 301-674-7009 

SEPTIC TANK SIZE (GALLONS) : _____ PUMP CHAMBER CAPACITY (GALLONS): _____ PUMP SIZE: __ _ 

NUMBER OF BEDROOMS: ___ HOUSE SQ. FT. ______ APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

NOTE: 

LINEAR FEET REQUIRED: -------- INLET DEPTH: --------l 

TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: --------
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: --------
TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

t.t'' StLve~ l--1 ,-JC- no~ G¥~!' {bt<g<>0../t~) T0 -"b~ se;~sa._ 
L,1 ""'~ ftu,1-A. BJ<. t-\o~t"' o £se 't. P1"lC.- '5"'{ ~ "-1. • 

1ssuE DATE: ~1s}aolci ExP1RAT1ON DATE: ~/,s l;,o~ 
EDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

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

□ ELECTRICAL PERMIT ISSUED E -
NOTE: 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. 

NOTE: MOE 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 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

~ NUMBER OF TRENCHES ___ _ 

~ TOTAL LENGTH _____ _ 

ii' ABSORPTION AREA ____ _ e DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE __ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK l LEVEL 

/ 

'Ell.... ~v~ MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

d BAFFLES 

J. BAFFLE FILTER 

~ MANHOLELOC 
.; 6" PORTLOC 
)<. 

ll) WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

PUMP/SEPTIC TANK LEVEL ,,,,. 
· MANUFACTURER 

CAPACITY GAL 

SEAMLOC 
TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

J 
MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

SLOTTED 

ROADNAME DATE ON LID 

INSTALLATION: 6\/cc,l.;).c:OO sac. Ot/Cof ::n-1£ G19::€AGE° ltUff81.l60 - ~,i Sc...r\ #ft:> p\,c. 
S£wcf:!- lo.)f; tN~D4tLED. AUA oF j)a:cfi_ ON CA-e.: s,o~ o-f: J>/2::t"~ Wfr-(, 
CAt--:> S'I::i LL >-111:u F:r+LL. G," ?vc. SL£e.v~ ttJg['A-LJ£D u,.../oev2- t>Jii¼.~~~ 
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Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A-___ p- !9,._/f'6lj~ 

RESIDENTIAL PERMIT 0 
(NUMBER OF_BEDROOMS: _) 

COMMERCIAL PERMIT 0 
(DESIGN FLOW: . GPD) 

PERMITEE: 

LOCATION: 

D 

D 
COMMENTS: 

D 
KMW 8/1/18 

**POST THIS CARD WHERE IT CAN BE SEEN FRO 
STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector 

Inspector 

Inspector 

Date 

Date 

Date 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313,2640 I fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 
Facebook: www.facebook.com/hocohealth 

Twitter: ·HowardCoHealthDep 

Dr. Maura J. Rossman, M.D., Health Officer 

INFORMATION FORM- SEPTIC SYSTEM REP AIR/UPGRADE 
Reason for Request: 

0 Failing System 

IZl . System relocation for proposed addition 

0 System upgrade fur proposed addition 

D Inadequate treatment zone 

D Collapsed septic taDlc 

D Collapsed drywell 

Existing system design 

0 Drywell 

D Trench 

D · Mound 

D Unknown 

□ Other: ___ ~------

Is discharge surfacing on the ground? 

□ Yes 

Ji( No 

. . 
Has the septic tank been pumped within the last month? 

D Yes Date pumped: •---------------
~ No 

Was a visual ii1spection of the septic tank and/or drain.fields conducted? 
. D Yes Explain observations: ____________ _ 

II- No 

Vjas a_visual inspection of the sewage line conducted? 

0 Yes 
:Blockage leading' to the tank 

0 Yes. Explain: ______________ _ 

~No 

Blockage leading to the :field 
□ Yes. Explain: ____________ _ 

□ No 

□ No 
Additional Co=ents: ________________ _ 

*For REP AlRS, are the owners propos~g, or do they plan to add in the future, any additions or II!Odificatioos to the property, i.e. pools, 
living space additions, garages, etc? This infoon.11f:\on must be disclosed at the time of this application. The Health Deparanent will not be 
able to accommodate requests in the field for property modifications umelated 1o the repair request. Such requests may require an · 
additional fee, testing, and submittal of a P=olation Certification Pinn, if the property does not meet current Code and Regulation. 

Septic Contractor: CASt-V\AN 'Pt..vMBl.N (,. Contractor's Pb.one:4/ 0 - {p{ S"- ~~CZ} 
Contractor's Address: 8S:lS: G=RUA.> s PR.tN G.. c.r 
Property Address:ol ]~ 0 (-i OB B.S f?D . 
Subdivision: G'Ll:A.1\w OCJD .SPRW l?S 
Owner'sName: M.AltiZ ASN-&' 

County file:.,...... ______ _ 

Lot: Jl6____ Year Built: l UU 
Owner's Phone: 30L- ti7f"' 

Name of previous owners: ____________ _ Existing bedrooms: __ M~/r,--..;IA'---
Proposed bedrooms: __ l'_,A.,~;f, ..... :.-4~-

Has this request been previously discussed with a Sanitarian? (Name): _.a.,tf/_U ___________ _ 
Public Sewer available/nearby; N 0 

* A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

11Prlor to scheduling inspections, scaled plaJ!S should be submitted to clarify the n~ture of the 11ddition.* 
Print out a copy of Real Property Data via Dept of Taxation website'------- Indexed file found _____ _ 
If public sewer may be nearby, verify whether sewer is technically "available" thro11gh the Burean of Engineering. , 

----~Ifsewerin:vllila:blc-and"the-propertyi.nvithirrtiu:·Metropolitmi:>istrict;-connection-to seweris required; lftbe·ownerbelieves reason fo..----
exemption exists, the owner should justify the requ~t in writing. 
If soil/site conditions arc. limited and sewer and/or Metro District status is not conducive to 'connection, the Sanitarian may recommend 
pursuit of Emergency Sewer Extension or Emergency Metro District.Inclusion. The Owner should contact the Bureau ofUtilities for 
~~. . 
No permit is to be issued nor inspection to be scheduled without prior fee collection at the ·office unless an emergency situation exists. 
The contractor is to notify office of the emergency situation as soon as possible. 
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P E·RM IT · 

·,\. SEWAGE DISPOSAL SYSTgM · 

MARYLAND STATE DEPARTMENT OF HEALTH• 

A..: 38393 
OISTf!JCT 4th 

HOWAR0 COUNTY DATE ¼A( 
1-f~I IUREAU 0, ENVIRONMENTAL HEALTH 

•et-9933 DA TE SYSTEM .APPROVED 

INDEXED INSPECTO._J) t ~ 

C.OL'-t,1/_5. 
________ ._::::s:a'm::hY......;;.= ....... ~'Q:-n_s_-c:--_______ , _________ IS PE~MITTED TO INSTALL .....;X;.;;..._ALTER __ _ 

AODAESS -------------------------- PHONE _....;.7..;:;2..::;5_-..::;3..::;3.:..9=.2 _____ _ 

SUIDMSION Glenwood Springs AOAD_~2~7~2~0~·~H~o~b~b~s~·~R~o~a~d ___ LQT ___ 4_6 ____ _ 

. PROPERTY OWNER __________ ......;M;.;;;r;:;..;.. _a;;;;;;n=d..,;M:.;:r::..::;.s.;;. • ...;M:.;:a;:;;;:.rk;;;...,;A=sh:.;:b;;.Y.._ __________ ,_..:.. ___ _ 

AODAESS-------------------------------:--------------

SEPTIC TANK C\PACITV 1250 GALLONS NUMBER OF BEDROOMS 4 
~-~~',·< 

TRENCHES ~··2-l.Q: sa. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 ¼ feet below 
originil 'grade'":' . Bottom maximum depth 5~ feet below original grade. 
Effective area begins at 3~ feet below original grade. 2 feet of stone 
below distribution pipe •. 

LOCATION - Beginning from the left front lot corner, place the distribution box ·200 1 

down the left (467.91') lot line and 85' off the left line as seen when _ 
facing groperty from Hobbs Road. Run trenches along contour towards the 
left (467.91') lot line. Note maintain minimum 100' from well to septic. 

NOTE_ - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout 
and. cap to grade or above on septic tank. ~<,--'io c1e,.J 

____________ ..::;B.;;;e..;;r..;;t....;;.;N.;;;i;;.;x..;;.o;;.;n _______ cm..;.... ___ DATE __ 0_7..;./_2_8..;./_8_8 __ 

COYER NO WOIIIC UNTIi. IICSP£C1'ED ANO Al'l'IIOYED 

N(tn4l'.II THE HOWARD COUNTY COUNCIi. NOR THE KEAi.TH OEPARTM[NT IS R£5PON$18U: FOR THE SUCCESSJ'UI. OPCAATION OF ANT SYSTEM 

NO~. CLEAHOUT AEOUlll[D EVERT 70 l'EET OF SEWEii UN[ AN010R AT 90" SWEEPS IN LINES J'IIOM.HOUSE TO ORAi!'! FIELDS 

NQTt · AU l'AIIT'S OF SE"'1C SYSTEMS II E .. TANIC. -OrSTIIIIIUTION 801 TRENCkESI TO IE 100 F'EET FROM WELL IUNl[SS OTkEAWISE Sl'ECll'ICALLY AuntORI ZEDI 
. . ' 

NOn:, 1r DEE, Tlt£NCk111:s, AM usEo CAlL ,0111NSl'tCT10N 8£,011£ -""D Ant11 ,uc:1NG G11Av£L rN r11t:Nc,.,,51 111:,00.. PERMIT ~,ul'< ... , 

NOT£: NO DRY wt:U. SHAU. EXCEED 15 FOOl IN OIAMETtll NO AIISO"';'O" TRENCH TO EXCErD IOOFEtT IN u:NG-,u;> 8:¥ttJRNEQ .,#--..5-=--z~ 
NOTE: AU. I'll'£ FRON KOU$£ TO SEl'TIC TANIC MUST 1£ CAST IRON 011 SCHEDUL£ 40 l'VC 011 ABS ~ t/1' ~~ / 9:Y,ff"'.:!!5 
l'(IIIIIT YOIO Af'Ttlt TWO TEARS . . ~ ~~ ~ :::, 1 

NOTt; INSTAU STANO I'll'( ON SEPTIC TANIC ANO DRY WELL STAND l'U•t:S MUST BE I INCHES IN DIAMETER CAST IIION CONC. IIET£ OIi TERRA COTTA 011 PYC 011 Al$ ~-' 

ACCEl'Tl:D. 1, TOI' o, SEPTIC TANIC 1s DEEPER THAN l ~\NHOLE TO G~Aoi=~~ED BLDG. PERMIT. SION~LJ ~ , ·· . 
NOTE DISTIIIBUTIOIC BOIES IIUST HAVE 8AF'Fl.£S ~-- ·,:.. A R£t'J.m~ /~ ' ~ ~ 

.. ·IRUINEII 'S/311 O\.'° '. - '#'.!!??U ~-
•tNSTALLER IS RESPONSIBLE FOR .OBTAINING FINA APROVAL ON THIS PERMIT . 

·CALL .. I ... 33 .. ~. INS~£CTION or 5£1""t1C SYSTOIS. ~ n-t 
HD-160 

, . . , .: ...... 
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SEPTIC TANK. LEVEL ......,t,...'S......,fJ ___ C) _________ _ CLEANOUTS .. _._..;:Q=.:/<;.,;!(,.,._ __ __, _______ _ 

OISTRISUTION BOX. LEVEL f-; _.......,_.._ _ ' 

DRAIN FIE~DITILE FIELD. DEPTM :ik-t~ ,l{i;- TRENCH WIDTH £ I ~ S " · . hNL£T DE,;H 3&f ~ "· 
J ,_,l t t.. - l__ • :to7""£' ,._, 

EFFECTIV~ GRAVEL DEPTH ;J.... ,tt:; " . TOTAL LENGT .. $]/(Jo 0{) n..:l e- ' ... 
. ~ 

NUMBER OF TRENCHES ___ ;_ _____ _ 8 .. ,/tJ-_ ~ -ONE SIDEWALL/BOTTOM AREA ---'--i-1------- so" 
/ 

ORYWELL INSIDE DIAMETER ------- F'T EFFECTIVE DEPTH BELOW INLET------ n 

ABSORBENT .AR~A -_ SO. FT. 

't/,,.,/ 'f / Atv,L 11\pp $7:0tef -'7a m .c«c,L( e-S 5if H(l(I I'- U e t"..g""5, 

DATE SYSTEM APPROVED __ 4-,,__-_f_,_e,..,_,,'---_..;__ ___ ____ 

I 
j 

-I 

•~SPECTOR _:1)_,,.,..c..1,~P~~~'+-"'~s.-_ ----------
; 

·.1 



.. . ·--· -·-~-·----·----



fc._. .... ,4 e...... <- '~ e \::-'-

t• ,,, G-'-> ~ CJ> ·n: .. eJr 

'.:, ',,...i>Cl. 0. ~ ~ P, I ~\ \ 

~ ~~'\c..., ai.W"'\>. 








