
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 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: lt--\1 "lo ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: (1-11-tote@ PERMIT: REPAIR A Repair 

PROPERTY ADDRESS: 3301 Sharp Road -----=----------------------------------
SUB DIVIS 10 N: Burntwoods LOT: 1 TAXID: 04-331451 

CONTRACTOR: Freedom Septic EMAIL: susan@freedomseptic.com 

CONTRACTOR ADDRESS: 2809 Liberty Rd, Sykesville, MD 21784 PHONE: 410-795-2947 

PROPERTY OWNER: Ryan Jewitt -~---------------- EMAIL: 

0 W NE R ADDRESS: Same PHONE: 443-306-9636 

SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: n/a PUMP SIZE: I n/a 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 --- ---

LINEAR FEET REQUIRED: 155 INLET DEPTH: 4' 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8' 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 6 

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

Install 2x77ft trenches running on contour above perc test A. Both trenches staked out in field. Pump and collapse 

existing drywell. 

NOTES: 

ISSUED BY: K. Wolf ISSUE DATE: ~ ,) \"7 l U,L.0 EXPIRATION DATE: t\) \1 )2,A:IZ.;/ 
NOTE: CONTRACTOR MUST SCHEDULE 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 

[gi ELECTRICAL PERMIT ISSUED E n/a ~-------
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: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

NOTE: 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 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

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

JW 5/2015 
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¢~,.' SEPTIC TANK DATA 
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MANUFACTURER ____ _ 
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SEAMLOC t-,b\.- l-~p 
TANK LID DEPTH I ----
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BAFFLE FILTER ____ _ 

MANHOLELOC ___ b~~c.k--~-
6" PORTLOC _____ _ 

WATERTIGHT TEST -
SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER. ____ _ 

CAPACITY _____ GAL 

SEAM LOC _____ _ _ 

TANK LID DEPTH ___ _ _ 
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BAFFLE FILTER ____ _ 

MANHOLELOC ------
6" PORT LOC _____ _ 

WATERTIGHT TEST - ---
SLOTTED _______ _ 

DATE ON LID _____ _ 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

APPLICATION 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDiVISION/PROPERTY NAME ~~• ~U~"("'_n~t_v--:>_O_·_o_d_s ___________________ _ 
PROPERTY ADDRESS 3 3 0 \ Sbo... '("' 9 R,d 

STREET TOWN ZIP 

TAX ACCOUNT# .'.33; Y~I 
ZONING CATEGORY 

PROPOSED LOT 
TAX MAPCO~ J GRIDCCQ~ PARCEL O 11 0 LOT No. _I_ s1zE (AcREs) qo K sf 

TIER 

PROPERTY OWNER(S) J\\ \ o.:ad ~ '-3~0 3 e...lJ09_.+\-· 
DAYTIME PHONE 4Y 3·3Db·9 ti36 CELL -....,.---- EMAIL -----,-------------

MAILING ADDREss :33o 1 '5\:A:ep Bd G\a..nv-)Ocd ) CDD ;;) 1 ::13<3 
STREET CllY, STATE ZIP 

APPLICANT Fcexdo<Y"\~·c_ S, vcs RELAT1ONsH1PToowNER: Cc<"\±coc..-±oc 
DAYTIME PHONE 4 , 0 -79 5 ... ;;,9 47 CELL ____ EMAIL ~ uson@.£c@.ck'KDS0f+ic. .c o(Y') 
MAILINGADDREss as-og &ber±vt Rd S_gHesv, \le, MD @ l:::J<t:> q 

STREET ___J CITY, STATE ZIP 

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

PROPERTY: 
D SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 
~ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
~ REPAIR OR REPLACE FAILING .OSDS 

D UPGRADE EXISTING O 5 
BUILDING: 

D RESIDENTIAL WI EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE ---
D COMMERCIAL ( ROVIDE DETAIL OF TYJE·OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 25 EEI QEANY i(ESERVOIR? 
D YES 
D NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS VALID FOR TW0(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 

I declare and affirm that to the best of my knowledge, the Information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of Inspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT DATE 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

-
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Thi, is to certify that I have surveyed th• property ~nown • .,Lor I - ,81:ocl( .8 - &cv~,.r.3 . 
If . IJ • • 

'Et.11uYrwooD · .3~ £.:..E. --.:T10N 01sr;r/cr HcwARo Co. ,MA,1>-:£AA-;c., 
lor the purpose of locating the improvemitnta thereon. ind the in1pronments ere located es shown. 

PURDUM AND JESCHKE 
ENGINEERS AND LAHD SURVEYORS 
24 PARK AVt 
ELLICOTT CITY, MARYLAND 21042 

·. . . . . Ir.;., h . . : . . · AJ. . . . /- { . I 
· Signed this--=--:day _•f~:-_-- . _ --"'" ~,,} -' f• · t9_·_.-

.. -✓- ~, /; · .. .. ( .-~-'. ... _... /. 
· ?l""-Kt..r..,-~* .-r,/..,,_, .. <--- ; ' 
' Engineer and lihd Surveyor 

· · Tfilt plat i1· not intended for use in 
, tho eit•blishmont of proputy lines. 
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LAYOUT _______ _ 

INSP2 ________ _ 

INSP3 ---------
ISSUE DATE: 

APPROVAL DA TE: 

INSP4 _________ _ 

INSP5 _________ _ 

PERMIT 
INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

A 508997 

IS PERMITTED TO INST ALL O ALTER 0 -----------------
ADDRESS: PHONE NUMBER: --------------
SUBDIVISION: Bumtwoods LOT NUMBER: l,BIB,S3 -------------
ADDRESS: 3301 Sharp Road PROPERTY OWNER: Steve Feld _,;_ __ ...;._ ____ _ 
SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED 0 

TRENCHES: Trench tobe feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

LOCATION: 
BUILDING PERMIT SIGNED 

AND RETURNED 
NOTES: 

6/3/2004 B00148657 Front porch and foyer 

PLANS APPROVED: __________________ DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WA TERTIOHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

feet of 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



A 03922 

DATE ll/6/67 

J1ock T:,rc:k -------__,.~:.._ ________________ IS PERMITTED TO INSTALL ,I AL.TEfl-

ADDRESS '?en Cnk.s Rd_., Da;•te1n1 M"rylan_d ________ PHONE-----------

A SEWAGE DISPOSAL-SYSTEM LOCATED AT 

SUBDIVISION ____ Bu__;.r.;;.;n_t_·/..;;.o..;;.o-=4'-------

PROPERTY OWNER 

ADDRESS _____________ _ 

SPECIFICATIONS - 4 bl!!•~ro~~ 

DRAIN FIELD ___ DEPTH ___ FEET, BOTTOM ·AREA _______ SQ, n. 

SEEPAGE PIT$ ___ ABSORBENT SIDE-WALL AREA • ____ SQ. FT. 

SEPTIC TANK CAPACITY 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22"'- • TANK CAPACITY S01', 

OTHER Dr!' 1,:dl - 112 s,. ft. s~.d1tt.:dl art!r ~elo.., th.- inl.~t :.,ipe ru· t -e;iraom, 

IL1et ,1~~ tc ~• 4 rt. bllow .p:~1e. 

Pbce lr!· well al'Jf"Vt (.::, rt. fros front. lot lue yd abl'ut 15 rt. from l"i,pt; a:Sd• 

r.r. A~en ,..,:~n f11c•.ne-; le~ rror. r.h:.,.rp Fu. 

PERMIT VOID AFTER THREE YEARS? 

PLANS APPROVED BY J) 0 vi• Mo11a !!h IIJI DATE-~9/~2~3~/~6~4:..,_ __ _ 

r1LL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 
UNTIL INSPECTED ANO APPROVED. 

-.EITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS 
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. 
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STATE OF 

s,.,,e Ollice Buildint 

ANNAPOLIS, l':'IARYLANO 2i,01 
OEP ARTMEHT OF 

WA1'EI RESOURCES 

THIS REPORT 
MUST BE SUBMITTED 

-WI THIM JD DAYS 
AFTER COMPLETION 

OF THE WELL WELL COMPLETION 

WELL DESCRIPTto~'•; • . I~ >c~-:;, Perm;, NuM'eJ/~. --------------------....--------.C.::£.::.L.....L~~c:::;....e.:..... ___ .J Owne,c....a..c ~- •• T 
Acld,es;::,---~.......,,. '"s-~ 

Subdi•i1ior/~ 

WEll lOC 
Stete the lain4 ol forrnet .:ons pene,trOt'ld. the,ir 

colo,, their depth, their lhicknen . ond ,f woter• 
Noting 

CASINC AHi) SCREEN RECORD 
Stole the lund ond si H ond position of cosing. 
liner . shoe. ,c,•en. ond other acce110.-ie1 (if 
no co1int usocl, ~;,,• diotaeter of well\. Section ;5Z Lot .,..c./ __ _ 

.. 

DATE 
WELL WAS 
':OMPLETED 
'-......?' 

. ,...,, . .,,, lt<t 

FEET 

'"""-'°-

... .. ,,.,,_.-~~ ...................... 

I hereby affirm that this re,x,rt c:onroins no willful misrep­
resentations or folsilic:otions ond t/,ot inlo,n,ation given in 
this report is tl\le, occunite one/ eon,,Jete to the best of my 
/uiow/e,Jge and &eliel. 

f2 ,C « ;;;" .(!, ccU-0::\ -. Well Driii!r 

Wei/ Driller License No.: _/LJ... __________ 
1 

DIAM 
(inches) 

PUMPING TEST ....,,,_,._ / 
Hours Pumped_.z; _____ _ 

.. 

( 

. .............. 

Type of p.,..p Uaed 13--;te• J 

Pu,aping Ro•• • 
Collons per Minute 7 

0:,, stance from lencl s~rfoce to 
water) 

8oforo PUtOtping-"'~...:C:;.. __ _ 

When Pu,npine ' $ -

APPEARANCE OF WATER 

Cle/~-r:loucly ___ _ 

To•••~ 

Oclo, 

Hei9h, of Cosing Above Lor.cl 

~rloc• Jl. 

·'- T,o• PjP INSTALLED •. 

Copocity. ·---

Collons per Minuto ____ _ 

•· 
1 Gol)ons Pf' Hpu• 
( . ' 1 I • 
Purnp Col""'" Length!, 

LOCATION OF WELL ON LOT 
Sho.,. penlllll'tent 1truct"res. such as bvilding(s}, septic 
rank, ond/o, othor ,.,...,,..,1,.,. •¥ ,,.clicote ,.., ·1•11 
thon 2 c:li atonc~s uneoaur.,,,ent1l t\ we-~L 

J 
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INDICAT& NOIITM. - NAM& AD.IOINllllfl ltOAOWAY AS •AS& I.IN&. 

Jki-,V l,(-.1 
PERMIT CAR0 ___ __...0_._Jc. _______ _ 

SEPTIC TANK, LEVE ... , _...,c,"te.""'------- CLEANOUTS--~fl...,_.K~•--------

DISTRIBUTION BOX, LEVEL--------------------------------

TILE FIELD, DEPTH _____ FT. TRENCH W10TH _____ FT. 

GRAVEL OEPTH _____ IN. TOTAL LENGTH----~"· 

NUMBER OF TRENCHES TOTAL' BOTTOM AREA------.-

0,t~ y --ti.· '4·~11 
SEEPAGE PITS, .tNele« DIAMETER_.....,l_._7 ___ FT. DEPTH BELOW INLET~ 

ABSORBENT AREA f'.(!1, /I SQ. FT. 

DATE SYSTEM APPROVEo---4--1t 7 · INSPECTOR 

7 

l,u._-.... ~~~,._, __ .,,, .. .a .... ""i-, ...... L.-....... ·-------

. -· ----- ---------------------------------------




