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Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
main: 410-313-2640 | Fax: 410-313-2648
TOD 410-213-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth

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

RECEIPTDATE: 5/21/19  ONSITE SEWAGE DISPOSAL SYSTEM P 565499
APPROVAL DATE: 0.7 ,-gqﬁ("? PERMIT: REPAIR A
PROPERTY ADDRESS: 1965 Saint James Road Sl iz
SUBDIVISION:  Slacks Estates ~ LOT: 14 TAXID: _03-308324
CONTRACTOR: _Whitworth Excavating EMAIL: ¢ 2
CONTRACTOR ADDRESS: 12680 Clarksville Pike, Clarksville, MD 21029  PHONE: _410-531-5033
PROPERTY OWNER: James and Christine Adair ~ EMAIL: .
OWNER ADDRESS: _1965 Saint James Road, Marriottsville, MD 22101 _ PHONE:

SEPTIC TAMK SIZE {GALLONS):

MUMBER OF

DISTRIBUTION SYSTEM:

BEDROOMS:

PUMP CHAMBER CAPACITY (GALLONS):
~_ HOUSE sQ. FT.

GRAVITYFED [ ]

APPLICATION RATE:

[

LOW PRESSURE DOSED

~ PUMP SIZE:

LINEAR FEET REQUIRED:

INLET DEPTH:

TRENCHES: TREMCH WIDTH: MAXIMUM BOTTOM DEPTH:
MINIMURM SPACE
BETWEEN TREMCHES: o EFFECTIVE AREA BEGINNING DEPTH:
| LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPEEFHJM

i SES L f_

TAR P

SEAT
SERIS

o

[ )

1

RES

VJI E;*'!'-"-:' e

NOTE:

MOTE:

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
STOME 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 FROUNM ANY WATER WELL
MAMHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE S¥YSTEM

[] ELECTRICAL PERMITISSUED  E  pafix
THE HCHD DOES NOT WARRANTY ANY 5"I"$TEM AND E.A.NNUT 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.
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.
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\ \ SEPTIC TANK 1 LEVEL 3
MANUFACTURER 5 A
CAFACITY _L'D@S_GAL
SEAMLOC _ TV
TANK LID DEPTH R4
BAFFLES _ Y& T A
BAFTLE FILTER _ e
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WATERTIGHT TEST =
SLOTTED = Thaas
DATE ON LID S
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TANK LID DEPTH
BAFFIES _
BAFFLEFILTER ___
MANHOLE LOC
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Bureau of Environmental Health
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Dir, Maura . Rossman, M.D., Health Of ar

——Ifsewerisuvaileblemnd e propertyis within e Metopolizr Bistrict, vomectorto seweris required: I he owner befleves reazon for

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Eeoason for R&quest; Has the sentic tanlc been pumped within the st month?

O Failing Syst=m ,}i‘ Yes  Dale pumped: ":3 [ [2]]
?"‘ System relesalion for proposed sdditfien O Nao / [
i : i = L=
g System tperads fur proposed additn = ., it inspection of the septic tanlc and/or drain fields conductsd?
Imadsquate tre "
SR TREACCN, o y Yes  Enxplais observations: Ldovk MQ

O Callapsed septic fanlk
O Collapsed deywell

O Ho

Was & visual inepection of the sewage Hinie u:l:u'ld.mtcd'i'

Bxdsling gystom design
¥ : 0 Yes
3 Drywell Biockege leading to the fnk
O Tremch 3 O Yea. Brplam
* O Mound Mo
U Unkzown Blockuges leading to the fisld
O Otkern O Yes. Explain:
Is discharpe surficing on the groumd}? ﬁ Ho ;
| O MNe i

0 e Addihonal Comments:

*For REPAIRS, are the owners propasing, or do ey plag ta 2dd in the futucs, any additions or modifications to the property, L.e. prols,
living space additione, parapes 27 This information must be disclosed at the tims of this apphc:atmn The Health De'\aﬁmmtmﬂ not bd-
able to accommodate requests in the field for propety modificefions warelzted o the repelr mauest, Such requests may require

gdditians] fee, besting, end submittal of @ Percolution Certification Plen, {f the property dogs not mee! cument Code and RGEU.F.D'T:l
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Septic Contractor: w
Contractor's Address: | =26 550y

Troperty Address: | 3 &S ‘f_w\iv& _I}-:.x,khﬁ.'s Qcag(y 1 County file;

Subdivision: S Lencyv S (5 < Yot Lot | ﬂ Year Built
Cwmear's Name: Chymer's Phone:

Mame of previous owmers: Existing bedroomas: 5
: Prepased bedrooms: ________3
Heas thie request beea previously disenssed with a Sapitadian? (MName):
Publie Sewer availabla/nearby:
*A Sanitarizn wilf be in contact within three business days, depending upan the urgeney of the sifustion, 1o coordinete the
seheduling/review of the Topair or upgrads,

*Prlor ta scheduling inspections, scated plans should be submitted to clarify the nature of the addition.*
Erint out & copy of Real Property Data via Dept, of Taxation websits Tndexed file found

If prblic sewer mey be acathy, verify whether sower 15 teeledeally “available” through s Burean o c{Engineerng.

:x.l:rnptlﬂll existe, the owner should justify the rsquest in wiiting.
I soilfsite condiions am limited end sewer sndfar hetra District status is not ondusive 9 connection, the Sanitarian may recomeend

pursuit of Emersency Sewer Extension or Emergency Meto Dismizt Inclusion, The Owuer should contast the Bureen of Utilities for

dalzils, ;
Na permit is ta be issued nor inspection to be schedulsd withaut prior foo collection et the 055ce 1miess 2n emergency situation existe.

The contractor is bo notify office of the emergency silietien s sooq as possible,
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Eabahuﬂ, Joseeh

From: Alan Whitworth <awhitworthexc@msn.com>
Sent: Wednesday, June 12, 2019 8:38 AM

To: Cabahug, Joseph

Subject: Whitworth pump ticket

[Note: This email criginated from outside of the organization. Please only click on links or attachments if
you know the sender,]

This is pump ticket

Sent from my iPhone



