
Howard County
Health Department

Bureau of Environmental Health
8930 stanford Boulevard, Columbia, Mo 21045

Main; 41G313-2540 | Fax: 41G313-2648
TDo 410-313-2323 | Toll Free 1-85G313-6300

www.hchealth.orp

Facebook: www,facebook.com/hocohea lth

Health OfficerMaura J. Rossman, M.D

RECEIPT DATE:

APPIOVAT DATE: rrhvt-,t?
70l8l2O2L ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: REPAIR

P szorgz

A Repair

PROPERTY ADDRESS: 118fi) Triadelphia Road

SUBDIVISION:

CONTRACTOR: Freedom Septic

coNTRAcToR ADDRESS: 2809 Liberty Rd, Sykesville, MD 21784

LOT: TAX lD: 03-280292

EMAIL: Christy@fregdelSreplig_.celS

PHONE: 410-795-2947

PROPERry OWNER: James Wagandt

OWNER ADDRESS: SAME PHONE: 443-844-2828

SEPTIC TANK SIZE: 1500 PUMP TANK CAPACITY: n a PUMP SIZE: nla

DISTRIBUTION SYSTEM: GRAVrry ! pREssuRE DosED BEDRooMS: 4 APPLICATION RATE: 0.6

TRE N CH ES:

LINEAR FEET REQUIRED: 104 ' INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

3

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 7

IL EFFECTIVE AREA BEGINNING DEPTH: 5

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

NOTES

lnstall new septic tank per layout at time of perc test. Owner expressed a possible addition off existing house
extendlng aprx. 25' or so. Owner was onsite when proposed new S.T. location proposed. lnstall 2x52' trenches just
above perc test A running towards property line. Existing cesspoolto bepumped and collapsed.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: K. Wolf lssuE DATE: tol7l20zl EXPTRATION DAIE: Lol7l2o22
CONTNACIOR MUSTSCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTATLATION

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

STONE MU'T BE APPROVED BY HEALTH DEPARIMENT AND GRAVEL TIC(fi MUST BE AVAII.ABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHATL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REqUIRED ON ALL SEPTIC TAN KS AND PUMP CHAMSERS

AN ELECTRICAL PERMlT IS REqUIREO FOR INSTALLATION OFANY ETECTRICAL COMPONENTS OF THE SYSTEM

S rtecratcnt emMff .ssuED E nla
THE HCHD DOES NOTWARRANTY ANYSYSTEM ATD CANNOT GUARANTEE THE PERFORMANCE OF TI{IS SYSTEM A5 DESIGNED. BY

ACCEPTING THIS PERMIT, THE OwNER AND/oR APPLICANT AC(OWLEDGE THAT THE SPEcIFICATIoNS DETAILED IN THIS DESIGN ARE

ONE POSSIBI.E OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE AOVICE OF A
qUAUFIED DESIGN CONSULTANTOR PROFESSIONAT ENGINEER FOR FURTHER GUIADNCE.

AN INDIVIDUAI. CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALI,ATION MUST BE PRESENTAT ALLTIMES DURING BAT
INSTALTATIO N.
MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNTTS BE PUMPEO AT A FREqUENCY ADEqUATE TO ENSURE

THATSOLIOS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.
cAtL 410-313-1771 TO SCHEDULE tNSpECTtONS.

NOTE:

NOTE:

NOTE:

JW 5/2015

EMAIL:



u.a

tr

TTO CALE

b

5

b.5

Z.

D<- Z

(

D?nn v

qL,

6 . l.i.- 8{-341(

ROAD
At9

p,r

',A3 Drt {

WIDTH INLET BOTTOM

3' .'( ' 7'
NUMBER oF TRENcuEs 7
TorAL LENGTH lo4 F
ABsoRPTToN AREA .?t?- <c tZ's
DrsrRrBtrrroN Box LEwr, .(?zgr-.'
DISTRIBUTToN Box BAFrle Cor.l c .
DISTRIBUTIoN Box PoRT \,7(

-"""i""--

l+LL

SEPTIC TANK DATA
serrrc-iiix-ilEVrl---Tfl

rueNuracrunrn l34dt4 [o l.l
cAPAcrrY / <!6_ oAL
sEAMLoc 'fo?
raNr ln oryrH - l< '

PUMP/SEPTIC TA}IK LEVEL

MANUIACTIJRER

I)ATE oN I-ID

F&,rtrl6,<V

t

GAL

BAFFLE

6- LOC

DATE ON LID o o

TERTIGHT TEST

WATERTIG}IT TEST

SLOTTED

BAFFLE FILTER

MANHOLE LOC

5" PORT LOC

t ?- !a- 2-

)*. T>."t *ti, €)
0

r / /- -4

-TINSTALLATION:

ctQ

FINAL INSPECTOR

f
ATE OF APPROVAL

\

r..15

5

lgq

I

,e

BAFFLES Vr<-...............

PRE-CONSTRUCTIONT
I Iz-tsizr fn.*- i,'l

ft J-
-avel l.a L I

fir'-^n rl p tt-tt
)

L. ht,2 I -*.r' tC.
r\4 .



g
ff xowanocouxrv
I\L HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Staniord Btud I columbia, MD 21045

410.313.26110 - Voice/Relay
410.313.2648 - Fax

,,856.313.5300 - Toll Free

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

Reason for Request:

d raittng system

E System relocation for proposed addition
tr system upgrade for proposed addition
E lnadequate treatment rone
E Collapsed septic tank

tr collapsed drywell

Existint system design

REPAI

Has the s€ptic tank b€en pumped within the last month?

inspection o, the drain Ilelds conducted?

RMATION FORM - SEPTIC

Drywell
Trench

Mound
Unknown
Other:

q[, ""'
No

Blockate
Yes

rE*
Leading

Explain

Explain observation

was a visual inspection of the sewate line conducted?

tr
o
tr
Eto

, Yes

F"
to the flEld
I rf\ {-nftvn

o ,'t"t"'E;I:o* o,' the tround?

No

Additioial Comments:

'For REPAIRS, are the owne6 proposln& or do they plan to add in the future anyadditions or modlflcations to the prop€rty,l.e. pools,living space additons,
garages, etc? This intormation murt be disclosed atthe time of this applicatlon. The Heafth Department will not b€ able to accommodate requests inthefield for
property modiflcations unrelated to the repair request. Such requerts may require an additional fee, testin& and submittal of a Percolation Certification Plan, if
the property does not current Code ReSulations-

Septic Contractor

Contracto/s Add

contractors pnone:(4\O -l9S 8g 1
rn o r8

Property Aaarerr, \ \

Subdivision OL
County Frle:--
Lot: _ Year [9uo'l

Owne/s Name ExistinS bedrooms 3
Name of previous owners: Eristing bedrooms

Propos€d bedrooms

'A Sanitarian will be in contad withio three business dayt depending upon the urgency of the situation, to coordinate the schedulin&/review of
the repair or upgrade.
*Prior to scheduling inspections, scaled plans should be submitted to clarifo the nature of the addition.*
Print out a copy of Real Property Data via Dept. of Taxation webile_lndexed file found
lf soil/site condhions are limited and sewer and/or Metro Oistrict status is not conducive to connection, the Sanitarian may recommend pursuit
of EmeBency S€wer Extension or Emergencf Metro District hclusion. The Owner should contact the Bureau of Utilities for details.
No permit is to be issued nor inspection to be scheduled without prior fee collection at th€ ofrice unless ar emeeency exists.
The con(ractor is to notiry the office of the emergency as soon as oossible.

212020

Website Facebook: Twitter:

Date pumped:__Yes
6,u
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