
Howard County
Health Department

Bureau of Environmental Heatth
8930 Stanford Boulevard, Cotumbia, MD 21045

Main; 410-313-2640 J Fax: 410-313-2648
TDD 410-313-2323 | To Free 1-866-313-6300

www,hchealth.orr

Facebook: www.facebook.com/hocohea lth

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

RECEIPTDATE: q\r..t^-. ONSITE SEWAGE DISPOSAL SYSTEM

APPRovALDATE: U.loahozz.#ERMIT: REPAIR
PROPERTY ADDRESS: rsoec ausil Park Road

P S?l\11

SUBDIVISION:

CONTRACTOR:

LOT: TAX ID:

Bill lngram/ Farm and Home Excavating

CONTRACTOR ADDRESS: 901 Driver Road, Marriottsville, MD 21104

PROPERTY OWNER:

OWNER ADDRESS:

Doug AND Amy Burns

15064 Bus Park Road, Woodbine,.MD 21797

EMAIL:

PHONE: 410-795-5670

EMAIL:

PHO N E:

SEPTTC TANK SrZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

PUMP CHAMBER CAPACITY (GALLONSI, T.T IA- PUMP SIZE:

HOUSE SQ. FT APPLICATION RATE:3

TRENCHES:

LINEAR FEET REQU IRED: INLET OEPTH:

MAXIMUM BOTTOM OEPTH:TRENCH WIOTH:

MINIMUM SPACE

BETWEEN TRENCHES: EFFECTIVE AREA BEGIN N ING DEPTH:

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

NOTES:

b.-lrD.''! o {- ,\r-r-r , ,{. {.o b?- 3.rrp 
r .L'J (d - ! &- <rn\*araA*r' .

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACIOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECNON PRIOR TO BEGINNING ANY INSTALLATION

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

SIONE MUST 8E APPROVED BY HEALTH DEPARTMENT AND GRAVELTICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALI- PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIREO ON ATL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAT PERMIT IS REqUIRED FOR INSTALIATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

zfercoatctt eeaMff ESUED E /vl,+-
NOTE: THE HCHD DOES NOf 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

DETAITED IN THIS DESIGN ARE ONE POSSIBI.E OPTION AND THATTHE HCHD WItt REVIEW OTHER PROPOSATS. YOU HAVE

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESI6N CONSUITANT OR PROFESSIONAT ENGINEER FOR FURTHER

GUIADNCE.

NOTEI MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNIIS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMTTTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDUTE INSPECflONS.

rw s/2015

/{oo<---.-----------_

GRAVIWFED X LOWPRESSUREDOSED !

ISSUED BY: F w:-r.€ ISSUEDATE: n lr<lz-l EXPIRATIoN oarr: q/ rc/re
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RECEIPT

Howard County, [,4D

HOWARD COUNTY HEALTH DEPARTI\,IENT

ASCEND ONE BUILDING
Columbia, N,lD 21045
8930 STANFORD BLVD

Show Receipt Deta l

rpplication: WS-SP-APP-22-00090
Appllcatlon ryp6: EnvHealthn/vell and Septic/Sewage Disposal System/Application

rauress: 15064 Bushy Park RD,

Receipt No.

Check

3s81

'19064 $165.00

Payment Date

04t18t2022

Cashlei lD

JUKING 15064 Bushy Parld Tank Replacement

work Doscriplion: 15064 BUShy Park

1t1
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Maura J. Rossman, M.D., Health Officer

NEORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request:

tr Failinc Svstem

E System relocation for proposed addition
O System upgrade tor proposed addition
El lnadequate treatment zone

F €.a*.d septic raa* /. e,a ft I t.1'0 
collapsed drywetl /

Existing system design

tr Drywell

D Trench

D Mound
E Unknown

D otherl

ls dis.harge 5urfa.inE on the Bround?
Yes

Z*o
Additional Comments

e

Has the septic tank been pumped within the last month?

Was a visual inspection of the se nd/or drain conduded?tank a

N,.'
No

Yes

No

Ex lain b5ervation c1

Was a visual inspection of the sewate line conducted?

-L
Yes

Blockage Leading to the field

1
Yes Explain

No

/e Ar

rFor REPAIRS, are the owners proposing, or do th€y plan to add in the future any additions or nodifications to the property, ;.e- pools, living space additions,
garages, etc? This information must be disclosed at the time ofth sapplication. The Health Department will not be able to accommodate requests in the field for
property modifications unrelated to the repair request. Such r€quests may require an additionalfee, testinB, and submittalofa Percolatlon Cenification Plan, if
the property does not meet current Code and Regulations.

Septic Contractor frr^ orl ,{o,< Er.o u.4--..-- Contractor's Phone 4to-78/-otF?
Contractor's Address,1n/ /.J ri o- ,- ,Q./ h o r ria ,,/4o ,il o r'
Property Address o6

Subdivision:

/t P" County File

" 
//e Lot:

Owner's Name, /rr. , ., .l A 8u.n-t/nU Existing bedrooms

Year Built

.3
J

Name of previous owners:

r
"fr

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

'Priorto scheduling inspections, scaled plans should be submitted to clari{ythe nature ofthe addition.*

€xisting bedrooms

Proposed bedrooms

Print out a copy of Real Property Data via Dept. ofTaxation website ndexed file found
lf soil/site conditions are 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 lnclusion. 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 the office unless an emergency exists.
The contractor is to notify the office ofthe emergency as soon as possible.

2/2020

Website: wW!v.h(health.ory Facebook: Wryt^r-&q+q9k-cqryr/Io!ghealth Twitter: @HoCoHealth

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

-- ,/n "Date oumoedr .2'- / .1-l-
--T-
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