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PLIB. SEWER STATUS.'/ERIFIED BY

ISSIIE DATE:
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P 535949

PERMIT
APPROVAL DATE: ologLt A REPAIR1-/' SepticRepair

ON.SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEAITH

J.M. Contracting LLC IS PERMITTED TO INSTALL E ATTTN X

ADDRESS: 425 Obrecht Road Sykesville, MD 21784 PHONENUMBER: 443-277-7526

SUBDIVISION LOT NUMBER:

ADDRESS: 1841 Woodstock Road

M-

PROPERTYOWNER:

a.
Ruth Kefauver

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET OF HOUSE:

LINEAR FEET OF TRENCH REQUIRED:

PLANS APPROVED:

3

ostF

) DATE: g z1
NOTE: PERMr VOD AFIER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCIIEDULING A PRE-CONSTRUCTION TNSPECTION FOR ALL INSTALLATTONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS RTQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FORTHE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 4IO.3I3-I77I FOR INSPECTION OF SEPTIC SYSTEM
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Howard County
Health Deparlment

7178 Columbia Gateway Drive, Columbia MD 21045
(470) 313-2640 Fax (410) 313-2548

TDD (410) 31.3-2323 To11 Free 1-86G313-5300
website: w-ww.hchealth.or

Peter L. Beilenson, M.D., M.P.H., Health Officer

L\TORNIATION FORM - SEPTIC SYSTEM REPAIR / I.PGR{DE

ReasoIl for Request:
A. Failing System (includes sr:,.face discharge or inadequate teatment zone)

Has the contractor verilied through excavation/pumping eyaluation tbat there are no pipe blockages?
B. System relocation for proposed addition for setback compliance *
C. To replace a collapsed septic taDk
D. To replace a collapsed dryrrell

**For REPAIRS, are the owners proposing, or do they plan to add itr the future, any additions or modifications to the
propertv, i.e. pools, living space additious, garages etc? This information must be disclosed at the time of this application. The
Health Department will trot be able to accommodate requests in the field for property modi{ications utrrelated to tbe repair
request. Such requests may require an additional fee, additiotral testing, aud submittal of a Percolation Certification Plan, if
the property does not meet current Code and Regulation.

Septic Contactor:
Contractor's Ad&ess

.f A (un{"^,*,n Lal
-<c h*

/<
'lContactor's Phone #:

Property Ad&ess:
Property (Subdivision) & Lot #:
County file #, if krom:
Owner's Name and Phone #:
Is public sewer available/nearby

,1 )L
L

t^J., r, J s-fo. L- y',i ) ttL?

!o
If public selver may be close, mention further research will be performed to verify availability
Names of aay previorrs o\,!,ners:

Year House Built:
# ofExisting Bedrooms:
# ofBedrooms after completion of addition:
Has this request been discussed previously with aaother Sanitariaa: Naroe

A Sanita an will be in contact within three busiaess days depending upon the urgency ofthe situafion to coordinate the
scheduling/review ofthe repair or upgrade.

Print out a copy of the Real Property Data via Dept. of Taxation website_lndexed file found

*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.

Ifpublic sewer may be nearby, verif, whether the sewer is tech::ically "available" ( defir:ed as abutting or within the property),
through the Bureau ofEngineerilg (x2414).
If sewer is available, veri! whether the propefy is within the Metropolitan District (Fitance ,061).
If sewer is available, and property is withiD the MetopolitaD District, connection to sewer is required. If os.ner belieyes reasors for
exemptions exist, owner shouldjustiry request in writing.

If soiVsite.conditions are limiting and sewer ald/or Met"o District stalus Eot conducive to con:rection, Sanitarian may recommend
pursuit ofEmergency Sewer Exlension or Emergency Metro Distict Inclusion. O1ltrer should contact Charlotte Dryden, x4419, for
fir'ther detail.

/

No permit is to be issued nor inspection to be scheduled without prior fee collection at the ofEce unless an emergency situation exists.
Contactor is to notifl office ofthe emergency siruation as soon as possible.


