


Address Line 1
6636 PRESTWICK DR
Address Line 2

Address Line3

Mail City
HIGHLAND
Mail State

MD v
Mail Zip Code
20777
Phone
410-977-5705
Primary

Yes
E-mail
jim@allanhomes.com
Cell Number

Professionals

Fawx Number

(This section is not required.)

License # * Business Name
08010077138 ALLAN HOMES UNLIMITED INC
License Type * First Name Middle Name Last Name o
MHIC Ind v JiM BRUMSTEAD
Primary Address Line 1 - o
Yes v 10260 OLD COLUMBIA ROAD
Address Line 2
City State ZIP Code
COLUMBIA MD 21046-0000
Phone 1 Phone 2 Fax
14109775705
E-mail
JIM@ALLANHOMES.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant ~JIM BRUMSTEAD
Relationship Full Name
Applicant v
Primary Organization Name o
I Yes v ALLAN HOMES UNLIMITED INC
o Street Address o
10260 OLD COLUMBIA ROAD
Address Line 2
City State Zip Code
COLUMBIA MD 21046-0000
Phone Cell Fax
4109775705
E-mail
JIM@ALLANHOMES.COM
Addtl Info

Est Construction Cost *

55000
Construction Type

Housing Units *
0 0

434 - Additions, Alterations and Conversions - Residential

Number of Buildings * Public Owned

No v



PORCH INFORMATION

PORCH INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt *  Roadside Tree Project Permit * Roadside Tree Project Permit #

O Yes ® No ~(Text) O Yes @ No O Yes ® No - (Text)
Existing Use * Type of Porch * Type of Porch Foundation * Total Square Footage *

SFD ________~  OpenPorch v |Post&Pier via08 SQFT (Number)
Water Supply Sewage Disposal Expiration Date

Private v Private v 12/14/2025 =

Submit Cancel






Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depal'tmem Facebook: www.facebook.com/hocoheaith
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 10/17/18 ONSITE SEWAGE DISPOSAL SYSTEM P 584035
APPROVAL DATE: PERMIT: REPAIR A
PROPERTY ADDRESS: 6636 Prestwick Drive
SUBDIVISION:  Highland Lake LOT: 36 TAXID: 05-381797
CONTRACTOR:  Fogle’s Septic Clean Inc. EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Edmond Coale EMAIL:
OWNER ADDRESS: 6636 Prestwick Drive, Highland, MD 20777 PHONE: 410-707-8427
SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM: GRAVITY FED |:| LOW PRESSURE DOSED [:]
LINEAR FEET REQUIRED: INLET DEPTH:
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:

MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

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

{
|
; NOTES:
l

ISSUED BY: oW\ E ISSUE DATE: | /—, [;@  EXPIRATIONDATE: '/~ /, o
14 i

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION P}\IOR 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

ELECTRICAL PERMIT ISSUED € N

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: 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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ABSORPTIO

DIS TON BOX LEVEL

DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

ROAD NAME

EPTIC TAN A
SEPTIC TANK 1 LEVEL §1L5

MANUFACTURER 53,,&,‘1,_«;._
CAPACITY _ 206 ° GAL
SEAMLOC __Teey

TANK LIDDEPTH __ "2, € |
BAFFLES Yo
BAFFLEFILTER ___ 6
MANHOLE LOC _Ml_&gun‘
6"PORTLOC ___ NQ /4
WATERTIGHT TEST _ =
SLOTTED____ M ey

DATE ON LID jo=-j-ih

PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY ____ GAL
SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER
MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID
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