
Howard County
Health Departrnent

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

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-855-313-6300

www.hchealth.orq

Facebook: www.facebook.com/hocoheahh

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

RECETPTDATE: 2lL8/2026 ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: t1 PERM!T: MINOR REPAIR

P s90218

I A Repair

10148 Saint Michaels RoadPROPERTY ADDRESS:

SUBDIVISION: 1002 LOT: TAX lD: O4-32092L

CONTRACTOR:

CONTRACTOR AD

Sam's Creek

DREss: 2810 Sams Creek Rd,, New Windsor, MD 21776

EMAIL: office.samscreek@aol.com

PHONE: 410-795-5670

PROPERTY OWNER: Denise Mohr EMAIL: denmohrl@email.com

PHONE: 4LO-24L-2789owNER ADDRESS: Same as above

SEPTIC TANK SIZE: 750 gallon PUMP SIZE: N/A PUMP TANK CAPACITY: N/A

DISTRIBUTION SYSTEM: x GRAVIW tr LPD BEDROOMS: 3 APPLICATION RATE:

TRENCHES:

LINEAR FEET REQUIRED:

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

Existing
Existing

INTET DEPTH:

MAXIMUM BOTTOM DEPTH:

Existing

Existing

EFFECTIVE AREA BEGINNING DEPTH: EXiStiNgExisting

LOCATION:
SYSTEM STAKED BY INSTAI.TER/DESIGNER AND VERIFIED BY APPROVING AUTHORIW DURING PRE.CONSTRUCTION

INSPECnON.

NOTES:
lnstallsystem per approved design plans. Add observation port to Drywellvisible above grade. Add manhole access

with riser 6" above grade.

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NorE: coNTRAcroR REGERsTERED wrrH THE srATE oF MD oN-srrE wAsTEwATER pRoFEssroNALs BoARD: connRueo El

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: Matt Burns, E.H.S.

NOTE:

rssuE DATE: 2lt8l2026 EXPIRATON DAIE: 2lt8l2l27

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONET.ITS PRIOR TO COVERING

STONE MUST 8E APPROVED BY HEALTH DEPARTMENT AND GRAVELTICrcT MUST BE AVAII.ABLE FOR REVIEW.

WATERTIGfTT SEPTIC TANKS REQUIREO

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

MANHOLE RISERS REQUIRED ON ALLSEPTICTANKS AND PUMP CHAMBERS

AT{ ELECTRICAL PERMIT IS REqUIRED FOR INSTAI.TATION OF ANY ELECTRICAT COMPONENTS OF THE SYSTEM

8 rLrctatcll. wnur ssuto E nla
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 ACKOWTEDGE THATTHE 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 PROFESSIONAI. ENGINEER FOR FURTHER GUIADNCE.
AN II{DIVIDUAI, CERTIIIED BY MDE AND THE MA'TUFACTURER FOR BAT INSTALTATION MUST BE PRESENT AT ALI. TIMES DURING BAT
INSTALLANON.

MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEQUATE TO ENSURE THAT

SOLIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNW COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE TNSpECTTONS.

NOTE:

NOTE:



TBE!{EIVD&AINEIELD DA'TAWIDTH INLET BOTTOM

Nlq\ ,q4
NUMBER OF TRENCHES

TOTAL LENGTH 
-

ABSORPTION AREA

DISTRIBUTION BOX LEVEL

DISTRIBUTTON BOX BAFFLE

DISTRIBUTION BOX PORT

MANIJFACTURER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BATFLES irb
BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTIED_________tl-t

oorso". ,6 tLx
PUMP/SEPTIC TANK LE\EL

MANUF

CAPACITY

SEAM LOC

GAI

TANK LID DEPTH

BATFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOT]ED

DATE ON LID

SEPTIC CONTRACTORONSITE INSTALLING SYTEM' 5'g h/Ti5hT ^
SEPTIC CoNTRACT0R ONSITE LICENSED WITH TIIE srare on rrao@
PRE-CONSTRUCTION N

CONTROL PANEL TIEIGTIT
(MIN30)

INSPECTION DATE

INSPECTION: PASSEAJL (CIRCLE ONE)
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INSTALLATION NOTES:
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FINAL INSPECTOR or^3 DATE OF APPROVAL
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Maryiand On-Site Sewage Disposal System lnspection Report

" For this inspection to be considered a proper inspection, all sectlons must be completed*'

Pre-lnapection lnformation

Property lnformation

stale: M D

Water Supply

lf Other:

-, r,.,. lnformation/ lnterview

First Namer Denise

rlr'

l',4ci !

Numb'er of Years Occupred: 4

Type. n/a

mont Search lnformation

Septic Permit Reviewedr No-Explain in Comments

Parmitted Septic System Components:

lnstall Year Slze gal

lnstali Year Manufacturer:

Pumping Chamber

Total Trench Lengthl Width F1

Absorption Component Depth Ft

ress: 1014 St. Michaels Road

ig: Mt. Ai

Permitted # ot Bed.ooms 3

Property Type: Single Family Home

6o*_9,16. n/a

Number of Occupants: 1

lf Vacant. Date Vacated (mmidd/yyyy) ala

n-Home Busrness. No

Has the Property Recently had a Septic lnspechon: No

Septic System l$sues: No

Cornments n/a

ocument Request Date 91112025

Page 1 of 6

f Build Yearlr54 I

I

;Bo" -_l

Jc;"s,ffi

fGte, ;;-l

I

I Comments. there are no counly records for the prope4y

On-site lnspection



I'awl Space/ Basament Eyaluation

'Drain Prpes Exitin Foundation all 1

i:;.:: r,be Each Prpe and Source. casl iron

r Treatment

lf Yes, Number 2

Describe each Water Trealment Device: waler softner & wate. condilioner

L"p-N"l Si.ze (Gal) Constructlon

Pro Baffle

Does Plumbing Evalualion Conflrm all Waste\rele s Directed rnto the YescS s:e::.

Does the House have a Water Treaiment Oevicesr Yes

lf where rs lhe Water Treatment Disch e Drrected Sudace

Materia! Casl lronPt

Ccmmenls: n/a

Cracksl Breaks: No Blockage No

r Line Out6ide of Foundation

Commenls: n/a

Tank. Yes

of Tan s) rlment$in le Com

Above NormalL] ,rid Level

lniet Baffle: No

s. Riser

existing septic lank is rowhly 750 gallons, lhere are ng baffles p.esent and is composed of cinde
block

Commenis

Number of Tanks 1 Total Size of Tank 750 (Gal

Construction: Block

Effluent Filter. No

Ssptic Tank

Page 2 of 6

Srart Date 9/32025 
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Availabl€ Tee hnology Uni! {BAT)

Distributron Box

. _.1-r:anta. rla

,: Probed Yes

uent. No

l\Ianufacturer

Contrcl Pannel Control Pannel Alarm

Was Lasl Service Dale more lhan 355 days

Number of Drainiines leaving Box Drstribution 8ox Level

LiqrJid Lerel

Observation Pipes (OP): No OP Waler Deplh

DescribeObservationr dry

Descflbe nia

Comments

her On-Site Disposal Systsm$ {OSDS) Compon6nts and Systems

Detail all other OSDS components not covered in the above sectlons

th6 pipe bet{een tank & drywell i$ cast iron and eofipletely clogged causing no waste waler lo go
into drywell

BAT Unitr No

Power to Cofitro n nel

Last Service Date

Distribuhon Box No

ls there E ual Disstribution to Drarnlines

Comments; nla

Ch3mber Noum :n

h Water AlarrnH

Pu ievated the Bottorn of the Tank

Access

Alarm Properly Functroning

Electncal Connectrons

umping Chamber

Comments n,a

Comments exisllng drywell is I'x 9'and 9'deep: drysrell had ?ero liquid inside

Page 3 of 6
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OSDS Testins

iDye Test

s Liqulci Discharge on or near the Property. No

Reason n/a

Co(rnents no dye lest performed due lo no suspicious liquid discharge on or neat the ploperty

raullc Load Test Yes

Comments: inputted direclly into drywetl, Iiqurd level dld nol move

Elapsed Trme. 90 r,r '

raulic Load Test

YesTank S Purn

YesFlow into Tank from Oullet P

t: No-OtherDoes lhe Tank Appear to be

flow back during pump oui observed. due to outlet pipe being clogged. Duelclank being cinder
block it is expected to not be \raler trghi

Comments

Number ot Tanks Pumped. 1 Total Gallons Pumped 750

Any Groundwaler Entering lhe Tank No

ank Pump Out

Page 4 of 5
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ptic Tank

S unrma onclusiong

Satrsfactory
E Unsatisfactory

wilh Concerns

Satisfactoryl 'r!

[-.1 Unsatisfactory
Salr$1acto with Concerns

.i Dn verifies the OSDS rs oonsistant with the septic permit.

Il Satisfactory
f Unsatisfactory

Lrne

veys all Wastelvaler to Sewer
tewater Collectiofl System

il Sars with Concerns

Sewer Line Saiisfactcry

wtth Concerns
L_ Unsatisfactory

rease Trap

[ ] Sansfact wiih Ccnrerns

Satisfactory

[- Unsatisfactory

Salisfacto

Satrsfactory
[-] Unsatlsfactory

Pumplng Chamber Satislactory

- UAIISIAC with Concerns
:-. Unsatisfactory

ry
with Concerns

ii Absorctron System Satrsfactory
l,l Unsatisfacto

Satrs

other OSDS ccmponents

l-l saris with Cgrcerns

Satisfartory
Itr unsatisfactory

the existrng lank is cinder block & shoiild be replaced w(h a water tight and rnodern tank Prpe ,rom
drywell to tank should be rsplaced lo allow waste water to lioty to drywell. Srt3 on drFr/ell is a
recgmmended repair. Hov,,ever a perrnrl $'ill fieed to be subn'rilted with ths couriy health depa|tmenl
and lhey will relay if anylhlng furtier is needed

Comments: system can not be veried to match oemit as there are no counly records

Page 5 of 6
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..i:t

I atest that I have properly complel€d an inspection of the OSDS al tnis properly. Th'$ in$peation incllrdes
inrormation obtained from thg prope'ty owner. cr representatrve, and a doc(irient saarch frcm lhe ApprD! f,r

thority I have completed all sections pertarnrng to components cf lhrs OSDS trhe conclirsens o{ tt'rs
report are my professional cpinions based on rny trarning and experience rnspecting OSDS

Last Name Wriglri

57

First Name Joseph

Pagc 6 of 6

rl"ATTA,lH ALL DOCUMENTS PROVTDED BY THE APPROVTNG AUTHORTTY 
ii

.lrHrs rnrseecrroN REpoRT DETATLs coMpoNENTS AND THE pRESENT coNDrroN or rne oN-srrefl
lsewece DrsposAl sysrEM FoR -HE ADDRESS LrsrED rN rHE pRopERTy TNFoRMATToN ll

ilsEcrror.r oF THrs REpoRT. THE coNCLUSToNS oF THrs REpoRT Do Nor GUARANTEE oR ll

llwanner'rrv rHrs osDS wrLL FUNcloN rN THE FUTURE ll
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Bureau of Environmental Health
3930 Stanford Boulevard, Columbia, IMD 21045

N,4ajn: 410-313-2 0 | Fax:410-313-2548
l0 410-313-2323 I Toll Free 1-866-313-5300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, I"i.D., Health Officer

Conventional Onsite Sewage i-:!posr.. :.'slein Design Plan Requirements

The design ofthe disposal systcm musl conlon.! ,:.,: sizing, desigl, and location
requirements set forth in COMAR 26.04.02 ani, '.r' ,..r'o County Code Title 3 Subtitle 8. In
addition, the following items must be sh,--wn on rl e plan:

)"ioNE

1. Title box with the following titlc Onsire Set'age Disposal System Design Plan.

The title box shall also ilclude the streer address, tax identification number, and

subdivision name or property owner nar.:e(s).

2. The name, address, and telephone nun:::i cf tl-re owner, developer, and the person

preparing the plan.

3. The date the plan was drawn, the plan s..rie ( I :30 - 1:40), and a scaled vicinity

map. Scales larger than 1:40 (examples 1:50, I:100) require scale approval prior

to plan submittal.

4. All properry lines and dimensions.

5. Show all existing and proposed strucrl,:: ; incl.rding stormwater management

features.

6. All percolation test holes ipass pr fail ri , ,h coresponding test number or letter)

and the approved sewage disposal area (SDA).

7. Field run topography at two-foal inten,lis. One-foot intervals are required for

mound systems and systems with pipe depth less than two feet.

8. Illustrate the three (3) p.rposed ri'ell sr:.'. or 1 500 sq. ft. well box with elliptical

radius of 100 feet around each olthe r,-....:: ili) wells or the well box.

9. Illustrate streams, ponds, l'loodplarns, , t i,,rd greater slopes, and any other

pertinent land features.

X tO. Illustrate the locations ofall Onsite Sr'iirqe l)isposal System (OSDS) components

on the site Plan.

X t t. krclude a cross section and details ol:l- .-,,atrrent tanks and pump tanks

X

x

x
x

X

t-

Page i ci2
9t26lt7 IW



X

NiA

l{/A

12. Include a profile drawing witi.i a,i inver .,:;r'iitions necessary for installation ofthe

initial system.

13. Show the location ofthe initial absorption system and fwo replacements with

perforated pipe elevatiqo s.

14. The designing Professional Engineer or cther qualified designer must sign the

plan.

15. Low pressured dosed systems or other I r,;:r,eC systems must include pump station

details including:

a. Total dynamic head calculations

b. Pump curve

c. Pump on, pump ofl and alarm eler,ations

16. Low pressure dosed systems, including ,.and mounds and at-grade mounds must

show all details necessary for installat,,= of lhe lateral network and mound.

Required Plan Notes

1 . Any change to the locations oi '.:pths ii any components must be approved by the

engineer and the Howard County Healrl', DeDartment prior to installation. A
revised site plan may be required.

2. The maximum earth cover over the ra ... :5 I ,'eet. Greater earth cover will require

a heavy load bearing tank.

3. Electrical work for the installation mus: 13 perforned by a licensed electrician.

X

N/A
thn
x

4. The well (tag # has been fiei,: located and is accurately shown.

5. All wells and septic systems located rvit:in i 00' of the property boundaries and

200' down gradient of any wells and.ior septic systems have been shown.

9t26/L'7 IW
Page 2 ':i 2



g
ffi xowapocouury
,,,1-, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main:410 313 2640 | Fax:410-313'2648
TDD 410'313-2323 I Toll Free 1-866 313 6300

www.hchealth-org

Facebook: www.facebook.conr/hocohealth

Twitten HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer
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Convcntional Onsite Sen age Disposal S-vste m Design Plan Requirements

The dcsign 01'thc disposal systcm rnust contbrm to the sizing, design. and location
requirements set forth in COMAR 26.04.02 and Horvard County Code Title 3 Subtitle 8. In
addition, the follou,ing items must be shorm on the plan:

X L Title box with the followingtitle. Onsite Sett'age Disposal S1:stem Design Plun

X rr

The title box shall also include the street address, tax identification number, and

subdivision name or property owner name(s).

The name, address, and telephone number ofthe owner, developer. and the person

preparing the plan.

The datc the plan was drawn, the plan scale (l:30 - 1:40), and a scalcd vicinrty

map. Scalcs largcr than I :40 (examples I :50, 1 : I 00) requirc scale approval prior

to plan submittal.

All property lines and dimensions.

Show all cxisting and proposed structures including stormwater management

features.

All percolation test holes (pass or fail with corresponding test number or letter)

and the approved sewage disposal area (SDA).

Field run topography at rwo-foot intcrvals. One-foot intervals are required for

mound systcms and syste ms with pipe depth less than two feet.

Illustrate the three (3) proposed well sites or 1500 sq. ft. well box with elliptical

radius of 100 feet around each of the three (3) wells or the well box.

Illustrate streams. ponds. floodplains. 25oh and greater slopes. and any other

pertinent Iand features.

lllustrate the locations ofall Onsite Sewage Disposal System (OSDS) components

on the site Plan.

lnclude a cross section and details ofall treatmcnt tanks and pump tanks.

2.

3.

4.

5.

6.

7.

8.

9.

l0

9i 26117 .rW
Paqc I of 2



W 12. Include a profilc drawing with all invert clevations nccessaty for installation of thc

initial system.

13. Show the location of the initial absorption system and two replacements with

perforated pipe elevations.

14. The designing Professional Engineer or other qualified designer must sign the

plan.

tfr

N K-A- 15. Low pressured dosed systems or other pumped systenrs rnust include pump station

details including:

a. Total dynamic head calculations

b. Pump cuwe

c. Pump on, pump off, and alarm elcvations

ilfr -e- 16. Low pressure dosed systerns, including santl mouncls ancl at-grade mounds nrust

show all dctails nccessary for installation ofthe latcral nctu,ork and mound

Required Plan Notcs

lhw X

,tx

t/X

Any change to the locations or depths to any components must be approved by the

engineer and the Howard County Health Department prior to installation. A

revised site plan may be requircd.

Thc maximum carth cover over the tank is 3 fcet. Grcatcr carth covcr will require

a heavy load bearing tank.

Electrical work lor the installation must be performed by a licensed electrician.

The rvell (tag # has been field iocatcd and is accurately shown

All wells and septic systenrs located within 100' ofthe property boundaries and

200' down gradient ofany wclls and/or scptic systcms havc bcen shown.

NK_6hL z

u- tbD 4.

t,' ^ 5.

,r l(, l7 .lW
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