
PERMIT , 
SEWAGE DISPOSAL SYSTEM AJ.lEPATR 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE ~r!:.......~'tI---=t?;..:.'/__ 

410-313-2640 ' M 
APPROVAL DATE '1/1'101 

a-'1.cp~~ 7 ) 

____......... .. ... .... ..... ~ft. · .....;...d:t,ILSe ...;;...:;"7)I-----,IS PERMITIED TO INSTALL ....x..- ALTER __nLl.lk j~n.w.s_Bu.ruo.LIt b~e;.&,r-"ls____ G,..;;(fJ1 ;.;;~~:;;;;;.,..tv.
\DDRESS 7670 Smith's Private Driye. Sykesville. MD 21784 PHONE 410-461-9282 

}UBDIVISION Hammond Park LOT NUMBER_,_3L...-_ADDRESS J 0618 Gornan Road 

)ROPERTY OWNER Steve prez;os'; PROPERTY OWNER'S ADDRESS,____ ________ 

~EPTICTANKCAPACITY lo() O ~dlfAALLONS (' ck~~~ Y 
:lUMP CHAMBER CAPACITY 1/4 GALLONS 

-.l UMBER OF BEDROOMS xy 
,QUARE FEET PER BEDROOM ~:;l/..:;,. _ _~ O_ 

-'NEAR FEET OF TRENCH REQUIRED n;'2-9 , 

'RENCHES: Trenches to be 2. feet wide. hilet feet below original grade. Bottom maximum depth 
315.. 

() feet below original gradet~ feet of stone below distribution box. 
,OCATION: 

REPAIR - has failed. 

. •r/'Y/1/61 

PLANS APPROVED __ U~~ ..:.;;.,~~~-_ _ ---_-..,....- - DATE PJfo/----= ~· __:.;.:.I'wv .
?ERMIT VOID AFTER 2 YEARS 

\JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

'JOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

\JOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

.\IOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° SweEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS 
ARE NOT ACCEPTABLE 

\lOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED 

.\IOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

'JOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

\lOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

\lOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIO.R TO ISSUANCE OF SEPTIC 

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 


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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


http:G,..;;(fJ1;.;;~:;;;;;.,..tv


__-'-:

'­

TRENCH DATA 

T:RENCH WIDTH ~ I 
( I 

TRENCH INLET DEPTH 1 2...­

TRENCH BOnOM DEPTH It) I 

/ t I 

DEPTH OF STONE b ~ 

NUMBER OF TRENCHES 2 0 ~yl ) 

TOTAL TRENCH LENGTH --r---=--o=---_ 

ABSORBENT AREA 2­

DISTRIBUTION BOX LEVEL V / 
BAFFLE IN DISTRIBUTION BOX V 

SEPTIC TANK DATA 

SEPTIC TANK J!. Irf'7 1001) GALLONS 

MANHOLE RISER IVA , 
6 INCH INSPECTION PORT 4p,..", 

PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS 

MANHOLE RISER - -I-'t---­

ALARM -----,L--\---­

PUMP PERFOR 

INSPECTION COMMENTS:'--..i.--":"'~=~:"=--"l.---l;:::...L...::-~:'=:""';~-=:::;';:";"~~=~=~~~~!--4---='__ 

17~S+ /t,..f!c ~ ( 

~ 
' ...2 _"""""'-=~-FI-----I:0iL- DATE SYSTEM APPROVED _~+Z:~~~/J.(, :::;... ___ ~-4-+-=-,---_-



PUB. SEWER STATUS VERIFIED BY _____ 

527861ISSUE DATE: 10/15107 P

PERMIT 
APPROVAL DATE: A REPAIRu/J-frz Lo-/~-t.iLrh~ ~t";v.;J-tllaMUa' 

Ta D # 06-400922 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


....;H:..:.a=:t=fi.::.:el=d..;::.'s-=E:.::l9cu1::.&:·p.=m:..:.e=nt=---______ ____ IS PERMITTED TO INSTALL 0 ALTER ~ 

ADDRESS: PO Box 519, Annapolis Junction 20701 PHONE NUMBER: 301-854-6172 

SUBDIVISION: Hammond Park LOT NUMBER: 3 
....;:..:.~~~~~----------

ADDRESS: 10618 Gorman Road PROPERTY OWNER: 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: 

LOCATION: 

Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 

PURPOSE: To increase septic tank capacity. Call for inspection when ground is opened so 
I sanitarian can recommend repair. 

PLANS APPROVED: DATE: 
------------~--------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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ROAD 


NOT TO SCALE 
 NCHIDRAINFIELD DA 
TH INLET B 

DIS UTION BOX BAFFLE ---,-__ 

. ISTRIBUTION BOX PORT No 
SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Yes 

CAPACITY 1500 GAL 

SEAM LOC I ( :;;=reg 
TANKLIDDE H 0.5-£5 B 
BAFFLES -~""""r---

6" PORT LOC ~~"""AI---

EPTIC TANK 2 LEVEL .L..:~LJt'--LA-,--__ 
ACITY GAL 

FINAL INSPECTOR -¥.tE~+I-ILvfd~...It£I).~.4-~~A,....~---~. DATE OF APPROVAL _1.......,1f-'/;y~,--O=---..<7____~ 

" 



PERMIT , 
SEWAGE DISPOSAL SYSTEM A REPAIR 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE ~WJ--,~",,...;:~~'/: __ 

410-313-2640' 1-7 
APPROVAL DATE '1/1/01

~-«-tCP~~ 7 ' 

____--"'".Ju;:e..u.k.. ...r,G,....:f1;,-rt_~;..;;v-.;..;.~...;:;.;;;'_U_0<-i...;...,''t ____IS PERMITTED TO INSTALL ...x.....- ALTER __n .:..i nu.;s~B.u.r..uou..t.u..hes;;..rus,,--___ " _ ..;..".,..) 

-\DDRESS 7670 Smith IS Private Driye. SykeSville. MD 21784 PHONE 410-461-9282 


,UBDIVISION Hamond Park LOT NUMBER , 3 ADDRESS 10618 Gorman Road 


)ROPERTY OWNER Steve prezi as.; PROPERTY OWNER'S ADDRESS, ____________ 


,EPTIC TANK CAPACITY 10 00 Cy~fl~ALLONS (~£.c2 . r ~ " f''C ~ 

:lUMP CHAMBER CAPACITY 1/4 GALLONS 


-JUMBER OF BEDROOMS )K:'I 

,QUARE FEET PER BEDROOM ---.:;2;..;,./..:;,.0___ 


-'NEAR FEET OF TRENCH REQUIRED <K(/2--9 (~ .. t;.~ci,~. 1...jl .e Jli~ t!~J.~ ~l/. ::t~) 

3~ 

'RENCHES: Trenches to be 2 feet wide. Inlet feet below original grade, Bottom maximum depth 
o feet below Original gradetJi!< feet of stone below distribution box. 

,OCATION: 

REPAIR - PURPOSE - Existing septic system has failed. 
Call for inspection when ground is opened So sanitarian can recommend repair. 4/9/01 

PLANS APPROVED . ~«+,--,.........~i~;.....,=f-____________ DATE '(/ 3/0/ __~ts""",'V"",-,j)""", '' ' 
?ERMIT VOID AFTER 2 YEARS 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

:.JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° sweEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 90 0 ELBOWS 
ARE NOT ACCEPTABLE 

'JOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED 

.\IOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC ORABS 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

"OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

\lOTE: IF PUMPED SEPTIC SYSTEM REQUIRED. (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 


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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCH DATA 
/J ITRENCH WIDTH ___..:::__' ::::.-__ 
, I I 

TRENCH INLET DEPTH 32.­

TRENCH BOTIOM DEPTH /0 I 

.DEP,TH OF STONE t -) / 
NUMBER OF TRENCHES '2./"" t'l' ) 
TOTAL TRENCH LENGTH /$lt LJ:­
ABSORBENT AREA f3 :Lt1/t ' 

/ ' DISTRIBUTION BOX LEVEL .....V~__ 

BAFFLE IN DISTRIBUTION BOX l<' 

SEPTIC TANK DATA 

SEPTIC TANK J!..'K:lj'-fI~ I OO/) GALLONS 

MANHOLE RISER _--=-!Y.~A.:..___' 

6 INCH INSPECTION PORT ....J! a.,,- ..;..-f:f 

PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS \ 

\ /MANHOLE RISER __ f _t ..:,-___ 

ALARM /' \ 

PUMPPERFOR~i:CETES):____ 

~ONSTRUCTION INSPECTION: f1-;/"1. ~ litlc /.,i~ ,h.f -{~)Ion I£: /., if. ,. ~~,~F'" , (., ::r I( /V.lk~h 
I;(;(J~I ; "-;!' ,h.:/ I f J'd ••1 d!~, ,,.,,.1. fill. & ~, ,t,.l,' .f'l '", oJ; 1 "J ---(; ,M/L fui l ( Wi!1t:. / .["~/:;t..f s:1./ I. 

f 

~ ~ f~{
~t~ ;-417-----~~IJ~t-~-J~~J~l~~~~-~j-"~- f -, - ~ ·' ~ !~/--------------.:..----------------------------------
;. y ?£yT/i ;!11 / ~ ' -

. +- ?? ~, f.i rf'; ,11'" i " 

2 -1'. fA-. IY , (,1/'fJ.'''' . Ih,l ____~. ,r~ - _~1~~ :~ f.-~~~~~~-~-------- DATESYSTEMAPPROVED ____~-~,~~/«~ ~\~=_' /~ ( ) f~----
,.< 



______ _ 

11 :19:02 a.m. 07-06-2006 1 /1....2402961306 AEDP SPA 

...- ( 

Howard County 
Health Department 

_Inspection Report - Food Facility Name: 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia MD 21046 

(410) 313·2640 Fax (410) 313-2648 
TDD (4-10) 313-23~3 Toll Free 1-899-313-6300 

website: \vww.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

----t-IlIt'flrlW'1rlV nfo rma tion Req uested: 
~0-\ r c... C>A \0(.0) \ r-... 

Current Owner's Name 
HA ('0', ~.-.J () 

Subdivision 

Check off records requesting: 
.,.......percolation Results 

.,-Well Completion Report 
_ Other (specify) _______ 

.:. Food Protection Program 
Check off records requesting: 

Public Information Act Request Form 

Property Address 

:l 
Lot # Tax Map 

zz.~ 
Parcel 

vfeptic Construction Plan (As built) 
......-complete Lot File 

~. SI60~3 
List of food facilities 

_Other (Please explain):_____________ 

.:. Community Hygiene Program ~ Check off records requesting: 
_Complaint Investigation Reports _Rabies Case Reports _Pool Inspection Records 
_Hazardous Chemical SpilIs & Storage _Registered Storage Tanks _Well Water Sampling 

Other 

I understand that I will be charged $ .60 per page copied. If staff time in record retrieval takes more than 
two(2) hours, then a fee of $25.00 per hour after two (2) hours will be assessed. Also, I do understand that 
I will not be able to request any proprietary infonnation enclosed in the file and all copies larger than 
11 "xI7" may best be provided by the proprietor of the document. I also realize that it may take up to 
thIrty (30) days to process this request. 

130 G:> 

Applicant Name (please print) Applicant's Fax # 

f~ 'Ii~- 7/6/o~ 
Applica,nt Signature Date I • 

--J!1!ft,iOIJ. OFFICE l',SE ONLY
~Date Received _-t-,D.'-,_HI.....I)'-" Dal~ Completed ~ # of Copies Made
-"-+' _ {tJ~_ 

No Record Found ,CiJm/2\ Preparation Time ~tafTlnitialS 




