W\%\g\ﬂ PERMIT o il

@ SEWAGE DISPOSAL SYSTEM A gty
HOWARD COUNTY HEALTH DEPARTMENT
@ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 4/ 2/ 0/
410-313-2640 77
a) Ll LD? APPROVAL DATE 7/ 7/0/
Jenkins Brothers ij )ﬁﬂ&a;&,l IS PERMITTED TO INSTALL _x __ ALTER
ith' i i kesvi

SUBDIVISION _ Hammond Park _ LOT NUMBER _- 3 ADDRESS _]10618 Gorman Road

>ROPERTY OWNER _Steve Prezigss PROPERTY OWNER’S ADDRESS

SEPTIC TANK CAPACITY _ /000 Exitign L ONS € koot "’-‘fv °)

SUMP CHAMBER CAPACITY A4 GALLONS

VUMBER OF BEDROOMS X ¢

3QUARE FEET PER BEDROOM __ Z2/0 Rt :

_INEAR FEET OF TRENCH REQUIRED M /2.9 Loyl o lodlretea b oy bacndhy, tosgs- )
3'6 ’

‘RENCHES: Trenchestobe 2 feetwide. Inlet X‘ feet below original grade. Bottom maximum depth

/o feet below original grade » feet of stone below distribution box.
OCATION: 4

REPAIR - PURPOSE s Existing septic system has failed.
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PLANS APPROVED L AL, DATE  4/@/os
S >~

PERMIT VOID AFTER 2 YEARS .

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING 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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

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

NOTE: 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 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

\NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: 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
TRENCH WIDTH 2
N TRENCH INLET DEPTH __ 35
TRENCH BOTTOMDEPTH _J/0 "
DEPTHOFSTONE _____ 4%
NUMBER OF TRENCHES_2.(x 4%
TOTAL TRENCH LtENGTH_ /20 L F

/

PUMP CHAMBER DATA
|
PUMP CHAMBER
GALLONS N\ M
| A MANHOLE RISER \/
l & ALARM P Y

: PUMP PERFORM, CETES¥’
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; - ABSORBENT AREA =01

TS‘i DISTRIBUTION BOX LEVEL _g

H BAFFLE IN DISTRIBUTION BOX
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3 SEPTIC TANK DATA

W | SEPTIC TANK _x/rf/sy 1900 GALLONS
R MANHOLE RISER ____ /A _—
’ ),‘ Hovsr | ch | : 6 INCH INSPECTION PORT _e7 2 i,

PRE-CONSTRUCTION INSPECTION: fm;:@/’ jﬁf wih H f.- / Eatle Dootee fine Madopt

(ﬂfy _{J' h*‘ ;_A"fr; Q"\(?‘rlcfl-»{ Lxlf{)'( dre r(’ /fuMl Fl///mzl./fiy‘é‘&-fl.@

INSPECTION COMMENTS: fmf;:- i / OK (st bitonn b /J;Z.Z/”u Lah) /“/)/ 7/ Yoy

first Toe “'/Cnr@u’ /9*“' ‘!JLJ., fé* &Jr LMJ””- oh éy

i

XL” -

fiif( 126

Tl =12 it — Zbcugpla] R st

272 )7”5'1

29 /
INSPEZCTOR( . 8 ?@wa }r}kl ?’ DATE SYSTEM APPROVED f/g/ﬂ/




PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: 10/15/07
— —~ PERMIT

P 527861

APPROVAL DATE: [/ Z{ [02 ng LJI*T‘F"PC«FMAJ’MJMOQU A REPAIR

Tax4D # 06-400922

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield’s Equipment ISPERMITTED TO INSTALL [] ALTER [X
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: 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.

LOCATION:

PURPOSE: : To increase septic tank capacity. Call for inspection when ground is opened so

sanitarian can recommend repair.

PLANS APPROVED: DATE:

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

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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NOT TO SCALE N

Forch
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4 BISTRIBUTION BOX PORT t v,ﬁ

SEPTIC TANK DATA

' ‘ SEPTIC TANK 1 LEVEL Keég
19.5

| caracty /500 GAL
é.5' 355 : SEAM LOC ‘1’69 ,

' /. | TANK LID DE B
é 78 BAFFLES W o
[ BAFFLE FILTER
8 O MANHOLELOC [~ [}

o, ’ 6” PORT LOC
WATERTIGHT TEST

X Exshi ng Dist. Box sg;:;zgmm N Z'A/L

SEA

TANK LIMDEPTH 7L
BAFFLES

ATERTIGHT TEST

PRE-CONSTRUCTION ™

INSTALLATION:

FINAL INSPECTOR ﬁ_ﬁ@éaﬂ, . DATE OF APPROVAL _/ ////7/ 07




‘\\O\?ﬁ PERMIT . —

0 4@ SEWAGE DISPOSAL SYSTEM N
% HOWARD COUNTY HEALTH DEPARTMENT
@ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _%/ %0/
\) 410-313-2640 rr
o6 4009 APPROVAL DATE _7/7/0/
\DDRESS___ 7670 Smith's Private Drive, Sykesville, MD 21784 PHONE 410-461-9282
3UBDIVISION __Hammond Park LOT NUMBER_ 3 ADDRESS _10618 Gorman Road
>ROPERTY OWNER _Steve Preziogd PROPERTY OWNER’S ADDRESS
‘ Fi7 4 A A
SEPTIC TANK CAPACITY __Jop0 P '8aLLONS ¢ hldo 7817010
>UMP CHAMBER CAPACITY ___ A% GALLONS

JUMBER OF BEDROOMS X" ¢
SQUARE FEET PER BEDROOM __2/¢ P = mm :
_INEAR FEET OF TRENCH REQUIRED W’/?_? Coratered Ny daodin Loitro becngmod Lonndrn bosoe |
~ b P - ¥
| 35
‘RENCHES: Trenchestobe 2. feetwide. Inlet 3¢ feet below original grade. Bottom maximum depth

fo feet below original grade. o feet of stone below distribution box.
OCATION: - £

REPAIR - PURPOSE - Existing septic system has failed.

Call for insp i 1
Sewnac rotefibn, 6 cloar ot & alghé povgepden, geene” v E oy e & clotn, dcenppend waeiloilicy e
{7 Ry T | »4,/ N J 4 3 3 it Juf ’ B st

B et o s,
5ol

/3 s
da-: fam o=

T

Ay e i Wl - 7 ‘\ 2 i Yo 25" f e' T s ) \ ',. ' ’,v g h
;k‘/df- .:.7. é/&é{l(/»;’ﬂ‘( ugf;'(“{z d/cy'f;. h\tkﬁl’éﬁ‘ ,;M{:,U,..am s VB s P u Ap\u b .g:ka-lff’ 2N }_?/5.,"_ m 4}%,f,/_{/¢1 & Nt 'A}f‘l -%/y/
i 1) (i '
PLANS APPROVED Lol L)ﬁﬁ oATE__2//g s
/
PERMIT VOID AFTER 2 YEARS /

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING 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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT $0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
. ARE NOT ACCEPTABLE

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

NOTE: 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 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

\NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: 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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ol dgeitonal) TRENCH DATA
TRENCH WIDTH 2
TRENCH INLET DEPTH __ 375
TRENCH BOTTOM DEPTH _[0/
'DEPTH OF STONE £5°
NUMBER OF TRENCHES_ 2./x 4"
TOTAL TRENCH LENGTH _/2¢ LF

ABSORBENT AREA £22 1#: v

DISTRIBUTION BOX LEVEL _g~~
BAFFLE IN DISTRIBUTION BOX &~ _
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SEPTIC TANK DATA
SEPTIC TANK zmw"f@ 1000 GALLONS
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© ' ALARM /2 \

PUMP PERFORMANCE TEST
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-899-313-6300
website: www.hchealth.org

Howard County
Health Department

W\ Penny E. Borenstein, M.D., M.P.H., Health Officer
AN Wik
{0 : Public Information Act Request Form
\"“C \

nformation Requested:

Aarnra  Balduwn ~ [0Gls Coeman 284 , LAVLEL, mMD z6%13
Current Owner’s Name Property Address '

HAmmonD  PAR 3 4 zzs -

Subdivision Lot # Tax Map Parcel o

Ratdwin Pho 30i. H490. LHLF /CQQQ#
Gorrar LAvREL , MD 20323
ram

icant’s name:  “Témca
[0C L E

Check off records requesting:
o~ Percolation Results _ +~Septic Construction Plan (As built)

E’Well Completion Report __« TComplete Lot File
___ Other (specify)

Check off records requesting:
____Inspection Report — Food Facility Name:
___List of food facilities
___Other (Please explain):

*» Community Hygiene Program WJ e ‘

Check off records requesting:

% Food Protection Program @ 5\50?)3

___Complaint Investigation Reports ___Rabies Case Reports ___Pool Inspection Records
___Hazardous Chemical Spills & 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 information enclosed in the file and all copies larger than
11”x17” 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.

/[AMrC\ Raldw:~ 240, Z296. 1306
Applicant Name (please print) Applicant’s Fax #
< o~
Towi fedtnS 7/4/b6
‘Applicant Signature Date '

1 7 . JOR OFFICE USE ONLY 4
Date Received 1[I/ )7 Date Completed A # of Copies Made i
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