
II PUB. SEWER STATUS VERIFIED BY _________ 

ISSUE DATE: 

PERMIT 
P 536743 

APPROVAL DATE: A REPAIR 

Minor Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

....:J....:&:..::...c:...J-=..P.::..:lu.::..:m.::..:b.::..:in.:.tiiig'-I....:nc:..:..._____________________ IS PERMITTED TO INSTALL 0 ALTER 181 

ADDRESS: 6812 Mount Vista Road, Kingsville MD PHONE NUMBER: 410-592-1198 
21087 

SUBDIVISION: _H_o_dap---"-'p'-P_r_o.....pe_rty-"------'-''-'--""""'--_______ LOT NUMBER: 

ADDRESS: 3271 Fox Valley Drive PROPERTY OWNER: 

1 

Dale Hopkins 

SEPTIC TANK CAPACITY (GALLONS): N/A 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: 

PURPOSE: Replace pump in pump chamber and add an alann to the system. Line between the 
septic tank and pump chamber needs to be repaired. 

____________________________________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS 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 APPROV AL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA _______ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT _____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ____ 

MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAM LOC _______ 

TANK LID DEPTH _____ 

BAFFLES ________ 

BAFFLE FILTER ______ 

MANHOLELOC ______ 

6" PORT LOC __~_ ___ 

WATERTIGHT TEST _____ 

SLOTTED________ _ 

DATE ON LID _______ 

I I 
PUMP/SEPTIC TANK LEVEL___ 

MANUFACTURER~~-----

CAPACITY ______GAL 
I 

SEAM LOC ___ ____ 


TANK LID DEPTH _____ 


BAFFLES ________ 


BAFFLE FILTER ______ 


MANHOLE LOC ______ 


6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOTTED _______ _ 

DATE ON LID _ __- - - ­

PRE-CONSTRUCTION: 

mSTALLATION: __________________________________________________________________ 

FmAL INSPECTOR _________________________---=-" DATE OF APPROVAL ___________________--' 



PUB. SEWER STATUS VERIFIED BY _________ 


ISSUE DATE: 	 P 536743

PERMIT 
APPROVAL DATE: 	 A REPAIR 

Minor Septic Repair 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_J_&__ g_In_c_.____________---._____ 	 INSTALL D ALTER ~J_P_Iu_m_b_in..... 	 IS PERMITTED TO 

ADDRESS: 	 6812 Mount Vista Road, Kingsville MD PHONE NUMBER: 410-592-1198 

21087 


SUBDIVISION: ....;H:..:.o.:...;da:..::.LJpp.:....;:..;Pro:...:...<:..pe:..:.rty:..L-_______________ LOT NUMBER: 1 

ADDRESS: 3271 Fox Valley Drive PROPER1Y OWNER: Dale Hopkins 

SEPTIC TANK CAPACITY (GALLONS): N/A 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: 

I 
PURPOSE: Replace pump in pump chamber and add an alarm to the system. Line between the 

septic tank and pump chamber needs to be repaired. 

____________________________________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 APPROV AL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA ______ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRlBUTION BOX PORT ____ 

ROAD NAME 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER ~____ 

CAPACITY ____ GAL 

SEAM LOC ___--- ­
TANK LID DEPTH _____ 
BAFFLES ________ 

BAFFLE FILTER _____ 

MANHOLELOC ______ 
6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOTTED________ 

DATEONLID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER,_____ 

CAPACITY ______GAL 
SEAM LOC _______ 
TANK LID DEPTH _____ 

BAFFLES ________ 

BAFFLE FILTER ______ 
MANHOLELOC ______ 

6" PORT LOC ____--­
WATERTIGHT TEST _____ 
SLOTTED ________ 

DATE ON LID _______ 

PRE-CONSTRUCTION: 


mSTALLATION:_____________________________________________~________________ 

_____________~' DATEOFAPPROVAL __________~FmAL mSPECTOR 



Howard County Health Department 
Bureau of Environmental Health, Ellicott City, ~ryland 410-313-2640 

SEWAGE DISPOSAL PERMIT NO. A-inocfbt(>Ai< P- 5SU14:5 

PERMITTEE 

LOCATION 

Do Not Covoc Work Until Health Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 

D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 

D Inspector Date
WORK IS SATISFACTORY, 
CONTINUE 

Inspector Date 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


Inspector DateHO-230 (3/97) 
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Mr. Michael Davis, 

J 	 Terrell A. Fisher, P.E., L.S.FISHER, COLLINS 
Earl D. P.E.

&CARTER, INC. 	 Charles J. Crovo, Sr., P.E., L.S . . ., 
 Paul W. Kriebel, P.E.
CIVIL ENGINEERING CONSULTANTS 
lind LAND SURVEYORS 	 Mark L. Robel, P.L.S. 

Aida M. Vitucci, PoE. 

September 2011 

Director 

of Health 

County Health Department 


7178 Columbia Drive 

Columbia, Maryland 21046 


Attn: 	 Mr. Jeff Williams 

Re: 	 Hodapp fJ'rnnprt'V 

3271 Fox Valley 
West Friendship, 
Waiver Request 

Dear Mr. Williams: 

Mr. J. Patrick Hagan, and pursuant to our meeUftg on September 
21, 2011, we are a waiver to 10-foot easement to Line as 
required by the current Well and Septic Program and the Howard County Section 3.808 (C) 

As at our our wishes to construct a new swimming pool 
proposed improvements will 

On-Site Disposal (OSDS). In addition, are 
adjacent wells. In to with these 

improvements, our client is requesting that the Easement to Lot Line distance be reduced 
to 5-feet. to our calculations, approval this waiver allow the of 

improvements, maintain the current minimum OSDS requirement of 10,000 sq.ft for 
existing easement area and avoid the radii of the wells. 

In we respectfully approval waiver and should you 
additional information, please contact office at 410-461-2855. 

truly yours, 
Fisher, Collins and Carter, Inc. 

~?.a-
Mr. Anthony Fertitta 

WO #61447 
c.c. 	 Mr. J. Patrick Hagan 

as shown on the attached 

imposed by the radii of 

CENTENNIAL SQUARE OFFICE PARK -10272 BALTIMORE NATIONAL PIKE" ELLICOTT CITY. MARYLAND 21042" PHONE (410) 461-2855 FAX (410) 750-3784 



NOT TO ~"""L..r;;. 

" ' . Ft>x Va.lley hie.. 

TRENCH DATA 

TRENCH WIDTH _...::;.;.;~___ 

DEPTH OF STONE _...li£lUUot-____ 

NUMBEROFTRIEN(:HES_~_____ 

TOTAL TRENCH LENGTH ~ I:j Q' 

ABSORBENT 

~~;.....:..=-_GALLONS 

MANHOLE RISER --!::~____ 

6 INCH INSPECTION 

PRE-CONSTRUCTI~N INSPECTION: _'--.;..___________________------­
, ' 

. , 


, . ~~~~~~__~____________ DATESYSTEMAPPROVED_~~~=-____ 
.. .' 
..... '. 


