
HOWARD COUNTY HEALTH DEPARTMENT 57419 

v 

~~~~r~~~~~~~~~/~{l____~~~ 
o CASH 

1J CHECK 

NO. 



----

----------------------------

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth .org 
Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 10/20/15 ONSITE SEWAGE DISPOSAL SYSTEM P 557419 

APPROVAL DATE: PERMIT: REPAIR A 

PROPERTY ADDRESS: 11436 Rowley Road 
--------~~-------------------------------------------------------

SUBDIVISION: Wesley Hills LOT: 18 TAX ID: 05-382084 
----~----------------------------------

CONTRACTOR: J.M. Contracting LLC EMAIL: 

CONTRACTOR ADDRESS: 480 Obrecht Road, Sykesville, MD 21784 PHONE: 443-277-7526 

PROPERTY OWNER: Osker Shields EMAIL: 

OWNER ADDRESS: 11436 Rowley Road, Clarksville, MD 21029 PHONE: 301-953-9580 

SEPTIC TANK SIZE (GALLONS): ----\; =-___ PUMP CHAMBER CAPACITY (GALLONS): -->rN.......· -HIA~- PUMP SIZE: N/,J­V;a::~

NUMBER OF BEDROOMS: ..",./'---_'1______ HOUSE SQ. FT. APPLICATION RATE:",J.l A 

DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED t8J D 
I I 

LINEAR FEET REQUIRED: INLET DEPTH: t.t~:fS-
\ 

TRENCHES: TRENCH WIDTH: ~} MAXIMUM BOTTOM DEPTH: q 
MINIMUM SPACE 

1\ \ 5'"BETWEEN TRENCHES: EFFEalVE AREA BEGINNING DEPTH: 

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

~ --.5~"'+' /~ .r:.. L-J..~ N~ 'Db<l>c( (.;.....1\.";) ;.::. {I '2.- li-(, :s ~ 

'"'?v1'"f \U' ~~ -t...c'... "1> s..V. .. ­NOTES: 

ISSUED By: K· 1.)0 Jt? ISSUE DATE: to/U/tr"" EXPIRATION DATE: 1 ~,lU-/!£-

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTAL T ON OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

r;;:/-ELECTRICAL PERMIT ISSUED E 
NOTE: TH!lHCHD DOES NOT WARRANTY ANY SYSTEM A D CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

__--.~,p!-----~ 

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

NOTE: CONTRAaOR 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 

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. 


JVV S/2(J j.J 

www.facebook.com/hocohealth
http:www.hchealth.org


· \QII' 

ROAD NAME 

't:tI- , 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOl]OM 
~' 't I , 

NUMBER OF TRENCHES ;.... 

TOTAL LENGTH _ 19, I 
ABSORPTION AREA Q.2i.. ' += ::,,;J 

DISTRIBUTION BOX LEVEL LL."tJ", til 
DISTRIBUTION BOX BAFFLE '(U 
DISTRIBUTION BOX PORT V«..$ 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL )'::~;<=-_ 


MANUFACTURER _____ 

CAPACITY 1;;..:so GAL 

SEAM LOC _+-m'-+-"IJ"'-:--___ 
TANK LID DEPTH ---""t.~'___ 
BAFFLES _______ 

BAFFLE FILTER __--:­

MANHOLE LOC E(b~ 
6" PORT LOC ("Ylr? 

WATERTIGHT TEST ~ 
SLOTTED nO 
DATE ON LID ""IIt 

PUMP/SEPTIC TANK LEVEL N.{ It 
MANUFACTURER 

CAPACITY _____GAL 
SEAM LOC _______ 

TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER _____ 
MANHOLE LOC ______ 

6" PORTLOC ______ 

WATERTIGHT TEST ____ 
SLOTTED _______ 

DATE ON LID ______ 

INSTALLAnON: ID1""11t:"-Stc.- i~~, cp .. tt..eh>of o.,cite..... "!o.keI ~~t- -+-~.....t. WUir 'f-IJ \b p\.t.... CJ!vc.-j,.,s w~;l~ di1Si..., fJ.--.. 

\!~ 1xll'lc.h jW to .s~r-L ""ill dczoc...~EttLM \, (O~ ~k-k.... \,I} ;+' S\"'~\-@.fclo· o~ tn.-kc.I.:: £:; \\ ,1~~ :\0 d·\.mr ~""fJe."~, 

o.nd "h.t~d1 q)'lue4 ,~~ ~Qtxt Co...t(Q'\-ur .",. \\ \a.Ikt'" yuo,J hf~" o...J cs" ,\- , .... c;".. in'r~<ho ...... 
~...R" '" bt.. cn.s\t.d J b\\tJ \All strtnt.-.@ 101 '<:1\1:)'" - ~ik.i....-sf"<b'9h CphtrdLto ... ar,.:..,j \-(... ~"'d ~~"b (o ..... ~L-\ t..., 1-' ,,;JL 
1\', aTE.. ~~ \Q)/i\i1s ,'." ~\c.ce. \\'\ ""'L b\.o)<jH~ f\D",\oO~s qQo6 , stU? d .G..'tx"I'W \10 ~\o, Lg,,; ok. tob().tk~". 
D'l'rlp" WJ. \,,M ~+t4'\"" c.o\\4?~ o..wJ. (:";\W In ,, ;~ (i\\ c\\(tt sf-anL. ,uK-h> ~ "i 5b.co"tri~ i~:~ 

FINAL INSPECTOR --Llrhrl=-!--L.: ' ::::..-( "--_____~~-________~ DATE OF APPROVAL _\O-+I30 r l...lll$'"

http:tob().tk
mailto:S\"'~\-@.fclo




Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 


Main: 410-313-2640. I Fax: 410-313-2648 

TDD 410c313-2323 I Toll Free 1~B66-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: 'Howa rdCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRlUPGRADE 
Reas~ Request: Has the;t'Ptic tank been pumped wi~ the!st31Onth? 


U' Failing System . 19""yes · .
Date pumped: ._---=;l"'~-+ _______..!./-q~(J~1j~
o .System relocation for proposed addition o No 

o System upgrade for proposed addition 
Was a ~al inspection of the sep~c t~ and/or drain,:fields conducted? 

o Inadequate treatment zone 
B""Yes Explain observations: tfr'1 '<..Je..(/oue.---{~ II 

o Collapsed septic tank o No 6tk h,',.) upo Collapsed drywell 

Was a.~alinspection of the sewage line condu~ed? 

Existi~stem design 
 liY' Yes .
M Drywell Blockage leading to the tanlc 


o Trencb o Yes. EXPlain: ________________________ 

D ' Mound· o No 

o Un1cDown Blockage ~g to fue :field 

o Ofuer. ________~--------- r;:( Yes Explain: __________-,-__ 

o NoIs discharge surfacing on the ground? 
o No~es 

AdwtionalCorrunen~: ________________ 
o No 

. . . ' . . 

*For REPAIRS, are the ~wners proposlljg, or do tbeyplan to,add inthe future, any additions or lI)odifu:ations to the pro'perty, i.e. pools, 
living space additions, garages, ·etc? This informati,on must be disclosed at the time ofthis application. The Health Depar1ment will not be 
able to acco=odate requests in the field for property modifications unrelated to the repair request Such requests may require an· . 
additional fee, testing, and submittal ofa Percolation Certiiication Plan, if the property does not meet current Code aDd Regulation. 

Septic Contractor: -;S, )1 . ('t> .... +I". c."; ,:' 
. Contractor's Address: _+-Ic....::::.....-'C=,~~~~-L.-=-::'-':-"-''--_...:::...->=f±-__=-~....!...4c....:::T........:..::.I..-.......'-''-_L!.~.......~_ 


Property Address: .-+....I--I-....I.....l"--_'--___+-..u.J_--:=---_.........;""::-:'__ 

Subdivision: -----=-______----~=-t--_r_+''-----
OWner's Name: _ ......':O"....I..J~::....:...._.,:;,.t.........-'-"'........,<W<'___________ 


Name of previouS owners: Eristing bedrooms: _ ;;::3",,­. "--_______ 
Proposed bedrooms: __________ 

.Has 'this request been previously discussed with a Sanitarian? (Name): _____________________________ 
Public Sewer available/nearby: ________ 

.~A Sanitarian will be in contactwithln three business days, depending upon the urgency ofthe situation, to coordinate the 
sch~dulingJreview ofthe repair or upgride. 

"Prior to scheduling inspections, scaled plaD,S should be submitted ·to clarify the nature of the addition.... 
. Print out 'a copy ofRca] Property Data via Dept of Taxation website Indexed :filefound __--,-______ 
Ifpublic sewer may be nearby, verify whether sewer is technically "availabJe" tlu:ough the Bureau ofEngineering. " 

----------'-'Ifseweris"aVlri1ldJlecand~'Propertyis"WithiIrth~-MetropolitnrDistrict;_connectiorrto ~weris required:' Iftbe'ownerbelieves reason fO"1 --- ­
excmptioD exists, fue owner shoUld justify the requ~ in writing. 
Ifsoil/site, conditions are limited and sewer and/or Metro District status is not conducive to 'connection, the Sanitarian may recommend 
pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should con~ct the Bureau ofUtilities for 
details. ' . 
No permit is to be issued nor inspection to be scheduled without prior fee collection at the'office unless an emergency situatioD exists. 
The CODtractor is to notify office of fue emergency situation as soon as possible. 

www.facebook.com/hocohealth
http:www.hchealth.org



