
LAYOUT ________________ msp4 ____________________ 

msp2 __________________ msp5 ____________~~____ 

msp3 __________________ msp6 ____________________ 

ISSUE DATE: 9/23/2008 P 529569

PERMIT 
APPROVAL DATE: A REPAIR

MINOR REPAIR 
Tax ID # 05-373417 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_F_o...... ep_b_·c_C_le_an~,'--In_c_.__-=--_____________ IS PERMITTED TO INSTALL 0g'-le_s_S...... ALTER rgj 

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670 

SUBDNISION: LOT NUMBER: 
~--------------~--~------

ADDRESS: 13791 Highland Road _.....;;;;...;eCJi<gc..:::R...:..::o'-w...:..::e___________PROPERTY OWNER: Gr_ 

SEPTIC TANK CAPACITY (GALLONS): Existing OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: NIA 

SQUARE FEET PER BEDROOM: NIA 

LINEAR FEET OF TRENCH REQUIRED: NIA 

TRENCHES: No new trenches or modifications to the existing septic system pennitted under Minor 
Repair Permit 

LOCATION: Purpose of this permit is to allow the contractor to relocate the existing septic tank to 
the originally proposed location per plan 

NOTES: Call for layout inspection 

PLANS APPROVED: Heidi Scott DATE: 9/23/2008------'-'-----------------------------­
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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 FOR INSPECTION OF SEPTIC SYSTEM 
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August 30, 2007 

TO: 	 Stuart Oster R.S. 

Bureau of Environmental Health 

Well and Septic 


FROM:Lynn Covey 

Trinity Homes 

3675 Park Ave., Suite 301 

Ellicott City, Md. 21043 

410-480-0013 


RE: 	 13791 Highland Rd. 

Clarksville, Md. 21029 

Par 4, Map 34, Grid 3, Parcel 334 

Building Permit #B07003365 


Mr. Oster, 

This letter confirms your departments inspection of the abandoning of the existing 
septic on the above mentioned property. Today, Thursday August 30,2007, the existing 
septic tank was confIrmed to have been pumped out and the tank crushed on the sides, 
,removed and new fIll dirt put in it's place. 

The existing well line and pump were also removed from the existing house 
structure and from the well itself as a new well pump and line will be installed upon the 
building of the new home. 

We request at this time for your approval of our building permit application to 
construct a new home on this site. Thank you for your cooperation. Please contact me 
with any questions at 410-984-2824. 

,~ ;2 ::>=
ynn Covey 


Project Manager 




TO: Tim Keane 
Trinity Homes 
3675 Park Ave., Suite 301 

Faxed to 410-480-0013 

FROM: Stuart F. Oster, R.S. 
Bureau of Environrne 
Well and Septic Program 

RE: 13791 Highland Road 
Clarksville, Maryland 21029 
Par 4,5.865 Acre 
Map 34, Grid 3, Parcel 334 

Ellicott City, Maryland 21043 

Howard County 
Health Department 

Bureau of EnvironmentaJ Health 
7178 Columbia Gateway Drive, Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaJth.org 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

August 15, 2007 

MEMORANDUM 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition pennit for the above referenced property. The existing well will be utilized for the 
replacement house. By accepting this recommendation, the builder agrees with the following conditions 
set forth by the Health Department: 

Before demolition, the well that served the current house must be properly disconnected and 
sealed off. Also, protective devices placed around it to prevent any damage. These precautions should 
remain in place during the demolition and construction phases. The well (HO-73-1744) can be 
reconnected to the new house. 

The existing septic system tank and drywell will need to be properly abandoned; i.e. pumped, 
collapsed and filled in with clean fill. A new 10,000 Sq. Ft. septic reserve area has been established. 

A new septic pennit will need to be obtained as well as a well inspection will be required for 
final approval when reconnecting to the new house. Additionally, applicable water tests for issuance of 
an lCOP will be needed. 

Cc: File 



LAYOUT __...L.j-2..j~=--___ 	 INSP4 ____~~------------

mSP5 _____________
INSP 2------'--f-','r-'--f--=--==-------­

mSP6 __________________
INSP 3---------'~_'___"_,F_=__"O<"'----

ISSUE DATE: 
 PERMITL~> 
APPROVAL DATE: A 527249 


TAX ID # 05373417 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


Do-1TPiullttl'l.J ! tb.t-:'L~ ISPERMITTEDTO INSTALL 0 ALTER 0 

ADDRESS: 1396"0 MO~:<te.,\\e])f:~ 217:?3HONE NUMBER: 2~'- 8S2-co~<t 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 13791 Highland Rd 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

PROPERTY OWNER: Trinity Quality Homes 

2000 OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 214 

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 7.0 feet below original grade. Effective area begins at 5.0 feet below original 
grade. 4.0 feet of stone below distribution pipe. 

LOCATION: Place distribution box per plan, start trenches on east side of SDA as shown on plan. 

NOTES: Install system per plan unless directed by HCHD. Layout inspection required prior to 
installation. 

PLANS APPROVED: Sara Fegel 	 DATE: 9/7/07 
--~-~--------------------- ------- ­

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFIC ALL Y AUTHORlZED 

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 FOR INSPECTION OF SEPTIC SYSTEM 
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