“44/ i Bureau of Environmental Health
' 8930 Stanford Blvd. = Columbia, MD 21045

. (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

RECEIPT DATE: 1/13/15 ONSITE SEWAGE DISPOSAL SYSTEM P 555706
INSTALLATION
APPROVAL PERMIT
DATE: 3[1}6 [15 SEC A Repair
REPAIR
PROPERTY ADDRESS: 3720 Park Overlook
SUBDIVISION: LOT: TAX ID: 03-299902
CONTRACTOR: Freedom Septic EMAIL:
CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 PHONE: 410-984-6843
PROPERTY OWNER: Donald Plumhoff EMAIL:
OWNER ADDRESS: 3720 Park Overlook Court, Ellicott City, MD 21042 PHONE:
SEPTIC TANK SIZE (GALLONS): Ew sdane
=}
BAT UNIT: A A STATIC HEAD (FEET): ~[A
' APPLICATION
NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. A~ A RATE: S. 8
DISTRIBUTION SYSTEM:  GRAVITY FED IZ] LOW PRESSURE DOSED [ ]
/
LINEAR FEET REQUIRED: /0] INLET DEPTH: v
‘
TRENCHES: TRENCH WIDTH: e~ MAXIMUM BOTTOM DEPTH: /O
MINIMUM SPACE
BETWEEN TRENCHES: NI EFFECTIVE AREA BEGINNING DEPTH: &
A

Tastall New Frvcde «ome. 24" o€ bulk ornr ol howe.
LOCATION: | — Pieac

N e Meobole mas s o A, nen o4\ ot b\.{-%' Naw oo,

ISSUED BY: K. Wb fF ISSUEDATE: /2 /4§~  EXPIRATIONDATE: //>4/7¢
*Permit Revised on 8/22/14 S 77—

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR 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
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
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.

JW 1/2013
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TRENCH/DRAINFIELD DATA
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P y' o’
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TOTALLENGTH _____ 190’
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DISTRIBUTION BOX LEVEL __ Y ES
DISTRIBUTION BOX BAFFLE __ M ES

DISTRIBUTION BOXPORT ___ YES

v

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL _[. (%du'&

MANUFACTURER __ 7 >
CAPACITY 2627  GAL
SEAM LOC MID
TANK LIDDEPTH __ %'

BAFFLES _ QUTLET
BAFFLEFILTER __[NO
MANHOLELOC __REAQ

6" PORT LOC NoOME
WATERTIGHT TEST __ QK.

SLOTTED____ o
DATEONLD __ /A

PUMP/SEPTIC TANK LEVEL _/\ z [&

| % 4o’
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Wolf, Kevin

From: Wolf, Kevin

Sent: Monday, February 02, 2015 2:06 PM
To: ‘aapinnsiradiuis—

Subject: 3720 Parkoverlook Dr. Repair
Attachments: 3720 Park Overlook Court_Septic Repair
Mr. Plumhofft,

| received a message you are concerned about the repair septic location. | heard a mention of a possible poolin that
area of the proposed repair trench. Is this correct? 1 can elaborate some... This location was based on the available
information at hand including all pertinent soil data, topography, site conditions, site restrictions and the such. The
percolation test that was performed 1/29/15 was in reference to a septic reserve location that was established when the
house was built or respectively speaking. | can assure you that we do have enough room to move the repair trench
location downhill and away from any area you may try and locate a pool. On the alternative, a pool will require a
percolation certification plan per Howard County Code 3.805 and more percolation testing like the one done on

1/29/15. That being said, | cannot assure you that future site evaluation (soil percolation testing) will prove adequate to
support a building permit addition for a pool. We can meet on site to discuss this further including the relocation of the
repair trench and your proposed pool. Please set this up thru Freedom Septic so they can be onsite as well.

Thanks,

Kevin M. Wolf,

(0)-
(® -

-
]f :E
li.tﬂ HHoward County
. Health Department

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. Lf the reader ol this email is not the intended recipient, you are hereby notified that you
are strictly prohibited [rom reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notily the sender immediately and destroy the original transmission.
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i, INPPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TiME @p 55700

AGENCY REVIEW: paTE [ 13715

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
Q , CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
! REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM QO ADDITION TO AN EXISTING STRUCTURE
REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q CREATE NEW LOT(S) Q YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION D/ NO

QO BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL {(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNERS) _ Donpld. {21V mhpEE

DAYTIME PHONE CEw _ZHB L~ 425;2 FAX

MAILING ADDRESS MA_MQMME_&&%_DD oY
STREET CTTY/TOWN STATE Zip

APPLICANT WMLQ!}) @g;;&r} C - Eoni'ol, A nls

DAYTIME PHONE _ 4J0° 745 -9 %7  ceLL 4)p- 9 ﬁ‘: (2Ble=>  Fax A4/ - L4 1125
MAILING ADDRESS _ 2 50? L) [;3_@@ @ % %ﬁw’ L V270, 7
STREE STATE znp

APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME LOT NO.
PROPERTY ADDRESS 740 FJav 4 Over /e CF E1)1rpoH ﬂ?%
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 22~ GrD__/[D PARCEL(S) _ =343 PROPOSED LOT SIZE 5./ Q 4l

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. { ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S. H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. W -
SIGNATURE G APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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