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Howard County 
Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


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

RECEIPT DATE: . 6/29/2015 ONSITE SEWAGE DISPOSAL SYSTEM P 556504 

APPROVAL DATE: 7/11 I IS' Sa, PERMIT: REPAIR A REPAIR 

PROPERTY ADDRESS: 13501 Golden Corn Drive 

SUBDIVISION: Allnutt Farms LOT: 31 TAXID: 5384907 
~~~-----------------------------------

CONTRACTOR: ~.l'i!~c~p~",~"~·I~Q!!rr~i"'~j~gL---=J:ntY'...~--,t..L",~c-~+n..:\::n,~~::::~~~_____ EMAI L: 

CONTRACTOR ADDRESS: 5810 (larlc,.iIIe S~tt!il e 81 iue, Clal ksville MD PHONE: -4-®S1-61U 

PROPERTY OWNER: Ray Grose EMAIL: Raypatti1@verizon.net 
--~-------------------------------

. OWNER ADDRESS: 13501 Golden Corn Drive PHONE: 410-531-3645 

SEPTIC TANK SIZE (GALLONS): Existing PUMP CHAMBER CAPACITY (GALLONS): N/a PUMP SIZE: nfa 
~~---- -~---

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. nfa APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED [gJ LOW PRESSURE DOSED D 
LINEAR FEET REQUIRED: 156 INLET DEPTH : 4 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOnOM DEPTH: 7.5 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 5 

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

NOTES: 

Grades shot at time of perc repair. Install the trenches as staked in field. 2x78' trenches on contour below existing 

failed trenches. Avoided as much land scape/hard scape as possible. Future trenches may be installed at garden area 

or below replacement trenches. Manhole access needed on ex. tank. New Dist Box to be set. 

ISSUED BY: K. Wolf, LEHS ISSUE DATE: 7/17/2015 EXPIRATION DATE: 7/17/2016 

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 ELECrRICAL PERMrr IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
o ELECTRICAL PERMIT ISSUED E -------------­

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

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: MOE 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/ 2015 

mailto:Raypatti1@verizon.net
www.facebook.com/hocohealth
http:www.hchealth.org
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L 

ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDT,H INLET BOTTO~ 

'3 4 7 . .j-
NUMBER OF TRENCHES (i... 
TOTAL LENGTH +'190=-'____ 
ABSORPTION AREA 3 \ 0 't- Sl t>~\11A 
DISTRIBUTION BOX LEVEL ---'-yes=--=-- ­
DISTRIBUTION BOX BAFFLE 'i~ 

DISTRIBUTION BOX PORT 'IE;> 

SEPTIC TANK DATA 

SEPTIC TANK I LEVEL ~ 


MANUFACTURER ? 
CAPACITY /2S-0---,·r--G - A-L 

SEAM LOC ~mlJ:.!......:-__-,-=
TANK LID DEPTH '1,' 

BAFFLES _ ~c.t>.....J)/c w--__ 
BAFFLE FILTER ....,N....O~___ 

MANHOLE LOC~(Z. " ~T 
6" PORT LOC f'R;ottr 
WATERTIGHT TEST Q)t! 
SLOTTED Ib? 

DATE ON LID dfA 
I 

PUMP/SEPTIC TANK LEVEL foL* 
MANUFACTURER._____ 

CAPACITY ____ GAL 
SEAM LOC ______ 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLE LOC _ _ _ _ _ 

6" PORT LOC _______ 


WATERTIGHT TEST ___ _ 

SLOTTED ___ ._____ 


DATE ON LID ______ 


.. 

INSTALLATION: -'/2.'7.... /l!:) (~t...... ~ ., (AAt"rz.--hr "';:; l¢>wtt= ~d,... ~ _ .>7 
sJeM- Oc .,:. id.. (egk"" f -Go~ 8.rryJ,c ~, t,..?p • .&.~ . F-.b NL,bj..,J , 1' ,.,.r-tC.- l)6""" 

-Jo",/- L II.J~ E"+4 J.".,¥ul f.I.;. Lo (...--'.. ,!'I. .p.,..6,..nAN D, ,\J.. . .bQiJ( ' M "'~ i ~ r/J N, pP~ 

~n"';:Q!C:,,;;:t ~r;i:i~: ~=l;;;,w::! 'i~ 

~"" ie=4f. 1-0 frv--Je.. ,!>~. Ol~ Jo , tiM r ..:7. d~ ~ 7,17_3 lis D- bolt 

lY'sW\ed ~'\/\d \e.v~U ,Ali"'" ""MY (5~ \fN.t-\.e,y-s) 1.Y'~ :!c(N\,*, CQvv. p' & /AN> -" 
 L 

q'-2N\. 3,S' to rl-o~ 3' \W'k. MGYtI"., \~ VlC~ CoV-'W f\'\c ........ I .. • 


FINAL INSPECTOR ~()J( o.M C~ 

-



HOWARD COUNTY HEALTH DEPARTMENT 
56504 

'-----'"~L--.............-­I ~I II L--.___-::---:­

~~IY_.d__~~ __~~~~--~------------P~H~O~N~E~#-)-----------



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TOD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook; www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRJUPGRADE 

Reason for Request: 

X. Failing System 

o .System relocation for proposed addition 

o System upgradc for propos cd addition 

o Inadequate treatment zone 

o Collapscd septic tank 

o Collapsed drywell 

Existing system design 

o DryweU 

o Trench 


O ' Mound · 


o Unknown 

o Other: 
-----~---------

Is discharge surfacing on the ground? 

o Yes 

o No 

Has the septic tank been pumped wi~the)ast~onth? 

~ yes Date pumpcd: ._ · ~ji:<.f-/4++/...!..1/-=~::...-__..... -_­
o No I -r; 

Was a visual inspection of the septic tank and/or drain fields conducted? 

. 0 Yes Explain observationS: ______________ 

~No · 

Was a visual inspection of the sewage line conducted? 

~Yes Blockage lcading to the tanle . 

o Yes. Explain: _____________ 

o No 

Blockagc leading to the ficld 

o Yes Explain: ____________-­

o No 

~o 
Additional Co=ents: _________________ 

*For REPAIRS, are the owners proposi:qg, or do they plan to add in.the future, any additions or II!odifications to the property, i.e. pools, 
living spacc additions, garages, etc? This information must bc disclosed at the time of this application. Thc Health Department will not be 
able to accommodate requests in thc field for property modifications unrelatcd 10 the repair request Such requests may require an 
additional fce, testing, and submittal of a Pcrcolation Certification Plan, ifthc property does not meet current Code rule! Regulation. 

Septic Contractor: 2 Contractor's Phone: Lt(6 -5'31-t/1l2­

Existing bedrooms: -~6-.o<;:;rl...'___ 
Proposed bedrooms: --?"F~:::----

Has this request been previously discussed with a Sanitarian? (Name): ke" LA LJ)t> 1,{?e.... 
Public Scwer availablc/nearby: )\Ja> . ~ 

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

"Prior to scheduling inspections, scaled plan.s should be submitted to clarify the nature of the addition. * 
. Print outa copy of Real Property Data via Dept of Taxation website Indexed file found _-:-____ 
lfpublic sewer may be nearby, verify whethcr sewer is tcchnically "available" through the Bureau of Engineering. 

------'--'IfsewerinYlriiable·and1lrellropertyis-withirrtlu:-MetropolitnrBistrict;-counectioIrto scweds required: Ifthc'ownerbclicves reason for---­
exemption cxists, the owner ShCllild justify the rcque~t in writing. 
If soiVsitc conditions are limited and sewer andlor Metro District status is not conducive to 'connection, the Sanitarian may reco=end 
pursuit of Emergency Scwer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for 
details. ' . 
No pcrmit is to bc issued nor inspection to be scheduled without prior fee collection at the office unless an emergcncy situation exists. 
The contractor is to notify office of the emergcncy situation as soon as possible. 

Contractor's Address ....· .J.-J...u=--=:."'-'i~.....,~~""'-:=;:.ij"=-......!:..!..-------------------­
County file: \-tt'W~ 

'-'-"'-'i"f"-:~=-~'"""Jr--"'~~--'''''-'~-.........--y~earBuilt I G. Bb 
-"--Ko<4-'~"-'-'=---=-________Owner's Phone: lU 0 -S 3 \ -3 blJ5 

Name of previous owners: jL~ 

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


---

Lt1U{#;? Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648· . . Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 ~'\ Health Depart!TIent website: www.hchealth.or2: 

Maura 1. Rossman,'M.D., Acting Health Officer 

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION [k 
SUBDIVISION/PROPERTY NAME ~ G t::OSe LOT #-",,~(_ 
PROPERTY ADDRESS V3 ':)0 l Go ld~e v'\COf' V'-Dc .t-\~\o ltP.nd 207J77 

STREET ZIP 


TAX ACCOUNT # _______ TAX MAP 3!:L- GRID __ PARCEL 372 ZONING DESIGNATION ___ 


PROPERTYOWNER(S) ~~ PCL-\; rC"L~ G.O?P 
DAYTIME PHONE41l>-S3l=3btl:5' c:" 202- 213 -q~S"3EMAIL f'f;j f,dh1 ~0er"jon • I'let: 
MAILING ADDRESS l 3S2l G t) \c\.evt CD [1'1)c 814~ ~ tuA& MD 207'7 7 

STREET ~TATt I . () ZIP 

APPLICANT ~~' Gro'Se.-- RELATIONSHIP TO OWNER: ~'2~e"""-",(--t'---,,,----___.,--­

DAYTIMEPHONE~I-:H'I" CEll20Z-213 -qq5'7EMAILtW~1. If'_oer'!JlVLctleJ:­
MAILING ADDRESS \ 3~1 Go (cd &v\.(~»;:-/ ~~WL'lAItcP~ oTD '2LJ7t7 

STREET ~, STATE 7 ZIP 

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

BUILDiNG : f 
~ESIDENTIAL WITH ::::::> EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

o COMMERCIAL (PROVIDE DETAIL OF TYPE OF. USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 


PROPERTY: 


o SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 

o CONSTRUCT NEW OSDS ON UNDEVELOPED LOT o REPAIR OR REPLACE FAILING OSDS 

o UPGRADE EXISTING OSDS 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 


DYES 


~NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 

• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SU ITABLE SITE PLAN IN ORDER TO BE 
PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the Information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. . 

By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose ar ing the property as , irectly related to the requested permit/service. 

(Ic A--e---. 

SIGNAT DATE 

www.hchealth.or2
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IMPRCiVl:I'1t::NT LOCATION .sURVCY 

LOT 31 
/IHeND£D Pt...ATj 5CGTIO/V..lI!­

LOTS 3 To 7.1 !) To 4 2(.4-4-, II To / ? 1 8 To 40 

NOTE: The 101 shown hereon does 1101 lie 
wllhln IIhe Ilmh5 01 lhe 100 year flood 
plain 85 shown 011 FIRM Panel No.'='J? · 

Oal. 01 MapfZ -4 'O~ 
Flood Zon.: " 

ALLNUTT FARMS; ESTATES 
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LOT .3/ 
:::8,1"2"') rb 

-\ " 

" ... ,~ .:J 

----... ::.' 

6y.j~\ 

11"1" L-.J.J._L-______ 

R· 725:00' 

GOLDeN 
. (SO'~IV) 

CORN DR/ve-
THIS SURVEY IS FOR TITLE PURPOSES ONLY 

\ 

SURVEYOR'S CERTIFICATE 

hereby certify that the posilion 01 all 
existing improvements on the above 
described property has been carefully 
established by a transit-tape survey ; and 
that, unless otherwise shown, there are no 
encroachments, Unless otherwise shown, 
corners have not been set with this survey, 
This survey Is nOllq be used 10 delermlne 
property lines, 

11Ih;L1 a·&Michael J. Bazls --"'Y­ ::-:PL-=SC-:'=263= 

JOB, 2JZ . /07t:;;- 1-1 DATE 4-Z-!?J'l-.. f\.C.KElLY 
LAND SURVEYORS 
10111 COLESVILLE ROAD, SUITE 123 

SILVER SPRING, MO 20901 

~ ASS'03C.~, ,NC, 

FIELD J B,8 , 
U.I 

DRAFT Cf3 

p,e. P' 4e;1.. 1... 

SCALE: I" ­ 40 ' 


