Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth

{

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

RECEIPT DATE: 4/27/16  ONSITE SEWAGE DISPOSAL SYS’ I'EM P 558098
APPROVAL DATE: _51c/16 (§e0) PERMIT: REPAIR A
PROPERTY ADDRESS: 12120 Carroll Mill Road
SUBDIVISION:  Woodmark ' LOT: 64 TAXID: 03-292967
CONTRACTOR:  Hatfield’s Equipment EMAIL: ken@hatfieldsequipment.com
CONTRACTOR ADDRESS:  P.O. Box 519, Annapolis Junc., MD 20701 PHONE: 410-984-0047
PROPERTY OWNER: Kevin Becraft EMAIL:
OWNER ADDRESS: Same as above’ PHONE: 443-370-2588

SEPTIC TANK SIZE (GALLONS):  Existing

NUMBER OF BEDROOMS: 5

DISTRIBUTION SYSTEM:  GRAVITY FED X

PUMP CHAMBER CAPACITY (GALLONS): n/a

HOUSE SQ. FT.

PUMPSIZE: nfa

APPLICATION RATE: 0.8

LOW PRESSURE DOSED [ ]

LINEAR FEET REQUIRED: 172 INLET DEPTH: 3.5

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOﬁOM DEPTH: 6.5 °
MINIMUM SPACE ’
BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4’

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

Design: 5BR(150gpd/BR) = 750gpd + O.Sgpd/ft2 = 937.5ft? + 3ft = 312.5ft (.55) = 172LF

install 3x58’ trenches on contour at highest part of lot inside generated SRA. Invert depths thd at time of

NOTES: pre-construction layout. Spec’s may need to be adjusted as EH specialist determines onsite. Also

observation hole may need to be dug to determine further limiting zones if needed. Call for inspection.

ISSUED BY: K. Wolf ISSUE DATE:  5/4/2016 EXPIRATION DATE: 5/4/2017

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

[X] ELECTRICAL PERMIT ISSUED E n/a

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: 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.

Jw 5/2015



mailto:ken@hatfieldseguipment.eom
www.facebook.com/hQcohealth
www.hchealth

TRENCH/DRAINFIELD DATA
NOT TO SCALE WIDTH INLET BOTTOM

|
B 2 35 e
NUMBER OF TRENCHES 3
TOTAL LENGTH ____ {18’

DISTRIBUTION BOX LEVEL je‘
DISTRIBUTION BOX PORT ! &S

ABSORPTION AREA _G34" + S LhEw/A

DISTRIBUTION BOX BAFFLE Yg ,

EPTIC TANK DATA
SEPTIC TANK 1 LEVEL 20k -le (| 4o

MANUFACTURER o

&% CAPACITY _| SO GAL
SEAMLOC _/"\*

BAFFLE FILTER [

MANHOLE LOC BAL
6" PORTLOC __ [ pund
WATERTIGHT TEST
SLOTTED AND
DATE ON LID ~1l A
[ y| P 2 G PUMP/SEPTIC TANK LEVEL _ A\ t(’-
- \ o
. m MANUFACTURER o
W eluble CAPACITY GAL
v;;!’- mek SEAM LOC
| | S TANK LID DEPTH
y .
Aelpd 5L BAFFLES
WR Pty BAFFLE FILTER L
f"\ g W‘ MANHOLE LOC
I = v‘g(‘ .
K ,\,‘\, L 6” PORT LOC }
A i WATERTIGHT TEST
Il g\ SLOTTED
ROAD NAME Tl | “ o DATE ON LID

TANK LID DEPTH ’2..'!:., n
BAFFLES _Mes (me»—*f Aot Y-

okl

PRE-CONSTRUCTION:

_S/12/16  Met Hakbhelde on e Emsm\s ' trendn  hat Sucfacing omd is aw ndenietion

< i i of < 2

) £ + . ot 3 x 59'
tremones on cowvanr 6’ below end of ewictivg trenmdn (nde an COV\WM-V‘) 1% g -3’
shoviey, Tls T2 2-3' \ow bl Stowry of T ot ia A terd Vole,
juck below Ctmet of T2 (Tonk has 6" clo ar el M\:ﬂ_@_\:mz__hgﬁ__\mdégd_w
INSTALLATION:_| . b, .

a - w l Ghede U ﬁvi‘&.dt'». o L VoI .y
W L Inssasddons £ ad 2.3//¢ Loyt % " ' 0 b4 et )
— wa-‘ . . J

. ol Q 10 o AA. Y5 T A - Al £, \'A(&Lt.. a Y o1 F
oY L\D\.I_H\.L.; é&om a\\f‘\.'-lg Ta\&i&&i%;{:’r. B}\‘.-: d‘gﬂ"u‘u gLL-p.A'

Meabole ricer on 95 Dumr A0k ned 00t 4 cuee L_;.\_\M AR

b3 T2 lett opesn. 2’ wm\(, 2' v ﬁON_A _dm
U'! {v srove ok {maL/CO\A-wM ar vt o Cow \h(‘)nﬁi \owen) Lme\gJ Q»e,d \enveleas in
Dbﬂ)’@ erdepmmmvwdﬁmmohsm
FINAL INSPECTOR Soucadn  Colling . DATE OF APPROVAL __ G /26/\6



http:Me--r'f.uJ

HOWARD COUNTY HEALTH DEPARTMENT

58098

7, DATE

-

PHONE # /¢

[J cask
] cHeck

NO.

___ Dollars

Received By




{
4

N 28755 oo

144

321.70°

PRO.

" [SEPTIC TANK
e

SED

DISTRIBUTION B
7 ofoor )

<

[v] K
) ko

&

——

|
SO B - R
g :QD - 9/?
<R Bgis
- ON| i
s el O
L~ *1 >
=X g N
O <
8
k.l

-y

7

4t e s e

%
S
5

W% Q Q%\

S Y

) A \

CARROLL MILL ROAD

60" R/W

S 28°55'35" E
250.88’

INRL

No,

SoiL
SEE NOTE - SEE NOTE

7(a) | No. 7(8) -

HOWARD COUNTY, MARYLAND
" HEALTH DEPARTMENT

" APPROVED FOR' PRIVATE WATER AND
PRIVATE SEWERAGE SYSTEMS,

HEALTH OFFICER <y

OWNER /DEVELOPER

KEVIN' C. & HAYLEY J. BECRAFT

12120 CARROLL MILL ‘ROAD
ELLICOTT. CITY, MARYLAND 21042

~ PHONE: 443 ~37 0-2588
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HOWARD COUNTY HEALTH DEPARTMENT WATER TABLE OBSERVATIONS:

2013, thru DECEMBER 19 (WEEK 51)
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HOWARD COUNTY HEALTH DEPARTMENT
WATER TABLE OBSERVATIONS: 2016, thru May 6 (WEEK 19)
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Bureau of Environmental Health
~ 8930 Stanford Boulevard, Columbla, MD 21045
Main: 410-313-2640, | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org -
'ri‘ﬂ ' Faceboolc WW\.N.faceboo_k.co'm/ho'cohealth
R . ' Twitter: HowardCoHealthDep

PLJ.—?

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

INFORMATION FORM ~ SEPTIC SYSTEM REPAIR/UPGRADE
Reason for Request: ) Has the septic tank been pumped within the last month?
Failing System B 'O Yes  Date pumped: - . :
O . System relocation for proposed addition @ No »
O t d iti ; -
- System upgrade for proposed addition Was a visual inspection of the septic tanlc and/or drain fields conducted?
O

Inadequate treatment zone . B/Y S M~ LT W

Collapsed septic tank
e O No- = Dresin Erefed
O Collapsed drywell :

Was a visual inspection of the sewage line conducted?

Em'sﬁng system design , ; ’ i
o . O Yes . '
Drywell Blockage leading to the tank
Q/Trcnch ’ . O Yes. Explaim:
" O Moud - _ : O No _
O Uplmown Blockage leading to the field
, O Other:__- . ' ' O Yes. Explain:
Is dischargc surfacing on the ground? U No : -
gl ch , 0 Ho . : ’
, Additiona] Comments: )

O No

*For REPATRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.¢, pools,
living space additions, garages, ete? This information must be disclosed at the time of this apphcatxon. The Health Depammnr will not be
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an
additional. fc:, testing, and submittal of 2 Percolation Certification Plan, if the property does not meet current Code and ch'r.ﬂauon.

Septic Contractor: Aﬁu j(-/&IWfd/i'/ : Contractor’s Phonc.
'Contractor 5 Addrcss o .

Property Address: 12720 Ca ﬁrﬂ/,% /274 /& fpeTT T County file:
Subdivision: _ Wppef M- Lot ___ - YearBuilt /974 -

Owner's Phone: 4/4/2 -3 P25y

Name of previous owners: Existing bedrooms: 5

. “ ' Proposed bedrooms:

Has this request been previously di cusscd with a Sanitarian? (Name)
_ Public Sewer available/nearby: / L . -
*A Sanitarian will be in contact within three busmcss days, depending upon the urgcucy of thc s1tuatlon, to coordinate the

échcdtﬂmg/z‘evxew of the repair or upgradc

¥Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*

_Print out 2 copy of Real Property Data via Dept. of Taxation website, Indexed file found
' prubhc sewer may be nearby, verify whether sewer is technically “available” through the Burean of Engineering.

Owner’s Name: ’l{fr’ s Geer ET

—~—If sewerisavailzble-and-the-property-is-withimrthe] Metropohmn-stmcrconnccnom seweris required: I the- ownerbelieves reason- for—

exemption exists, the owner should justify thé request in writing.
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to ‘connection, the Senitarizn may recommend

pursuit of Emergency Sewer Extension or Emergency Metro Dlsmct Inclusion. The Owner should contact the Burcau of Utilitles for

details.
No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless 2n emergency situation exdists.

The contractoris to notify office of the emergency situation es soon as possible.
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