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Bureau of Environmental Health . i~fj);.:./ 
~..v~. 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
Howard County www.hchealth.org ~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 10/31/16 ONSITE SEWAGE DISPOSAL SYSTEM P 559817 

INSTALLATION PERMITAPPROVAL DATE: ~\/Il-t/IG @ A 

MINOR REPAIR 


PROPERTY ADDRESS: 3715 Woodbine Road ----------------------------- ­
SUBDIVISION: LOT: TAX ID: 04-319591 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: zack@foglesinc.com--------------.------ ­
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Barry Miller EMAIL: 
--~----------------------

OWNER ADDRESS: 3715 Woodbine Road, Woodbine, MD 2179'1 PHONE: 

NUMBER OF BEDROOMS: 3 SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE:. 

r -- ------r-

LOCATION: J 
---~ 

I 
. 
iI 

. Install 2 '45' t,enches on 'contour, 3 wide, 3' Inlet, 8' bottom depth. Put 0 b" ",tart pf upper trench, port on ol 

NOrES: ' . b d b h d Iox an 0 servation ports.at trenc ends. Run RO system ischarge !ine from house to D boi< . 

.~ _-,-,.._1~___· ~l 

ISSUED BY:" Sarah Collins ISSUE DATE: 10/31/16 EXPIRATION DATE: 10/31Jj6 

.----- ­

NOTE : CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

. NOTE: AN ELECTRICAL PERMIT IS REQ,JIRED FOR INSTALLATION OF ANY ELECTRICAL COrVlPONENTS OF THE SYSTEM 

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 AN,Y SYSTE'M. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 


mailto:zack@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' '3' B 1 

NUMBER OF TRENCHES 2­
TOTAL LENGTH q; 1 

ABSORPTION AREA 2135 1 ~S1-I>EVI. 

DISTRIBUTION BOX LEVEL 'I e-$' 
DISTRIBUTION BOX BAFFLE ,,~ 

DISTRIBUTION BOX PORT 'IE{ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ___ 

MANUFACTURER _____ 

CAPACITY GAL 
SEAM LOC _______ 

TANK LID DEPTH ____ 
BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC _____ 

6"PORTLOC ______ 

WATERTIGHT TEST ____ 
SLOTTED_______ 

DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER._____ 

CAPACITY GAL 

SEAMLOC 
TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER _____ 

MANHOLE LOC ______ 
6" PORT LOC ______ 

WATERTIGHT TEST ____ 
SLOTTED _______ 

DATE ON LID 

n <-s'l! · l1\.i'to A 
1\\' to & 

ROAD NAME 

PRE-CONSTRUCTION: 

ll/J!l.bG tv\e.t Eu~ -(, '-' 0\cI s\\(, fsw , 4 "jn " ..t. Nv.wW toe I W,,.{ \ tMlC !CM r,\ IUy et 0 Y'k 1- )t' 4? I 
_tr'enrN\.t6 0\/\ """tol/#'. O'? W \""'~ ~cM h? \ox- #.. W Ceq (\Mt" tG\' o.wA \ wy 

INSTALLATION:I\/I~IG ~" LA®C4\nl~0' =.~~ r: no: h1~ ~~. :]''''r ~~ 
11 - -:" WiMa e' W+o>/V't .~ '\JJLt/\(:, "'~~Pt¥~ (U!J \~ C'.&'- {. p' 

7,. .r;' to S'!21/\&= kflHk.e\ S~ \ e"etwS' I'D \)"\'<1){ ® 

FINAL INSPECTOR _~S'4"o.",-JC.-"'~.>a...:.---,C4,-,,-l'LL'-'-Y\'-"''--___----'-' DATE OF APPROVAL __-"...:...',f-/tlLif.LL../.uo<--___-'­.... IG

http:f-/tlLif.LL
http:tr'enrN\.t6
http:ll/J!l.bG


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


Main: 410-313-.2640.1 Fax: 410-313-2648 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter:'HowardCoHealthDep 


Dr. Maura 1. Rossman, M.D., Health Officer lfJ~d llo 

. !Dl2ttl:ml:flie1l-ast month? 

INFORMATION FORM - SEPTIC SYS 
Reason for :R:eque~&~ Has the septic ~( been ptml~

o FailingSystem h"~ l~l'?>l(l(-, 0 yes Date pumped: . ______________ 

o .System relbCltion for prop·os~addition 0 No 	 . 

o System upgrade for proposed addition 
Was a visual inspection of the septic tank and/or drain. fields conducted? 

o Inadequate treatment zone 
.0 Yes Explain observationS: ______________ 

o Collapsed septic taille o No' o 	 Collapsed drywell 


Was a visual inspection ofthe sewage line conducted? 

Existing system design 

DYes 
o Drywell Blockage leading to the tanle 

o Trench o Yes_ Explain: _____________ 

D' MoUnd' o No 

o UnloJOwn Blockage leading to the field 

o Other: ----7'"------	 DYes . Explain: __________---,__ 

o NoIs discharge surfacing on the ground? 
o NoDYes 

Additional Comments: _________________ 
o No 

*For REP AIRS, are the owners proposil!g, or do they plan to add in the future, any additions or lllodifications to the property, i.e. pools, 
living space additions, garages, etc? This infarmati.on must be disclosed at the time of this application. The Health Department will not be 
able to acco=odate requests in the field for property modi:fications unrelated 10 the repair request Such requests may require an ' ­
additionaLfee, testing. and submittal of a Percolation Certification Pllln, if the property does not meet current Code aild Regulation. 

Septic Contractor: Foj I~ r ~e(fl{, tJt~." Jt,.(,.., Co~tor;.,c; ~hone: '-I! () '- 7 ct S:~fl 7() 
. Contractor's Address: (15u 0 bY:~ (.. k \-. &0( . >y;tt:'~v/Ilt (;Uti ? I 7 i? '-t 

Property Address: ,)7 I ) Wt)()P/hl/t.~ 1ft! • county:fi;e:-=-F-I_'_~_____ 

Subdivision: - - Lot - Year Built: t q 00 
OWner's Name: (r) >'1t1 Mrllt,.- Owner's Phone: '-lIt) - t 7,:)- 0 rtJ7 

Name of previous owners: __________---,,--_ 	 Existing bedrooms: __..::3~__ _ 
Proposed bedrooms: _______ 

Has this request been previously discussed with a Sanitarian? (Name): ________________ 
Public Sewer available/nearby: ______ 

. "'A Sanitarian will be in contact within three business days, dependi:ng upon the urgency of the situation, to coordinate the 
schedulinglreview ofthe repair or upgrade. ' 

"Prior to scheduling inspections, scaled plan,s should be submitted to clarify the nature of the addition. * 
. Print out 'a copy of Real Property Data via Dept of Taxation website Indexed file found_-"'7" ____ 
IfpubJic sewer may be nearby, verify whether sewer is technically "available" through the Bureau ofEngineering. , _ 

- - - --'-Ifseweris"":vail.a:bl'e-and1:he-propertyis"'Withirrthe-Metropolito:rr-District;""collDectiorr1o seweris required~ 'Ifthe-owner t elieves reason forI --- ­
exemptioD exists, the owner shotild justify the reque~ in writing. 
If soil/site conditions = limited and sewer and/or Metro District status is not conducive to 'connection, the Sanitarian mayreco=end 
pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
detaus, . 
No permit is to be issued nor inspection to be scheduled without prior fee collection at the 'office unless an emergency situation exists, 
The contractor is to notify office of the emergency situation as soon as possible. 

http:infarmati.on
www.facebook.com/hocohealth
http:www.hchealth.org
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DATE TEST # DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

S / ">1fiG A 4' /llr;' 1\: O?, 'I : n \ ,; 3 \ 13 ~ 

REMARKS _____ __________________________________________________ 

SANITARIAN S"o.x4 Ce I\'N BACKHOE ~ OTHERS \~ SeN + D-eA9« 

TEST HOLES USED IN SDA,_->;:®,;.4-___ _______ AVG. PERC TIME ~ SQ. FT/BR 3 W 


-.,1 11 8' S'TRENCH WIDTH ~ INLET DEPTH ~ MAX. BOT DEPTH EFFECTIVE SIW 



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

SITE INSPECTION SHEET 

OVVNER:-LM~i1~~~_______________________ PHONE#: _______________________ 

ADDRESS: 31 15 WI17a\\? iv-..e, op...; . CONTRACTOR: __________ 

VVELLTAG#: 

COUNTY#: _____________________SUBDIVISION: LOT: 

PROPOSAL:~10~~~~ 4? / ~~~~L~(~~ ~'w·r~ Q~ \ =S ~~ !Jbd£ ­· ~\\__~~~~~~__ · · ~_d (M~~~~-·~f~-w~~~~~ ~~~~~~
J 

LOCATION DIAGRAM 
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CO~NTS: _______________________________________________________ 

DATE: C; 1"Ll !I G INSPECTOR: Sdvy:o.M Cgl liVl<; 



---- -------
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 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/hocohea Ith 

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

RECEIPT DATE: 5/10/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558711 

INSTALLATION 

APPROVAL DATE: 
 A 

MINOR REPAIR 

ISSUED BY: Sovi-o-..\-, Co\\l~S' _~UEDATE: 5/'Pt/tJL EXPIRATION DATE:, 5/1 \/17 
/'/ 

NOTE: CONTRACTOR MUST SCHE[}(ILE AN INSPECTION ANt) GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERf!' IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BA: ,AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE : 

TO ENSURE THAT SOLIDS A/ T/ 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 FOR INSPECTION OF SEPTIC SYSTEM. 


jVY 5/201 5 

PROPERTY ADDRESS: 3715 Woodbine Road 
----------------------~/~--~~--~--~~ 

SUBDIVISION: LOT:--------._-------------------- ----
CONTRACTOR: Jet Septic EMAIL: 

---~-------------------------

CONTRACTOR ADDRESS: 2516 Marston Road, South New Winds.or 1M PHONE: 

PROPERTY OWNER: Barry Miller 
--~------~~~--~~~------

OWNER ADDRESS: 3715 Woodbine PHONE: 
--------7+--~---~----~-----~--.~---

r------~---~~----~--------------

I 

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


NOT TO SCALE 

o 

ROAD NAME 

TRENCHIDRAINFIELD DATA 
wroTH INLET BOTTOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _ _ _ 

MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAM LOC _______ 

TANK LID DEPTH ____ 
BAFFLES ___ _ _ _ _ 

BAFFLE FILTER ____ _ 

MANHOLE LOC _____ 
6"PORTLOC ______ 

WATERTIGHT TEST ____ 
SLOTTED_______ 

DATE ON LID ____ _ _ 

PUMPISEPTIC TANK LEVEL _ _ _ 

MANUFACTURER_____ 

CAPACITY GAL 
SEAM LOC _ ______ 

TANK LID DEPTH 
BAFFLES _______ 

BAFFLE FILTER _____ 
MANHOLE LOC ______ 

6" PORT LOC _ _ _ ___ 

WATERTIGHT TEST _____ 
SLOTTED ______ _ _ 

DATE ON LID ______ 

PRE-CONSTRUCTION: 
~ tn/" rnvu:,d 11.0 <A i f®fA¥¥ p't)e O\-t WN>t" tMAb1poJ\. (\Jot CAVlNJl tJ{' M 

mSTALLATION:____________________ ________________________ 

________________~. DATEOFAPPROVAL _ _ __________~FmAL mSPECTOR 



-----

/, r Bureau of Environmental Health Jit ;4!.-~ 
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 

Facebook: www.facebook.com/hocohealth \~ Health Departnlent ~ Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 
STREET 	 TOWN ZIP 

PROPOSED LOT 
TAX ACCOUNT # TAX MAP GRID PARCEL LOT NO. SIZE (ACRES) 

--~ 

ZONING CATEGORY 	 TIER 


PROPERTY OWNER(S) ~AV'Vj . j'\j I '\s.1\... .' 

DAYTIME PHONE CELL (ji/1 u-7) 5 f...]IEMAIL _______________ 


MAILING ADDRESS :371 (' (ooPJ.h; ~ =<.. fJ.-c9 Loogjb j ~ V11J( ./1-;> 2 'Z 
. . STREET CITY, STATE . ZIP 

APPLICANT /t>M ~e.A. 1 Qr.J:JC.pisk 'X"" / RELATIONSHIPT~ OWNER: _________ 

DAYTIME PHONE Jy'O 87 '>'- ;rj ( I CELL 410 :JS,?u 9D S EMAIL ______--=-_________ 
MAILING ADDRESS ;;~I." M''1vs 1fN..... &J .f&t...."+ h ,1..:>-e.1.Q to; .,-cLJ 6."-.. lIhdJ DI"Y/6> 

STREET CITY, STATE . ZIP 

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

PROPERTY: 
o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ___ 


SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR 0 MINOR 

o 	 CONSTRUCT NEW OSDS ON UNDEVELOPED LOT p<.4k.. \?y fl;t: .-I:~vc.II'><""'" V.> Yl/ioJ:iS· Sl'r/G~ , 
o 	 REPAIR OR REPLACE FAILING OSDS 
o UPGRADE EXISTING OSDS 


BUILDINVo '. 


g/ 	RESIDENTIAL WITH :3 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

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

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

o 	 ftS 
s--"" 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 SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• 	 THIS IS A PUBLIC DOCUMENT 

I declare and affirm t~at 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 ofins ecting the property as direct e ted to the requested permit/service. 

5- /1- /b 

DATE 

JW 10/29115 

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


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


Main: 410-313,2640. 1 Fax: 410-313-2648 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Twitter: ·HowardCoHealthOep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRJUPGRADE 
Reason for R~quest: l P(C\#-\.<., \""~+ Has th~ septic ~ been pumped within the last month? 

o Failing System 	 D-Ares Date pumped: ._.________------ ­

o .System relocation for proposed addition Gi'No 

o System upgrade for proposed addition 
Was a ~ual inspection ofllie septic tank andlor drain fields conducted? o Inadequate trelitment zone . .RY"Yes EXplain observations: _______._______ 

o Collapsed septic tank o No · o 	 Collapsed drywelJ 


Was a.7ualinspection ofthe sewage line cond~ted? 

Existing system design 

p/Yes .. 
o Drywell Blockage leading to the tanlc 
o Trench o Yes. EXplain: ____________...;..... 


D · MoUnd · ~No _. ____________________~ 


o UnlmownWt-\"h.. *"""'~€. Blockage leading to the :field 


~Otber: R~II("Y\ s !E- 0$"",.$ ·'> Sy i{~ _. 0 . ~. EXplain: _________-,-__ 

." 

Is discharge surfacing on the ground? 	 ~o 
o NoDYes 

Additional Comments: __-'--______________~o 

*For REPAIRS, are the ~WDers proposir!g, or do they plan to add in the futur~, any additions or II!odi:fications to the pr~p~ity, i.~. pools, 
living space additions,garages, etc? This infoOIlll~on must be disclosed at the time of this application. The· Health Department will not be 
able to acco=odate requests in the :field fcir property modifications unrelated 10 the repair request Such requests may reqUire an · . 
additionalJee, testing, and submittal of a Perccilation Certi:fication Plnn, if the property does not meet current Code aDd Regulation. 

Septic: Contractor: J e..+ ~'"{i'kL r~,- .. Contractor's Phone: 9/0 1) 7 S - ';)3 d 
. Contractor's Address: 2 r it; (Y1".,jlo." &. ..(1",..d~ (V;;. 4 2 W " ..dJ'o.,-.. tMc.l O;? 2& 

Property Address: :3 //5' Lv oed/;; "'L. ./(j I.ucrJh.''t L M county file:d... A~J~ ; 
Subdivision: Lot Year Built ____---:,..,-_ 
OWner's Narne: Bv·.cr f11 i 11<-\ Owner's Phone: -fW} (,7) f.fsJ \ 

Name ofpreviouS owners: 	 Existing bedrooms: _ ....7...·_____ 
Proposed bedrooms: _______ 

Has this request been previpusly discussed with a Sanitarian? (Name): -,~c..:~::l::~'--__-:--_____";"""____: 
Public: Sewer available/nearby: 11/11 	 . 

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

t.-prior to scheduling inspections, sc:aled pian,s should be submitted to clarify the nature of the addItion." 
. Print 9ut acopy of Real Property Data via Dept. ofTaxation website Indexed file fOuDd_-:-____ 
Ifpublic sewer may be nearby, verify whether sewer is technically "available" ~ugh the Bureau ofEngineering. ' . _ 

-----'-I:fsewerinYl!ilible-and"thel'ropertyinvithiIrthcMmopolitmrJ)istrict;-connectiorrto seweris required:" Iftbe-owner ilelieves reason forI--- ­
exemption exists, the owner ShCllil djustify the requ~ in writing. 
Ifsoil/site conditions arc limited and sewer andlor Metro District status is not conducive to ·connection, the Sanitarian may reco=end 
pursLLit ofEmcrgency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact 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 situation erists. 
The contractor is to notify office of the emergency situation as soon as possible. 

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


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

Main: 410-313-26400 Fax: 410-313-2648/ 

TOO 410-313-2323 I Toll Free 1~B66-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hoi:ohealth 

Twitter: °HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAlRJUPGRADE 
Reason for Request: 	 Has th~ septi~ bIDe been pumped within the last month? 

o Failing System 	 o ys Date pumped: '_o________~_------

o System relocation for proposed addition uYNo0 

o System upgrade rorproposed addition 
Was a visual inspection ofihe septic tank and/or drain.fields conducted? 

o Inadequate treatment zone 00 Yes Explain observationS: _______________ 
o Collapsed septic tank ~No o 
o 	 Collapsed drywell 

V!as avisual inspection ofthe sewage line conducted? 
Existing system design 

DYes o DryweU Bloclalge leading to the tanlc 
o Trench 	 Dyes. Explain: _____________ 

D' MoUnd 	 ~No _o_ o______________~___
' 0 

o Unknown Blockage leading to the .field 
o Other: ___-;______ D/¥esoExpl~ __________________~--_ 

13'0No
Is discharge surfa,cing on the ground? 

o NoDYes 
Additional Comments: Rctf2lrcc 5C?O/,'" /J0c0[9"" No 

o hc)«~L it? {; ~X' \WI~ ,/q nl< 

*Fof REPAIRS, are the ~wners proposiIlg, Dr do they plan to add in the future, any additions Dr II!odifications to the pr~pcrty, i.~. pools, 
living space additions, garages, etc? This informati.on must be disclosed at the time ofthis application. The Health Department will not be 
able to accommodate requests in the :field for property modi:fications unrelated 10 the repair request Such requests may rcquire an 0 • 

additionaHee, testing, Oand submittal of a Pcrcolation Ccrtification Plan, if the property does DOt meet current Code aild Regulation. 

Septic Contractor: fYll-:bw I ,qunk 5&~Yl '4 Contractor:s Phone: ~~/b -7af -6 79/ 
Contractor's Address: ~d2.L ~o~ '-~ (.:2:i,Kc;j v,lIe.. 414 , d l 71l.'1 

o 0 	 0 / i 0 0 

Property Address: 321 s= U/tga!2hl nc ReP . c County file: 0 0 0 
Subdivision: Lot Year Built ___________ 
oWner's Namc: 6ak v?, 111,-IIr~ Owner's Phone: ~(/CJ-'C:;75-o5b7 

Name ofpreviouS owners: 	 Existing bedrooms: _______ 
Proposed bedrooms: _______ 

Has °this request beeD previously discussed with a Sanitariim? (Name): -,-4",,~,-,~_________--,-____ 
Public Sewer available/nearby: ~ 0 

0*A Sanitarian will bc in contact within three busipess days, depending UpoD thc urgency ofthe Situation, to coordinate the 
scheduling/review ofthe repair or upgrade, ' 

"'Prior to scheduling inspections, scaled pl.aD,S should be stibmitted to clarify the nature of the addition." 
o Print 9ut °a copy ofReal Property Data via Dept ofTaxation wcbsite Indcxed:file fOuDd_--:-____ 
Ifpublic scwer may bc nearby, verify whether scwcr is technically "availablc" through thc Bureau of Engineering, '. 

------'-'Itscwcris1rvlliia:ble-and-tlre-propcrtyis-withiIrth-cMetrDpol:itl:Ir.Bistrit;"l:omlectlolrto reweris requi:red; Ifthc 'owner-believes reason'fo"j ---- ­
exemption exists, thc owncr showdjustify the requ~ in writing, 
IfsoiVsite conditions are limitcd and sewer andlor Metro District status is not conducive to 'CoDDcction, the Sanitarian may reco=end 
pursuit of Emergency Sewer Extension or Emcrgcncy Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
dctails. 
No pcrmit is to be issued Dor inspection to be scheduled -without prior fee collection at'1hc °office unlcss an emergcncy situation cxists. 
The contractor is to notify office of the =ergency situation as soon as possiblc. 

http:informati.on
www.facebook.com/hoi:ohealth
http:www.hchealth.org


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

-----

. Howard County i; 
. ~d :",'-" " 

~ Health Department 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 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: 4/21/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558089 

INSTALLATION PERMITAPPROVAL DATE: Ur/u/IG @ A 

MINOR REPAIR 

31\S 
PROPERTY ADDRESS: U151Noodbine Road 

SUBDIVISION: LOT: TAX ID: 04-329627 ---­
CONTRACTOR: Michael Runk Plumbing EMAIL: 

CONTRACTOR ADDRESS: P.O. Box 1453, Sykesville, MD 21784 PHONE: 410-781-6791 

PROPERTY OWNER: Barry Miller EMAIL: 
--~----------------------------

OWNER ADDRESS: 3175 Woodbine Road, Woodbine, MD 21797 PHONE: 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE: 

LOCATION: 

_. 

NOTES: 

l 
lie IV' ~ t-e-W \NM<e­ """",'U-h- oJ N\Aih""" 1<> e,</f""'J fej>h<. n:u.~ 
NilWfl' ~ \oQIAU CO"'~h_ fw \IV"'.'-<­ wwe- ""'" M,{ij,,,,,,,, ~ I 

ISSUED BY: __---'S=(M"Ov\n C,\'==--____ ISSU E DATE: EXPIRATION DATE: t.t/2C, Ir1..­=--'----'=.."..;icl 4- (2bfiG 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 FOR INSPECTION OF SEPTIC SYSTEM. 


JW 5/2015 



_____ _ 

TRENCHIDRAINFIELD DATANOT TO SCALE 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ___ 

MANUFACTURER ~f ~ '7 

CAPACITY \1200 11lS'Q:L. GAL 

SEAM LOC l\AieC 
TANK LID DEPTH k I 

BAFFLES &at« .., m42 
BAFFLE FILTER J"IO 
MANHOLE LOC A2 NT" 
6" PORT LOC ___N,-"-,,,O-,-,N:..a.E,--_ 
WATERTIGHT TEST No 
SLOTTED f'l o 
DATE ON L1D 

ROAD NAME 


PRE-CONSTRUCTION: 

FINAL INSPECTOR __-=~~~~~~~~~I\~\~~S~______~. DATEOFAPPROVAL ~~/U~/~\G~__________~' __ 




