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INSP 3 INSP 6
ISSUE DATE: P SS5KT7
——  PERMIT S

APPROVAL DATE: A @)

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [X] ALTER

ADDRESS: PHONE NUMBER:
SUBDIVISION: _ LOT NUMBER:
ADDRESS: QY |2 Gull ford Ed , PROPERTY OWNER:
SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED OJ
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED []
. )
NUMBER OF BEDROOMS: 4 Inlet 5
‘
SQUARE FEET PER BEDROOM: Bottom &
\ 2 Wide
LINEAR FEET OF TRENCH REQUIRED: ] H O
TRENCHES: Trenchtobe feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.
LOCATION: p _
2 X 70" Trenches
NOTES: '
PLANS APPROVED: ' DATE:

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 RISERS 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH/DRAINFIELD DATA

WIDTH _ INLET BOTTOM
2.  45-5 8

NUMBER OF TRENCHES o2

TOTAL LENGTH

ABSORPTION AREA

DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE Yes

DISTRIBUTION BOX PORT Yes

SEPTIC TANK DATA -

|SEPTICTANK1LEVEL £

CAPACITY ¢ GAL

seamioc Black Tan

TANK LID DEPTH _Q) ‘= O, &
BAFFLES ch

BAFFLEFLTER No
MANHOLE Loc Reay

6” PORT LOC
WATERTIGHT TEST NO
SBRTIC TANK 2 LEVEL
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©/?/2016

FINAL INSPECTOR

DATE OF APPROVAL
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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

Howard County :
\ Hea lth Dep u,tn,lent Facebook: www.facebook.com/hocohealth
¢

Twitter: HowardCoHeaIthDep
MauraJ Rossman, M. D Health Officer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION Aéf)é)”?l?Lg

PROPERTY LOCATION

SUBD\VISION/PROPERTYNAMEl LA G'LW 4J
movesooness (411 Culled Bnd  Chinl

STREET TOWN : ZIP
v | PROPOSED LOT
TAX ACCOUNT # : TAXMAP . GRID PARCEL ~ LOTNO. SIZE (ACRES)
ZONING CATEGORY . TIER |
PROPERTY OWNER(S) Shivsn Kedioos
DAYTIME PHONE CELL EMAIL
MAILING ADDRESS .
) : ) STREET CITY, STATE ZIP
APPLICANT Ho WG Lg Evwpimed RELATIONSHIPTO OWNER: _ Coulec b
T - TI i
DAYTIMEPHONE /5  @8v- pos7  CELL EMAIL _
MAILING ADDRESS FJM §l4 /fm/.au/ N w/wfx\ M : BRI N).14
' STREET ) CITY, STATE ZIP

| 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
0  CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
2" REPAIR OR REPLACE FAILING OSDS
"0 UPGRADE EXISTING OSDS
'BUILDING: '

0 RESIDENTIAL 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)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? .
o YEs
NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING :
e 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 THlS PERMIT.
e THE APPLICATION FEE {S NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS APUBLIC DOCUMENT

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

By signature of this appllcatlon, 1 hereby grant Howard County Health Department of)" cials the nght to enter onto the property for the

purpose of inspectjng the pgoperty as directly related to the requested permit/service.
M %;Q ‘ b6-7-16

SIGNAT( APPLICANT DATE

JW 10/29/15
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PERMIT \ Rlfeszzez

5 %

A REPAIR
. : SEWAGE . DISPOSAL SYSTEM ¥ -
MARYLAND STATE DEPARTMENT OF HEALTH® .D!STR'CT ;
HOWARD COUNTY . . . . DATE%
BUREAU OF ENVIRONMENTAL HEALTH : T ;
461-9933 o E N D E X E D ~ DATE SYSTEM APPROVED
INSPECTOR
Jack Fyock . ‘ IS PERMITTED TO INSTALL —______ ALTER . X
ADDRESS ' i : - ' pPHONE _9288-9270.
SUBDIVISION , ' ROAD 6412 Route 32 : Lot
PROPERTY OWNER CLBubE krupm )
6412 Route 32 ,
ADDRESS n Clarksville, Maryland 21029

IF GARBAGE GRINDER IS Useb INCREASE SEPTIC TANK CAPACITY BY §0% AND Assoh'PTlon AREA BY 22%.

: g 2 PR
GARBAGE GRINDER? ~ YES Nno = B N

5 SEPTIC TANK CAPACITY .~ GALLONS ) NUMBER OF:BEDROOMS _____;

J2l30186 — e S =7 aﬁ?gﬁ m:ﬁﬂw/vz Pk eyl
TRE~ L Fo Ae 1/ E7Z pPeés ,E/—f—'ﬁc?t/@’
PELT)) FAE -0 VN TZp P # N FP e L AT

© C. williams 12/29/86

PLANS APPROVED BY . , DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRM.N FiELDS. ' ‘

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK, DIS‘TRIBUTVION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED}
NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DII\EﬂETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET.IN LENGTH. . '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. .
"PERMIT VOID AFTER TWO YEARS, ) l

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTI’A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REOUIRED .

NOTE: DISTRIBUTION BOXES MUST HAVE By FFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMlT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-11 BE

. CAN RECOMMEND REPAIR.

PR

o
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Hatfield’s Equipment

and Dedication Services, Inc.

PO. Box 519 * Annapolis Junction, MD 20701-0519
Office: 301-490-4289 / 888-490-4289 ¢ Fax: 301-490-5794

- Sharon Debow New Drairifields
6412 Guilford Road Proposal # 7491
Clarksville, MD 21029 :

' 5/26/16

__We propose to supply the fabor, materials and equipment to complete the following:

VRIS W SIS

e TIN T

Apply for permit
Install 2 trenches, TOLF, 2ft wide, 81t bottom, 5ft of stone

Lol- 517-6232

79 Too gl
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N
Qe

N




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

Howard County _
He’ilth Dep‘u‘tment Facebook: www.facebook.com/hocohealth
C <

Twitter: HowardCoHealth

4 ) thDep
Maura J. Rossman, M.D., Health Officer j ﬁ ?D?
e = g “ L

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME _ |
PROPERTY ADDRESS LHIA  Codlyd ﬂo Clebs e M)
: STREET . : TOWN ! ZIP
A - | PROPOSED LOT
TAX ACCOUNT # - TAXMAP . GRID PARCEL LOT NO. SIZE (ACRES)
ZONING CATEGORY TR

PROPERTY OWNER(S) S L,;cqh 0., ém

DAYTIME PHONE 30l 467~ gzz,tELL EMAIL

MAILING ADDRESS (912 Codbd fp Clb: M Ty

STREET CITY, STATE

’ P . ZIP
APPLICANT HJC d,ﬁ, E\ wipm 8444' RELATIONSHIP TO OWNER: c,omf,,, ..,[_u—

DAYTIME PHONE 3¢&]-%490 -~ Y28 G UCELL Y0 -9 §¢-COMEMAIL

MAILING ADDRESS ___ foo ., J1¢ Asepds Tk MO 2027
STREET CITY, STATE ZIP
| 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) [1 MAJOR = [0 MINOR
O _CONSTRUCT NEW OSDS ON UNDEVELOPED LOT '
REPAIR OR REPLACE FAILING OSDS
O UPGRADE EXISTING OSDS
BUILDING: ;
O  RESIDENTIAL WITH ﬂ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
O COMMERCIAL (PROVIDE DETAILOF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? )
o YES
NO }
AS APPLICANT, | UNDERSTAND THE FOLLOWING: ‘
o  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 TH!S PERMIT.
o THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THIS IS APUBLIC DOCUMENT

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

By signature of this appllcat:on | hereby grant Howard County Health Department officials the nght to enter onto the property for the
purpose of inspecting the pro rty ag directly related to the requested permit/service.

SIGNATU FA PLICANT DATE

JW 10/29/15
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Bureau of Envnronmemal Health
- 8930 Stanford Boulevard, Columblz, MD 21045
Main: 410-313-2640, | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebool: www.facebook.com/hotohealth
Twitter: HowardCoHealthDep

Dr. auraJ Rossman, M. D Health Officer

INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumpcd within the last month?
J-S- 16

Reason for chucst

%/ Failing System _' 'Y Yes  Date pumped: -
0 . System relocation for proposed addition O No '
t .. : . *.
S Systtm. Bpgmmiis for propusediad@iion Was a visual inspection of the septic tank gnd/or drain fields conducted?
O Inadequate treatment zone . L ﬁ :
. . p/ Yes  Explain observations: ve VP
O Collapsed septic tanlk g <J -
o 0O No :
O Collapsed drywell :
. . Was a visual mspcctxon of the sewage line conducted?
Existing system design ‘ : }E Fes °
- . es g
O Drywell Blockage leading to the tank .
S] Trench _ , ) O Yes. Explain: _ ‘
"B Hgiing . | ¥ No __ Grtilmmivtnr
0O Unlmown Blockage leading to the field
Pue

O Other _ o ' Pm;mmy W
Is discharge surfacing on the ground? ' X No ‘ _ :
: : O No el
O v . 1.
& . ' Additional Comments: | Bud - Pr LD

*For REPAIRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.e. pools,
living space additions, garages, etc? This information must be disclosed at the time of this apphcauon. The Health Department will not be
able to accommodate requests in the field for property modifications unrelated o the repair request. Such requests may require an .
additional. fec testing, and submittal of a Percolation Certification Plan, if the property docs not meet current Code and Regulation.

Scptic Contractor: }Ltac@ E . ¢ Confractor’s Phone: ) Gio- ‘("Y ooy
" Contractor’s Address: foby S14 A, A J VMZEZ m2

Property Address: 412 [ I[QJ - ' Co.u.nty file:

Subdivision: ; _ Lot - Year Built: -
Owner’s Name: Shdran pp - _Owner's Phone: Joz- H7-8B232
Name of previous owners: e Existing bedrooms: ___- &
’ ‘ Proposed bedrooms: —
We

Has this request been previously dlscusscd with a Sanitarian? (Name):

Public Sewer available/nearby: Ve

¥A Sanitarian will be in contact within three business days, depending upon the urgcncy of the sntuatlon, to coordinate the
scheduling/review of the repair or upgradc . .

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

.Print out a copy of Real Property Data viz Dept. of Taxation website Indexed file found
" If public sewer may be nearby, verify whether sewer is technically “available” through the Burean of Engineering.

_—'—ﬁscwcns'avai‘lzblc‘and'ﬂ::propcrmsmm'tht Mmpohtzersmctconnccuon'to seweris requireds If the- ownerbelieves reason- for—

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

pursuit of Emergency Sewer Extension or Emergency Metro stmct 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 ‘heoffice unless an emergency situation exdsts.

The contractor is to notify office of the emergency situation as soon as possible.
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