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INSP4 ____________________LAYOUT f;i.t:l.OI (,. 
INSP 2 INSP 5 ____________________~oi , 
INSP 3 ______________ INSP 6 ____________________ 


ISSUE DATE: 
 P 5 S87£8PERMIT 

APPROVAL DATE: A !S5:87or 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEAL TH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


________________________ IS PERMTITED TO INSTALL cgj ALTER 181 

___________________________ PHONENUMBE~ADDRESS: 


__________________~__ LOTNUMBE~
SUBDIVISION: 


ADDRESS: ~4' .:( GiA.; I £QrdRd, PROPERTY OWNER: 


SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMP ARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 
 IYl Ic:.+ 5' 
B m~ 1SQUARE FEET PER BEDROOM: 

,2' W;de.,
LlNEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be 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: 

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 SPEC1FICALLY AlJTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE 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 


http:f;i.t:l.OI
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DISTRIBUTION BOX LEVEL ___ 
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DISTRIBUTION BOX PORT YcS 

, I 

r;..f).. 
34;' 

l} L/ \ 
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TANKLID DEPlH ~-.=,..-r 

BAFFLES _~.>....:e.s__--:-:-__ 
BAFFLE Fll..TER ...!.N~o!-.-_ 
MANHOLE LOC Rear 
6" PORTLOC N~t1e. 
WATERTIGHT TEST No 

WATERTIGHT TEST _---''' ­

JNSTALLATION tOI8/~O/6 JJ~~ A ,;:t ~ ~¢-~ tLnakl ~ 
0/9/;< Q/ t; ,, . 

FINAL INSPECTOR _ _______ ___ _ _ DATE OF APPROVAL _____ _ _ 
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, ~/ . 	 Bureau of Environmental Health 
• 1 jISr: -<ft~ 

' ::> -- --V " 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 Departlnent~ Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PRO~ERTY NAME 

PROPERTY ADDRESS 
STREET TOWN ZIP 

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

--~ 

ZONING CATEGORY 	 TIER 

PROPERTY OWNER(S) 

DAYTIME PHONE CELL EMAIL 

MAILING ADDRESS 
STREET CITY, STATE ZIP 

APPLICANT 

'2J 22tH 

b1~ tc:JA ~vlf~j RELATIONSHIP TO OWNER: Co~*L-'/,-,-__ - ~--"""",--"",--___ 
DAYTIME PHONE 

MAILING ADDRESS 
STREET CITY, STATE . ZIP 

I HEREBY APPLY FORTHE 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 o MINOR 


o CONSTRUCT NEW OSOS ON UNDEVELOPED LOT 


~REPAIR OR REPLACE FAILING OSDS 


- 0 UPGRADE EXISTING OSDS 

.BUILDING: 

o 	 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? 

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 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 opplication, t hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose ofinspect' g the p rPJrty as directly related to the requested permit/service. 

k-	 -7-/6 

SIGNAT 	 DATE 

JW 10129115 

http:www.hchealth.org


___ ___ 

,A tf?r'~ t? vey? 

" .:OS .·~3~1s~ 11J-/gq) .~ 
rf? It P f?SC'ZPE RM 1:'1 

A _.;;.;RE=..;;.;PA;.;,I;;,;R;.;..._
SEWAGE DISPOSAL SlvSTEM 

DISTRICT_-'7_-r_MARYLAND STATEOE-PARTMENT OF HEALTH" 


HOWARD COUNTY 
 DATE ' >f6I10-? 
BUREAU OF ENVIRONMENTAL HEALTH . 

DATE S),STEM APPROVED----_4.61·9933 

INSPECTOR _____ 

t 
I 

______----=J::..:a=.cc::.k:..:......=-F..;zy.:;;O..;;;c.:.;k'--'-------------- IS PERMITIEO TO INSTALL ___ ALTER --,,' _X__ 

AODRESS _______________________~ PHONE 988-9270, 

SUBDIVISION _____------------ · _·=-32=--____ lbT _---'-_______ROAD --=6:;,..4:.:1::.:2::......,;R:,;.;o=-u::.t=-e:;;.

PROPERTY OWNER 
6412 Route 32 

~1~a~n~d=--=.c21~O~2~9__-'-___ADDRESS _____~----_-~c~1:.:a~r:.:k~s~v~i~1~1:.:e~,~M~a~r~y ' · --__---_______ 

IF GARBAGE GRINDER IS USEO INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BX 22% . 

.. ' ~ , '.~ . !:. 


~ ~ " ., 
NO ____ < " ---" ' ':--.GARBAGE GRINDER? YES 

) _____ GALLONSSEPTIC TANK CAPACITY NU~BEA OF:BEDROOMS ~ 

,f C)\~~ FOR REPAIR. 

/z" 6 I 

_____~_____________ _________________________ DATE ___ ____C_._W_i_l_l_l_ams 1_2_1_2_9_1_8_6
PLANS APPROVED BY 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEIT.HER 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 UNE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE lOOFEET FROM WELL IUNLESSOTHERWISE !?PECIFICALLY AUTHORIZEDl 

NOn:: IF DEEP TRENCH(ESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAl/ETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET. IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDUL£ 40 PVC OR ABS . 

. PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ASS 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE ,o/FFLES . . 

.,
'.' 

·,NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\lAL ON THIS PERMIT 

·CALL 461-11933 FOR I.NSPEcnON OF SEPnC SYSTEMS. 
EH - 2-1186 
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CLEANOUTS ____________SEPTI.C TANK. LEVEL _____;.......;.___ 


. DISTRIBUTION BOX. LEVEL _-,-_________-,--~--....;..;...---_,__~---------

2­
DRAIN FIELDfTlLE FIELD. DEPTH · J. t FT. TRENCH WIOTH ___ FT. INLET DEPTH FT. 6 ,b-.,
EFFECTIVE GRAV.EL DEPTH _....;:',---,')""---__ n . TOTAL LENGTH _..w6:...1/t....-__ FT. 30( 

NUMBER OF TRENCHE~ . I .' ONE SIDEWALl.i! !iii AREA ' .3 ttl SOFT. 36 6 
~;6(;

DRYWELL INSIDE DIAMETER ______ FT. EFFECTIVE DEPTH BELOW INLET _____ FT. 

I~ ~ '. . I
ABSORBENT AREA ~____ SO. FT. 

REMARKS I 2-1 J () I f3 ( 5 () /1- 0 f:- 0 L)) T2rf...AJN (-:.t c:t£ I N V 7 G .3 CI' '1C~<'/ j/2. 

I y III (CJ ( ~ '.;A([)d2 Ae$ ~ t2r t:5 70 ,A/G" 1: (') #t5/VCI-f 

: :; '. 

INSPECTOR~ ;: If-~~;u 



. ... ' . 
. . , 

Hatfield's Equ-ipmel1t 

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 Draitifields 

6412 Guilford Road Proposal # 7491 

Clarksville, MD 21029 


. 5/26/16 

' We nwnose to sunnlv the labor, mat.erials and eauipment to comnlete the followina: ' ....::-~~_--:-- ..... ...:-..... __" _ ', :-_t::.:._..t:::. __ .~~ ~:.::..r::.~_. ____ .~.~ .... __ ..,.. " .... ,' -.:- ... -.: ~ .. , .,._ .. _ .":. :.'-"-' -", 1;: ...... '. . . ~ .. _..........".. . .' .: .......Q., . :,.... --... .:.: i""~.; _ . ""--\ .;.;.. ~......1...--...:.._._ . _ __ 


Apply for pelmit 

Install :2 trenches, 70LF j 2ft wide, 8ft bottom, 5ft of stone 

I.nspected &lld.hacJ6u,HQQt ,. y -.. 
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/,, ;::J/ /.. 	 Bureau of Environmental Health 
·i'~/ ",,~

j - -.....---	 8930 Stanford Boulevard, Columbia, MD 21045;::-/~ 	... 
\e

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300

Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealthHealth DepartInent Twitter: HowardCoHealth ep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EV'ALUATION 

APPLICANT 

DAYTIME PHONE .,3cl-'tQc) - re.g 2 CELL 'tlo ·~9i"t- O()

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

go
PROPERTY ADDRESS ~ Lf I). GIlA~v'tJ Ck, i.s vI/4.. 
STREET TOWN ZIP"I 

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

ZONING CATEGORY 	 TIER 

PROPERTY OWNER(S) 

DAYTIME PHONE .301 'tL]~8l31..ELL --=--____ EMAIL ______________,'I ttMAiLING ADDRESS C:v"fr..~ f.p ClvLJ.c. 
CITY. STATE ZIP 

RELATIONSH I P TO OWNER: _...-::CO:;;=.~.J~,,~c."_'l/""- _k_'--____ 
~EMAIL _-;--_____________ 

MAILING ADDRESS 10 Aw -SJ~ A.....y.t.; ~J-.-.. 

PROPERTY: 
o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: __-:-_ 


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

o CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

~EPAIR OR REPLACE FAILING OSDS 

o UPGRADE EXISTING OSDS 


BUILDING: 

o 	 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 	 Y!S. 
.Q./"'No 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• 	 THIS APPLICATION ISVALID 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 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 ofthis application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose ofinspectin he pro ~7directly related to the requested permit/service . 

.;tV-.. 	 :Y """ ((; 
SIGNATU 	 DATE 

JW 10/29/15 

www.facebook.com/hocohealth
http:www.hchealth.org
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Bureau of Environmental Health 
8930. Stanford Boulevard, Columbia, MD 210.45 


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

TDD 410:313-2323 I Toll Free 1~866-313-63O.O. 


www.hchealth.org 


Facebook: www.facebool(.com/hocohealth 


Twitter: 'HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPA.IRJUPGRADE 
Reason for Request: Has th~ septic ~I1k been pumped within ~Iast ]llonth? 

iW Failing System . ~ yes Date pumped: ._.' ----'..;J-:;...._-_.j_ .. . _"_'..:b=-______ 
o .System relocation for proposed addition o No 

o System upgrade for proposed addition 

o Inadequate treatment zone 

o Collapsed septic tanlc 

o Collapsed drywell 

Existing system design 

o Drywell 


p Trenc~ 


O' MoUnd ' 

o Unknown 

o Other. ____~-----­

Is discharge swfacing on the ground? 

DYes 

~ No 

Was a visual inspection of the septic tankl d/or driiinfields conducted? 

.P-' Yes Explain observations: -tfJ u(J 
o No ' . 

Was a,visual inspection ofthe sewage line conducted? 

Yes 
Blockage leading to the tank 

o Yes. EXPlain: ____________~ 

.No ~ 1 I 

Blockage leading to the :field fY~/G 

" l'd:::: Expla1!r-:=:::._....!c1G-i2!!!!1\~J~j'~)~.=~~~=­' 
Fr 'No 

o No n /1 /)_~'-= 11;, 11 
,--=.J.4J(= .....Additional Comments: ____ ._·_ fV....:,.C-I.""""...~~~vlC_(..'-"'V"---'--____ 

*For REPAIRS, are the owners proposir!g, or do they plan to add in the future, any additions or ~odifications to the pro~~ity, i.~, pools, 
living space additions, garages, etc? This informati.on must be disclosed at the time oftbis application. The' Health Department will not be 
able to acco=adate requests in the :field for prop~rty modi:fications umelated to the repair request Such requests may require an ' . 
additionalJee, testing, and submittal of a Percolation Certification Plan., if the property does not meet current Code aDd Regulation. 

Septic Contractor: H:tCJ:'P1 '~.../i!\eJ...co~~ctor'sPhone : · lela - .q'i'''t - 0 0 1'"") 
. Contractor's Address: fo~S'~ A..-~:!~ .:J !!~FhP 
Property Address:' , y( 'L k,y-.l l/idJ County file:______ 

Subdivision:' Lot Year BUilt ---:--~r--=---,.,. 
OWner's N arne: __......f.>L.q,,JI!I""',,,:ouIb""---1f)."" . ......_ · JOucJ;...---I,y, ..... BL::: ....· l;,~.o.i6~C".... ' ____.,...Owner's Phone: __........ ... ·Lz_,-...... t '-=""--''L 

Name ofprevi0 uS owners: ___________-,-__ Existing bedrooms: __,-- _4:...L-____ 
Proposed bedrooms: __-_____ 

Has·this request been previously discussed with a Sanitarian? (Name): __--:...~..:....:o;.....,.._____......;._____ 

Public Sewer available/nearby: Ne . 
. * A Sanitarian will be in contact within three bus~ness days, depending upon the urgency of the situation, to coordinate the 
scheduling/review ofthe repair or upgrade. . 

"Prior to scheduling inspections, sc.aIed pLaI~s should be submitted to clarify the nature of the addition.* 
,Print quta copy of Real Property Data via Dept ofTaxation website Indexed:file found_--:-____ 
. Ifpublic sewer may be nearby, verify whether sewer is technically "available" tlu:ough the Bureau ofEngineering. '. . 

------'·-'TfsewerinvaIable-and1:htlJropertyis-wit:hiIrth~-Metropolitm-!Jistrict;_coIIIJectiorrto seweT"is required; ifthe'ownertelieves reason fOlrj---­

exemption exists, the owner showdjustify the requ~ in writing. . 
Ifsoillsite conditions are limited and sewer andlor Metro District status is not conducive to'connection, the Sanitarian mayreco=end 
pursuit ofErriergency 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 exists. 
The contractor is to notify office of the emergencY situation as soon as possible. 

http:informati.on
www.facebool(.com/hocohealth
http:www.hchealth.org
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