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RECEIPT DATE: 7/3/18 ONSITE SEWAGE DISPOSAL SYSTEM P 563045

INSTALLATION PERM IT A Repair

APPROVALDATE: 7 /¢ hg feC
MINOR REPAIR

PROPERTY ADDRESS: 587 W. Watersville Road

SUBDIVISION: LOT:  TAXID: 04-334817
CONTRACTOR: ) & R Construction Service EMAIL:

CONTRACTOR ADDRESS: P.O Box 870 Mount Airy, MD 21771 PHONE: 301-674-6730
PROPERTY OWNER: John Piorkowski EMAIL:

OWNER ADDRESS: 587 W. Watersville Road, Mount Airy, MD 21771 PHONE: 443-778-6372

NUMBER OF BEDROOMS: & SEPTIC TANK SIZE: |S 0o DRAINFIELD SIZE/TYPE:

LOCATION:
Tie exishivg fenches intw gphe tank ovdl aboandain ol_wb. we L,
NOTES:
ISSUED BY: Sovoh  Colling ISSUEDATE:  7/3/1¢ EXPIRATIONDATE: 7/3/19

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.



NOT TO SCALE TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOXPORT ____

Ho-12-14ae SEPTIC TANK 1 LEVEL
MANUFACTURER

CAPACITY ___GAL

— SEAM LOC

TANK LID DEPTH

| BAFFLES b
‘f BAFFLEFILTER
MANHOLE LOC __
6" PORT LOC
M/ WATERTIGHT TEST

/'_ SLOTTED
- o fmwk clis DATE ON LID
L' h PUMP/SEPTIC TANK LEVEL
v MANUFACTURER It
y o e b e ling CAPACITY __GAL
us A SEAM LOC
G tv B TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC =
Frtinn b ERRILOC, . e
ex. Wonches WATERTIGHT TEST
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ROAD NAME DATE ON LID

PRE-CONSTRUCTION:

INSTALLATION: 1/c /18 Live Y ﬁm Eﬂ'ﬂnu! inletr of \ * Eﬂdﬁﬁi‘
§ o
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FINAL INSPECTOR Soxol Colhng . DATE OF APPROVAL 1/s/\% i
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Dr. Maura J. Rossman, M.D., Health Officer

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE
Renson for Request: Has the septic tank been pumped within the last month?
Al Paiting System O Yes  Date pumped:
O System relocstion for proposed addition M Mo
O Bptnopprade fcpmponsd sddiion o & visusd inspection of the sepiic: ek saibhie dvab Selds conduoted?

O  Inadequate treatment zone .
b{ Explain observations:
O Collapeed scpsic tank E r: ‘
O Collapsed drywell
Waa s visual inspection of the sewage Line conducted?

Existing system design .; Yes

O Drywsll Blockage lcading in the tank

ﬁ Tremh . O Yes Explain:

* 0" Mound K Mo

O Unkaown Blockags leading to the field

O Other . O Yes Explain:

It discharge surficing on the ground? H bo

O Yes O No

N No Additional Comments:

*Eor REPAIRS, are the owndrs proposing, or do fcy plan to sdd n the flsture, any sdditions or modifications 1o the property, e pools,
living space additions, garages, eic? This information must be disclosed at the time of this spplication. The Health Deparment will ot be
sbie to scoommodate requests in the field for propesty modifications unrelsted o the repair mquest. Sach requests way roquire m

additiona) fiee, ﬂMdIWMMEhmMMMMMM%
Septic Comtractor: J‘ra %; Fﬁéu’% l:zn-mm Sol-&7
Contractor's Address: :J'?’ff #

P:WMS'B'? W Walpgsnlle fA. County file:
Yeur Built __ Zeo|

Lot__-
it _Joha _ PoeKowrsli  Owner'sPhone:_ 493 = 778-~J72

Neme of previous owners: Existing bedrooma:
’ Proposed bedrooma;
Has this request been previously discussed with a Sanitarian? (Nume):
Publie Sewer available/nearhy; M ©
# A Sanitarian will be in contsct within three business days, depending upon the urgency of the situation, to coordinate the
scheduling/review of the repair or upgrade.
*Prior to scheduling inapections, scaled plans sthould be submitted to clarify the pature of the sddifion.”

Print out a copy of Beal Property Dats via Dept. of Taxation websita Indexed file found
Uﬂmnhuﬁmuﬁhmumwwﬁh:-ﬂ&m

seweris required: i the owner believes mawon for=—————_—
exemption existy, the owner should justify the request in writing.
1f soalsite conditioos am limited snd sewer andlor Metro District status is nol conducive to'comection, the Sanilarisn gy recommend
ﬂﬂdw&mm of Emergency Metro District Inclusion. The Owner should contact the Buresu of Utilities for

anulilhlnh izsued nor inspection o be scheduled without prior fee collection ot e office unless an emergency sifuation existy.
‘The contractor ts to notify office of the coergency riluation & soon as possible,
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S Vi 63045

/I = 1/Z] f"\-;

From ' { /| / ( PHONE # 17 )7/ ~






