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:~~ward Countv ~e l lealth Departme nt 
-·-·-·- -- ------ Facebook: www.facebook com/hocohealth 

Maura J. Rossman, MU , Hea l th O fficer ------
RECEIPT DATE. 9/18/2017 ONSITE SEWAGE DISPOSAL SYSTEM P 561526 

APPROVAL DATE. 4-~ PERMIT: REPAIR A Repair 

PROPERTY ADDRESS: 749 W. Watersville Road 

SUBDIVI SION. - ~_u_r_s_er_y_V_i_e_w ___________ _ LOT: 3 ---- TAX ID· 04-310608 

CONTRACfOR: Sam's Creek EMAIL: 

CONTRAClO~ ADDRESS. 2810 Sam's Creek Road, New Windsor, MD 21776 PHONE: 443-821-4932 

PROPERl Y OWNER: Rebecca Carbis EMA IL: 

OWN ER ADDkESS Same as above PHONE: 301-704-2425 

SEPTIC TANK SIZE· Exist~~ ____ PUMP TANK CAPACITY (g): _ 1250g (Hecivy Loa d Bearing) 

ru;vi p SIZE: 1/3 HP Gould's or equivalent 

[ --:_~--
DIS rRIBUT ION SYSTEM: (8J GRAVITY O PRESSURE DOSED BEDROOMS: 4 APPLIC/ITIOr, RArE. 1.2 

/ -- r u NEAR FEET REQUIRED: soFT - 1~-LE-;;;Prn 2· 

TRENCHES: j rRENCH W IDTH: 3' MAXIMUM BOTTOM DEPTH. 5' 
MINIMUM SPACE ~ 

I 
BETWEEN TRENCHES: 12' EFFECTIVE AREA BEGINNING DEPTH · _3_' __ 

- LO(ATI()'\~ TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. ·- - -- --· ·-- -

--- ---- - Install syst em in open area of fron t yard near perc t es t A New Pump tank to be set below ex. s-epfu ta 1~ 1vlt..<,, h~--- 1 
I HEAVY LOAD BEARI NG with dou ble riser on both tanks. Cont ractor responsible for pull ing electrical ~erm 1 S11,teri j 

! ;\;()Tf,;; • ; •c be l;_:i1d out during pre-construction meet ing All ut ilities must be properlv marked in fi ":' ld Exist inr, drv\11~II1· 1-p I 

r , .. ·~- -~ ~:lG _'-_v:_::._p_s_c. ... _·._;J _____ _ _ 

ISSt;ErJ SY: K. Wolf ISSUE DATE: 10/18/2017 EXPIRATION DATE: 10/18/2018 ------------ ---
, JOTr• CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTt CONl RAll OR MUST SCHEDULE AN INSPECTION AND GAIN APPROV.t.L OF ALL C.OMPONl:f,TS PF<,OR TO covu:,~JG 

'\JOTE· 510NE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST l)E AVAILABLE FO,~ REV1EW 

NOTE. WAH:RTIGHT SEPTIC fANKS REQUIRED 

NOTE· /\LL PARTS OF SEPTIC SYSTEM SHALL E\E AT LEAST 100 FEET OOWNGRADIENT FROM ANY WAT ER WELi 

NOTE MANHOLE RISE'RS REQ'JIRED m! All SEPTIC TANKS AND PUMP CHAMBERS 

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

(8J ELFCTRICAL PERMIT ISSUED E (l,-00 5 3(e \ _ 
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 A~E 

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. 

NOH . AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAl 

INSTALLATION. 

NOTE: M OE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATM ENT UNITS BE PUM PED 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. 
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---•·- ----- - ------ -----------------------
ROAD /\'AME ________ __ J 

' 
T RE:NCI-I/ORAINFIELD DATA 
WIDTII !'-: I.FT ROTI OM 

' ' ' ---3__ .2- S_ 
NUMBEROFTRENCIIES ~~ 
TOT AL LE'-:GTI I _ ,S_\' 
ARSORPTION ARF,A ~ .• tµ~'=-_ -1' ., ~.,.Q_ 
DISTRlfl l JTIO;,,,; ROX 1.EVFI. ___b>fil_ 
DISTKIHUTION HOX l:lAFFLE _~ 

DISTRIBUTION BOX PORT •· 

t;ot-. SF.PTIC TANK DATA 
~ PTIC T .\NK I LEVEL .. Y£.L 

MANL'FACTURER ____ciU! ___ _ 
CAPACITY i'l--S"<- 7 <,Al 

SEAM LOC - - ~ ~ -
TANKLIDDFPTI I i, ~ 
Bf\ Fl-'LES C)...;¾.,.~---

BAFFI.I ·: FIi TFR ~~ _ ____ _ 

MANI '0L[ LOC 

(i"' PORT I OC 

WATEIUl(iHT fFST _ __ Q.f:_ _ ✓ 
SLOTTED _____ r ___ _ . 
D1\TE ON LID /'J. fl 

Pl'.VIP/SFPTIC T.-\1\'K 1,1:vr:1 

:viANIJ~A(TURFRL.,.;__i~~:_ti.\ ) 

CAPACITY Ll_~ ____ GAL 

SEAM LUC ' ( 
TANKlll)DFPTI I J.i,5 ... -- t:;' __ 

8,\ Ff'LES 

l:lArFl.i : FILTER _____ ___ _ _ 

MAN!-IOIJ' I.OC •·r,~•.-/ '?£,-<,(. __ _ 
6 .. P('RT LOC 

Wi\ fERTIGHT TEST 

SI OTlTD ·-·- T - - - - ·-- - -· I 

DAT !·. ON l,I D _ ,.._ -q- / VJ -~~ 

J>R.F-CONSTRUC rION: 
__ <J/24/17 _ : _ .! -~._. _ _ l ,. ~ u,.J ____ 1~•~ ' -- - .-----'- . --1.c.·_• __ ,_--4•_· ___ · ....:..' _ .....P ____ L.,v_~~£k:J-L .. _ 

I '-. -f ~~t- _:t -~ •. c-AS _ __J_'- 50 , _l.!2~~-.b,.!. ' 1 • 1 _, •½ 1 • L .l '< ;: i; •~ :;-__ _ 

' \ ' ... I • I I ( ~-*--t~ -_'t..L.. .• Lv ~.... - ' - Nu .. •k { u ("' ~· I ,.,..,_ - ,, • .,. .r.,... ' t---- -

.... -· - I t • • --- { • I \ J~.!___---1!: J " • :-", ... ' I_ C. ~, ( - ~ (~----------

----------

INSTALLATION~--\C}i,o\i-7 -~~-,-~ __ -- ---- .. i~ t- ~---i-- I< -1_;:~t;__i_ -_ _,} •. -!__,_ __ ~..:.~-~~~---
----"=-,---- _L. __ ___ __;~-"'-".c...'--1...C-"--' ~c J t'.',.- >_ , • ..,. w,. _ _ _ _ _ L_~:.J . . ~-- h ,,.. ( __ __!":_~_._(.._, __ 



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

Main: 410·313-2640 I Fax: 410-313-264!1 
TDD 410-313-2323 I Toll Free 1·866-313-6300 

www.hchealth.org 
Faceb:>ok: www.facebook.com/hocohealth 

vitter: ·HowardCoHealthOep 

Dr. Maura J. Rossman, M.D., Health o:ti ~r 

INFORMATION FORM - SEPTIC SYSTEM REP AIR/UPGRADE 
Reason for Request: 

(P'f-....Failing System 

D System relocation for proposed addition 

0 System upgrade fur proposed addition 

D Inadequate treatment zone 

D Collapsed septic tank 

D Collapsed drywell 

Existing system design 

02§....._Drywell 

D Trench 

0 · Mound 

D Unknown 
D Other: __________ _ 

Is discharge surfacing on the ground? 

□ Yes 

~ o 

Has the septic tank been pumped within the last month? 

ta.. Yes Datepumped: - .:x--pifHf;?({? JO[/ 
D No 

Was a visual inspection of the septic tank and/or drain.fields conducted? 

{Ji1---Yes Explain observations: OeYwc.:l ..R) Fp< l n'J 
D No 

~as a visual inspection of the sewage line conducted? 

D Yes 
Blockage leading to the tank 

□ Yes. Explain: _____________ _ 

Blocka~e le~:.g to the field tayi~\11----
D Yes Explain: ______ ~-------

□ No 

□ No 
Additional Comments: ________________ _ 

"'For .REP AIRS, arc the owners proposiJ1g, or do they plan to add in lhe future, any additions or ll!Odifications to the property, i.e. 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 accommodate requests in the .field for propeny modifications unrelated lo the repair request. Such requests may require an · 
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet cunenl Code and Regulation. 

Name of previous owners: ____________ _ Existing bedrooms: __ ---'_;_~--;;;:; ________ _ 
Proposed bedrooms: __ -___ _ _ 

Has this request been previously discussed with a Sanitarian? (Name): ____ Ll-=-~o~-----------
Public Sewer available/nearby: _____ _ 

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

*Prior to scheduling inspections, sc.nled pl.a~s should be submitted to cluify the nature ofthe addition,* 
Print out a copy of Real Property Data via Dept. of Taxation website. ___ ___ Indexed file found ___ __ _ 
If public sewer may be nearby, verify whether sewer is technically "available" through the Bureau of Engineering. . 

- - - -~rr-sewerlnva.ila:ble-and·tb:e-propertyis--withirrthe·Metropolitan-Districr,connection"to seweris required7 ifthe·owner·believes reason for 
exemption exists, the owner should justify the request in writing. 
If soiVsite 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 District Inclusion. The Owner should contact the Bureau of Utilities for 
details. . 
No permit is to be issued nor inspection to be scheduled without prior fee collection at tl.1c·officc unless an emergency situation exists. 
TI1c contractor is to notify office of the emergency situation as soon as possible. 

\ 



HOWARD COUNTY-HEJ'\LfH DEPARTMENT 
. 61526 

fl, 

v- I DATE / 

Received ,· , . _,,.. f 
From • ; • \,--' \. .,..,_ \. · - , PHONE # "' __J • • _..z.. , ~~ 

D CASH 

D CHECK 

NO. 

For 

I J.· ll I r,·.,i• L,\ J\.l\.~'\..-JY-,.'1.1. ' Jl.,O:""'i,. J . \ ... -,,~I '--- ~ Dollars 

I$ 
Received By - ·'~ ~ ~ r 




