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

Main: 410-313-2640 | Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-866-313-5300

www.hchealth.orq

Facebook: www.facebook.com/hocohealth

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

REcElPr DArE: e/27l21 ONSITE SEWAGE DISPOSAL SYSTEM

REPAIR

PROPERry ADDRESS: 12916 Triadelphia Road

P

A

510167

SUBDIVISION:

CONTRACTOR: FREEDOMSEPTIC

CONTRACTOR ADDRESS: 2809 LIBERW ROAD, SYKESVILLE, MD 27784

PROPERry OWNER: Diane Skeberdis

oWNER ADDRESS: 12916 Triadelphia Road, Ellicott City, MD 21042

LOr: Z4 6 TMtD: 03 - 3o,'tz-<

EMAIL:

PHONE

SEPTIC TANK SIZE (GALLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

€Ktsrr ru(^ puMP cHAMBER cApActry (GALLoNs)

HOUSE SQ. FT

PUMP SIZE:

APPLICATION RATE i.z r-
GRAVITY FED tOW PRESSU RE DOSED

TRE NCH E5:

53' 3LINEAR FEET REQUIRE D INLET DEPTH

MAXIMUM BOTTOM DEPTH 1'TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3
lo' TFFECTIVE ARIA BEGIN N ING DEPTH:

LOCATION TO BE STAKED 8Y SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES

ISSU E D BY: rssuE DATE: clD/ u EXPTRATION DATE: 
'NOTE: CONTRACTOR MUST SCHEDUI.E A PRE.CONSTRUCTION INSPECTI

-r-
ON PRIOR TO BEGINNING ANY INSTALTATION

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON AtL SEPTIC TANKS AND PUMP CHAMBERS
AN ETECTRICAT PERMIT 15 REQUIRED FOR INSTATTATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

YELECTRT.AL PERMIT rssuED 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

DETAITED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WII-L REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A qUAIIFIED DESIGN COI{SULTANT OR PROFESSIONAt ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANK5, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEQUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHAR6ED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
cArt 410-313-1771 TO SCHEDUTE tNSpECTtONS.

JW 5/2015

Howard County
Health Departrnent

It
APPROVAL DATE: // I 9l u, A-+'f-

PERMIT:

EMAIL: christy@freedomseptic.com

PHONE: 4LO-795-2947

4
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SEAM LOC
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'

+
5" PORT I-OC lst
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SLOTTED

DATEONLID t, /X--1-
PITANP/SEMIC TANK LEVEL

N(d\LTFACTURER

CAPACITY GAL

SEAM LOC

TANK LTD DEPTH

BAIFLES

BA.FFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIG}IT TEST

SLOTTED

DATE ON LID

e-
ON

Z

INSTALLATION: (t ,.'.

r /q/tL--71FINAI INSPECTOR DATE OF APPROVAL

I
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?'31'
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ToTAL LENCTH _ 5?'
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Howard County
Health Department

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

Main: 410-313-2640 I Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-865-313-6300

www.hchealth.org

Facebook: www.f acebook.com/hocohea lth

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

RECEIPT DATE:

APPROVAL DATE:

s/27/21 ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: REPA!R

P 570767

PROPERTY ADDRESS: 12915 Triadelphia Road

SUBOIVISION:

CONTRACTOR: FREEDOM SEPTIC

CONTRACTOR ADDRESS: 2809 LIBERTY ROAD, SYKESVIILE, MD 2L784

LOT 748, rAx rD: r)3- 3ca tZ-1
EMAIL: christy@freedomseptic.com

PHONE: 4LO-795-2947

PROPERTY OWNER:

OWNER ADDRESS:

Diane Skeberdis

12916 Triadelphia Road, Ellicott City, MD 21042

EMAIL:

PHON E:

SEPTIC TANK SIZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

Elrsr-r p C" puMp cHAMBER cApAclry (GALLoNS)

4 HOUSE SQ. FT.

x LOW PRESSURE DOSED

APPLTCATTON RATE: 1.7 Otoi<i

TRENCHES:

LINEAR FEET REQUIRED: INLET DEPTH

MAXIMUM BOTTOM DEPTH

?l
? 1 I

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:
lo'

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSU E DATE EXPIRATION DATE

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALI.ATION

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELI
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN EIECTRICAT PERMIT rS REQUTRED FOR tNSTAttATtON OF ANY EtECTRtCAt COMPOfiET{TS OF THE SYSTEM

D ELECTRTCAL PERMTT TSSUED 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 APPTICANT ACKOWTEDGE THAT THE SPECIFICATIONS

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSATS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESI6N CONSUTTANT OR PROFESSIONAT ENGINEER FOR FURTHER

GUIADNCE,

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEqUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cAtt 410-313-1771 TO SCHEDUTE tNSpECTtONS.

rw 5/2015

G RAV ITY FED

PUMP SIZE:

EFFECTIVE AREA BEGINNING DEPTH: 3'

NOTES:

ISSUED BY:
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TOTAL LENGTH
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SLOTTED

DATE ON LID

P{JMP/SEPfiC TANK LE\€L

I"TANUTACTURER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BA-FFLES
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MAN'I]OLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

INSTALLATION:

FINAL INSPECTOR DATE OF APPROVAL
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tu6ffi
Bureau of Environmental Health

8930 sBniord Blvd I Columbia' MD 21045

410.313.2610 - voice/Relay

410.313.2548 - Fax

1.t5,6.313.63@ - Toll Free

Maura J. Ros$nan, M'D', Health Officer

Has the s€ptic tank been pumped within the last month?
Reason for Request:

Failing System

system relocation for proposed addition

Synem upgrade for proposed addhion

lnadequate treatment zone

Collapsed s€Ptic tank

collapsed drYwell

Eristint system d€sitn

A Drywell

E Trench

E Mound
E Unknown
E other:

oate pumP€d n

war . vltual inspectlon of the s€Ptk tank and/or draln ftelds Gondudcd?

Explain observation

was a virual inspeclion ol the s{ate lin€ conduded?

Yes
':A- No

{,",

-No
Blod€te Leadi4 to th. field

_Yes Explain

No

ls disdrartc srrrLdnt m the ground?
Yes

>l'lo
Addhlonal comments:

'For REPAIRS, are the owners proposin& ordothey plan to add in the future anyadditions or modifications to the property, i.e. pools,livinS spate additlons,

8arages, etc? This lnformation m ust be disdosed at the tlme of thir applicatjon. The Heahh Oepartment will not b€ able to accommodate requests h the field for
property moditicat-ons unrelated to the repai. request. Sudr requests may require an additionalfee, testin& and submittalofa Percolatlon Cenfkat-Dn Plan,lf
the prop€rty does not meet current Code and ReSuiation!.

Septic Contracto

Contracto/s Ad

Property

Subdi

Owner's Na

cYuG, contnctor's ptronelfiO -fi(.fl q I
Jt)u

County File:_
Lot: b Year Built

Erining bedrooms:

ExistinS bedrooms:

4
tQr t

,i:"::",1""1;ll5j: 
contact within three t'usiness daF, depending upon the urgencv of the situation, to coordinate th€ scheduling/review of

+Prior to scheduling inspections, scaled plans should b€ submitted to clarifo the nature of the addition..Print out a copy of Real property Oata via Dept. of Taxation websi ndexed filelf soil/site conditions are limited and sew€rand/or Metro District status is not conducive to connedion. the Sanita.ian may recommend pu.suitof Emergency Sewer Extension or Eme.gency Metro District tnclusion. The Owner should contact the Bureau of Utilities for details.No permit is to b€ issued nor inspecti on to b€ scheduled without prior fee collection at the office unless an emergency exists.The contraqtor is to notify the office ofthe emergency as soon as possible.

Website: Facebook:
Twitter:

2/2020

INFORMATION FORM - SEPNC SYSTEM REPA]R/UPGRADE

_Yes

-No

/-
tr
tr
tr
tr
tr

Name of previous owneas:

Proposed bedrooms:
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