
Howard County
Health Department

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

Main: 410-313-2540 | Fax: 410-313-2548

TDD 410-313-2323 | Toll Free 1-856-313-5300
www.hchealth.orq

Facebook: www.facebook,com/hocohealth

Maura J. Rossman, M.0., Health Officer

REcErPr DArE: 6l?.412022 ONSITE SEWAGE DISPOSAL SYSTEIUI P

AAPPRovAtDATE: (/sq/tt q PERMIT:
-t'17'" """'>

PROPERTY ADDRESS: 12357 Scaggsville Road

REPAIR Repair

SUBDIVISION: nla

CONTRACToR: TolleyEnterpriseslnc

CONTRACToR ADDRESS: 11920 Lynn Crest Road, Monrovia, MD 2L77O

LOT: TAX lD: 05-348633

EMAIL:

PHONE: 301-831-6037

PROPERTY OWNER: Esteban Pizarro EMAIL: estpiE@hotmail,com

PHONE: 703-470-5540

PUMP TANK CAPACITY: 1250 PUMP SIZE: tl3hp

DISTRIBUTION SYSTEM: x GRAVITY PRESSURE DOSED BEDROOMS: 3 APPLICATION RATE: 0.8

TRENCHES:

LINEAR FEET REQUIRED: 80 INTET DEPTH

MAXIMUM BOTTOM DEPTH

2

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 9

nla EFFECTIVE AREA BEGINNING DEPTH: 5

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

NOTES:

System ls to be designed above perc test B. lnstall new septlc tank just beyond 100ft well radius. Set new pump
tank lust beyond septic tank. lnstall 1 x 80 ft trench on contour. Currently the house ls a 3 bedroom. Electrical
permit is required for the pump,

ISSUED BY: K. Wolf, L.E.H.S.

NOTEI

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTEI

ISSUE DATE: 612412022 EXPIRATION DATE: 612412023

CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECNON 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 OEPARTMENIAND GRAVELTICKET MUST BE AVAILASLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRAOIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TAN(S AND PUMP CHAMBERS

AN ETECTRICAL PERMIT IS REqUIRED FOR INSTALTATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

8 *ectnc* p*Mtr tssuED E

NOTE:

NOTEr

IHE HCHD DOES NOT WARRANTY ANY SYSTEM ANO CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. 8Y
ACCEPNNG THIS PERMIT, THE OWNER AND/OR APPI.ICAI{T ACKOWI.EDGE THAT THE SPECIFICANONS DETAIlrD IN THIS DESIGN ARE ONE
POSSIBLE OPNON AND THAT THE HCHD WILI. REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A qUALIFIED

DESIGN CONSUTTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.
AN INDIVIOUAI CERNFIED BY MOE AND THE MANUFACTURER FOR 8AT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT
INSTALTATION.
MDE RECOMMENDS SEPTICTANKS, gAT, AND OTHER PRETREATMENT UNITS BE PUMPED ATA FREqUENCY ADEQUATE TO EI{SURE THAT
SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON trHIS PERMIT.
cArt 41G313-1771 TO SCHEDULE tNSPECT|ONS.

JW 5/2015

OWNER ADDRESS:

SEPTIC TANK SIZE: 1500
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RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia, MD 21045
8930 STANFORD BLVD

Appllcatlon: WS-SP-APP-22-00 1 53
Applrcatton rypo: EnvHealthMell and Septic/Sewage Disposal System/Application

Adaress:12357 SCAGGSVILLE RD, FULTON, MD 20759

Recslpt No.

Payment Method

Credit Card

4316
Rof Numbor

$165.00

ESTEBAN PIZZARO

12357 SCAGGSVILLE ROAD

FULTON, l\i]D 20759

Paymenl Date

0612412022

Cashler lD

VDEKRONEY


