N Bureau of Environmental Health
- 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 7/25/24 ONSITE SEWAGE DISPOSAL SYSTEM P 586761
Tank
RMIT: —‘*
APPROVAL DATE: Ju Replacement A
PROPERTY ADDRESS: 15870 Union Chapel Road
SUBDIVISION: LOT: TAX ID: 04-329902
CONTRACTOR: WTC Contracting EMAIL:
CONTRACTOR ADDRESS: 3033 Salem Bottom Road, Westminster, MD 21157 PHONE:
PROPERTY OWNER: Emery and Connie Mcrill EMAIL:
OWNER ADDRESS: 15870 Union Chapel Road, Woodbine, MD 21797 PHONE:
SEPTIC TANK SIZE (GALLONS): | S TANK MANUFACTURER:
PUMP MODEL: PUMP SIZE /A PUMP TANK CAPACITY:  N/A
DISTRIBUTION SYSTEM: [X GRAVITY [C] PRESSURE DOSED BEDROOMS: APPLICATION RATE:
LINEAR FEET REQUIRED: . INLET DEPTH: N

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:
MINIMUM SPACE

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION:

NOTES: Existtag g‘h;m\ M we ?;M RC& ook a.maL Fmecr\u\ abﬁ-rf\domA\

ISSUED BY: M / ISSUE DATE: %/\§/Z°L“l EXPIRATION DATE; _B[157/2025

NOTE: CONTRACTOR MUST {CHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

. NOTE: WATERTIGHT TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
D ELECTRICAL PERMIT ISSUED E

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 TO SCHEDULE INSPECTIONS.

JW 5/2015
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Freemon, Robert

_ _
From: Freemon, Robert
Sent: Monday, July 15, 2024 1:38 PM
To: kmeconstruction1@yahoo.com
Cc: Wolf, Kevin; Williams, Jeffrey
Subject: 15870 Union Chapel
Hi Ken,

Below is what is needed for each permit has far as the Health Dept. is concerned. Both of these can be submitted at the
same time to help move things along. They may want the tank installed first before the building permit gets approved,
given the waiver letter gets approved.

Tank Replacement Permit

2 site plans. 1 Showing the entire property with all existing structures. The 2" showing a blown up image of the
where the tank is located and where the new tank is proposed to be installed. The blown up image will need to
include elevations (tank and connection points), type of pipe and bends in pipe.

Tank Replacement Permit Fee $288.

Filled out upgrade/repair form. On the form indicate you are relocating the septic tank for a building permit.

Building Permit Waiver Letter Details

Letter written to the attention of Jeff Williams (Deputy Director).
State the address of the property in question.
State you are requesting a waiver to the Percolation Certification Plan requirement.
State your reasoning:
(1)The proposed addition will replace an existing screen porch on top of footers. The footprint of the
house will remain unchanged.
(2) The well is within 100ft of the proposed sunroom location.
(3) The septic system has been recently inspected and there are no signs of failure.
Property owners signature at the bottom.
This letter can be scanned and emailed directly to me.

Well and Septic Program

Robert “Spencer” Freemon

Phone: 410-313-6357

Email: rfreemon@howardcountymd.gov

Website: https://www.howardcountymd.gov/health/well-septic-program
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