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Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, [rD 21045

Main: 410-3L3-2640 I Fax: 410-313-2G48

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.ore

Facebook: www.facebook.com/hocohealth
Ma ura J. Rossma n M.D Health Officer

ONSITE SEWAGE DISPOSAL SYSTEM P su szgs

PERMIT: MrNoR REPATR

PROPERTY ADDRESST 11717 Wayneridge Court
cl lqntt,lct,.t ir.SUBDIVISION: Mooresfield LOT: 2 TAX tD: 05-345707
CONTRACTOR: EMAIL:

coNTRACtOR ADDRESS: 2235 port Tobacco Road PHONE: 24O-2O9-757L

RECEIPT DAIE:

APPROVAL DATE:

PROPERTY OWNER:

OWNERADDRESS: l
Prakash Sankuratri EMAIL:

PHONE:

SEPTIC TANK SIZE: Existing

DISTRIBUTION SYSTEM: El GRAVtry n LPD

PUMP SIZE: nla PUMP TANK CAPACTTY: nla

BEDROOMS: APPLICATION RATE: nla

TRENCHES:

LINEAR FEET REQUIRED:

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

n/a INLET DEPTh;

MAXIMUM BOTTOM DEPTh:

EFFECTIVE AREA BEGINNING DEPTH:
LOCATION:

contractor to replace backline piping with new sch +o conn-ting iniJ&-Enctr.NOTES:

NOTE:

NOTE:

ISSUED BY: Kevin M. Wolf, L.E.H.S. rssuE DATE: 317312024 EXPIRATIoN DAIE: 3lt3l202i
CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCNON INSPECIION PRIOR TO BEGINNING ANY TNSTATTATION
CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWAIER PROFESSIONhLS BOARD: CONFIRMED

NorE: coNTRAcroR MUsr SCHEDULE AN lNsPEcmoN AND GAIN AppRovAL oF ALL coMpoNENTs pRtoR To covERtNG
NOTE: STONE MUST BE APPROVED BY HEATTH DEPARTMENT AND GRAVELTICKET MUST BE AVATLABLE FoR REVIEW.
NOTE: WATERTTGHT SEpTtC TANKS REeUIRED
NOTE: AtL PARTS OF SEPTTC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WAT€R WELLNOTE: MANHOLE RISERS REQUIRED oN AtL SEPTIC TANKS AND PUMP CHAMBERS
NorE: AN ELEcrRlcAt PERMtr ls REQUIRED FoR llsreu.artol or iruY E[EcrRtcAt coMpoNEt{Ts oF THE sysrEM$ err:ctncet ceaur ssuto E nla
NOTE: THE HCHD DOES NOT WARRAI{TY ANY SYSTEITT IHO CATIITOT EUINITTTEE T}IE PERFORMANCE OF IIIIS SY5TEM AS DESIGNED. BYAccEPnNG rHF PERMlT' THE owNER AND/oR APPLICANT AcKowtEDGE THAT TH! spEcrFrcATroNs DETAT.ED rN Tlrs DEstGN ARE oNEPOSSIBLE OPTION AND THAT Tl{E HCHD WlLL R€VIEW OTHER PROPOSALS. yOU HAVE THE OpflON TO SEEK TttE ADVTCE OF A qUAUF|ED

DESIGN CONSULTANT OR PROFESSIONAI. ENGINEER FOR FURTHER 6UIADNCE.NorE: AN INDIVIDUAL GERTIFIED BYMDEANDTHE MAf{uFAcruRER FoR BAT rNsrArunoN MUSTBE PRESENT AT ALr. TrMEs DURTNG BATINSTAIANON.
NOTE| MDE RECOMMEI{DS SEplrc TANKS, BAT, AND OTHER PRETREATMENT UNTTS BE pUMpED ATA FREqUENCY ADEqUATE TO ENSURE THATSOUDS ARE NOT DISCHARGEDTO THE DISPOSAI- AREA

NEITHERTHE HOWARD COUNW COUNCIT NORTHE HEATTH DEPARTMENT IS RESPONSIBLE FORTHE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.
cALt 410-313-1771 TO SCHEDULE tNSpECTtoNs.

a
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TRENCII/DRAINFIELD DATA
WIDTH INLET BOTTOM

' 6EBB.
NUMBER OF TRENCHES

DISTRIBUT1ON BOX LEVEL

DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT

NOT TO SCALE
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SEPTIC TANK DATA
SEPTIC TANK I LEVEL

MAN'I.JFACTURER

CAPACITY

SEAM LOC

CAL

J TANK LID DEPTH

.o BAFFLES

1 BAFFLE FILTER

j vemrole rcc
6" PORT LOC

i
-, WATERTIGI{T TEST

3 sLorlED
Voorro**
PUMP/SEPTIC TANK LEVEL

MANUFACTURER-
CAPACITY

SEAM LOC

TANK LID DEPTH

BATFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

NTRACTORON
SEPTIC CONTRACTOR ONSITE

PRE-CONSTRUCTION NOTES :

CONTROL PANEL DATA

CONTROL PANEL HEIGHT
(MIN 30')

INSPECTION DATE

INSPECTION: PASS/FAIL (CIRCLE ONE)

o /.^ /a. ztt

INSTALLATION NOTES:

I

L__.,

o
/t\ct

s'
5\

TOTAL LENGTH

ABSORPTION AREA

T
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FILE INQUIRY NOTES
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HOI{E IAND
p:443-995.5385|f:qcl.zEf,''yffiIn.'}*-ndhea|'thyhomes.com

showing the septic tank under the deck behind the house. The access to the tank islimited due to the deck.

showing the inside of the front rine. The [ine appears to be composed of orangeburg
and witt need to be reptaced.

Showing the genera[ tocation of the absorption system.

p:443-995-5395 I f:443-26V-0099 | info@homelandheatthyhomes.com 
Iwww. homela n d hea t thyhomes. com

Showing the terracotta 'T' back baffre and tow tiquid tevel in the tank. The tankappears to be homemade and witt need to be replaced.

Picture 1:

2



HOME LAND :,Y*#*
ENVIRONMENTAT :,,s,t?o-4 Ap:443.995.5385t|www.homelandhealthyhomes.com

Oate:Januffil
Name of Evaluator: Jon Blevins
Time:8:30
Property Address:
11717 Waynendge Street
l'ulton, MD20759

Recent Weather Conditions: Rain

r-iquia reGr tnEiffi Above Normal NormaI Below Normal
Depth of t"nt: zoli'liE Type of Tank aicess:Tinch cleanout

Aeration System X Homemade I Concrete D phstic LeachinffiiJ Raised-rttounT

Drywerr(W

vccuPleo: LJ Yes x No

1.1{h of Time Vacant: _6 Monrhs
# of People Living in Home: N/A
# of People moving in: Unknown
Property Age: 1966
SystemAge: 1966, 1983-
Last Date of Cleaning: Summer 2023
Kecomm,d pumping Freq: 2-3 years

Ordered By: Mary Jo Cot

Buyers: Syed Atamdar

Homeowner Interview: The homeowner
interview was prior to and receivea ifle,
Ene evaluation.

ffi

Bottom sou oia"plft rur-ffii

ffi TankSize: -1,000ffi;

I Acceptable

X Unacceptable

D Needs Further Evaluation

Septic Tank

l S"uSnuk".
inspect the front line. The rroni rin-" *ir'i"[iji" o"
:::l^".t:g:.f grangeburg.and must be ,"pii."a-. in"

-County re.o

::.T:::1gl.gl.l,9,,v*"rl and one aruinriJro.-t"coro,

septic tank is tocaied un?er a;;;d";;;ililh
limited access. An g-inch.terracotta cleanout serves asaccess at grade; the septic tank is zo inifreiieiow
g3d9..r!e liquid tevel was rgung lo uu'uppiJ*],iuturv
4 feet below normal upon arrival. fne tailfiapp"ur, aobe homemade, indicating it urlneeJtol" r.55ff."0 ova licensed septic contrac-tor after p"ilirr-;ilji"d
from the locat health department.

Absorption System

n Acceptabte

! Unacceptabte

X NeeOs Further Evaluation

state the drainfietd was installed i; 1 9Si: i;;;, .bult-run vatve prgsent tn tne Oa&'yara u"v"iiir,"wooden fence. The valve is located SO lncires ieiowgrade. Due to the tow tiquid level-in ti","pti. iu"k, uh.ydrautic load test was unabte t"-u" p"ir".ii"i.bu" ,othe.depth of the absorption system; ir,u aluiniilro ,.,
u,nabjg jo be probed. ldea[y,'a nval"rfi.Gl'i"rt
:h",rtq.lg performed upon ieptacim"ni 

"i 
tn" ,"oti.tank. With a lot size of 0.95 d.r"r, tf,"i" ,;;-b;ttimited space on the property ro|. iuiri" i"iiiirl

Jl{aintenance 
"pp-"r, :

Effr*Tffia
No

Records Search:
l':"y, htgh Hqtiaim

L

joor t # of BeJiooms: 4



HO}IE IAND
E N v I R o N M E N TA t

p:443-995-5385t|www.homelandhea1thyhomes.com

Drywett
/House

Septic Tank +
Drainfield

Butt-run

DISCLAIMERS
This is a subjective 

""q T!1-il:pection only, the conclusions of which are based on the observed condition of the svstemcomponents that could- reasonabiy be acceiied, ano iniormatio; [;;;" about the ivit"r-"i the time rhis repoit wascompleted' There mav be unknown rristoriiai frdurems or unse"n'ionar:iion, which may compromise the concrusions statedin this report.

ilr:,ffit::HrT":1t"rT[111il:#"?j,repairs 
or remediation mav result in the need for rurther repair or remediation once the

ffiH:::tffi;:li':*::,tffifflrffixjx"r'Jif' 
wilt meet the rocar approving authority,s criteria for determining

The evatuation of the sey1s-e Dr'sposat svttut 
"t 

reported is based on the conditions observed on the day of the inspection.
Ill'|Jr"tr$r:,'#ti$;,HL-^rv nor aoes ilclAiar'rrer.oni;"l;;;;ptabre runctionarity or perrormance or the sewage
lf the house has been un-oc,cuPied the findings in this report. may not be accurate, as limited or no use of the system mayconceal or mask problems thai may be reveaied under typicar sewage loading.lf the general ground condition is.excessivety *"t ut tr'" iire or i*Gciion, the findings in this reporr may not be accurateas ground moisture mav cover or hide septic'efftuent that may u" o[ o.. n"u. the ground surface. 

port may not be accurate ,
lf the house is vacant or the conditiont uliotluuty wet during inspection, it is recommended that the system be reevaluatedat a later date and/or arternate techniqueiie *ia to 

"dd;;;, 
fi;;; p-oilntiat issues.Payment and/or use of this evaluation tignify unJ".ttanding 

""d;;;;;;;e of the above clauses, as we* as any noted fauttswith the system.

:;r?ffit::HrT":1t"rTll1iltt:ff"*repairs or remediation mav result in the need ror further repair or remediation once the

Sketch of System

/
VATVC

o

a

Representative,s Signature: 57, Date: 118/2024

3



Maryland on-site sewage Disposaf system Inspection Report
** For this inspection to be considered a proper inspection, all sections must be completed**

Zip Code: ZOtig
Build Year: 1966 Water Supply: 

-Weff

: 11717 WayneriOgeGT

Property Type: Singte famity HomE

Com ments: P leasE reffiEfiEGio-'

irst Name: Michael

Number of Years Occupied:

Date:

lf Vacant, Date Vacated (mm/dd/yyyy): Unknown

Has the Property Recenfly had a Septic lnspection: -Nd

Septic Permit Reviewed: Ves

InstallYear: Size: gal

InstallYear: Manufacturer:

Chamber:

Total Trench Length/ Width: Ft

Absorption Component Depth: Ft

Request Date: 1nDO24

Size (LAff): Ft

Page 1 of 6
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Sart Date: 11812024

Page 2 of 5



Page 3 of 6



Page 4 of 5

OSDS Testinq



E Satisfactory

D Unsatisfactory

n Satisfactory
tr Unsatisfactory

n Satisfactory
n Unsatisfactory

he front line aPPears to be

and the septic tank appears to be composed of block and is not water-tight.

t with the sePtic Permit:

beforeanYrePairisPe@

what is 1" 
"!ly!9ttltt"d

sePtic tank'

Page 5 of 6
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ATTACHALLDoCUMENTSPRoVIDEDBYTHEAPPRoVINGAUTHoRIW

Hrs rNSPEcloN REPoRT DETATLS coMPoNENrs AND rHE PRE:HL:$"'JI3I.FIJIir"$i"J=-
;itTS$3S^tT"".T:fi ?H?-?X";drssr_rsreorNrHEpiopenwrNFoRMAroNsEctoN
THIS REpoRT. THE CoNcLUSIoNS oF rnrsiepoRT DO NoT GUARANTEE oR WARRANTY THIS

WILL FUNCTION IN THE FUTURE.

is inspection of the septic system is an evaruation of function and is not an evaruation that the system meets

rrent State regutations. The owner should ryt ;-i;:diiuture expansion of the home is possible without

evalultion completed by the Approving Authority'

attest that I have properly completed an inspection of the osDs at this property' This inspection includes

rformation obtained from the property owner, ;;;;;;;ative, and : 9;:r11"Jr:?1t:li:?,:,:""1??1,"J:?
lT,?l:i ;:n:""1{l'IJJ="'i:T#l';l"tli.'g i" 

"o.pon"nt' 
or this osDs. rhe concrusions or this report

myprofessiona|opinionsbasedonmytrainingandexperienceinspectingoSDS.

re: Jonathan Blevins Date:1/8/ 2024

Last Name: Blevins
First Name: Jonathan

License Number: Refer to MDE website

Page 6 of 6
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MOWPA Recommended Onsite Sewage Dlsp0sal System (OSDSIlnspectlon
, ' Form to Conduct a Proper Inspection lor PropertyTransfers In Maryland

General Informatlon
Property Address

City ra +ar^
'l

state h41 | | Zip c.ode Jo75q
County t{ our an Date and Time of Inspection

Phone Number

PropertyTlDe
Occupied?

Number of People Moving
In? 5 Homeowner Intervlew Conducted?

tua
OSDS Records Requested from

CounW?
ves

Were Records Available? 1/€s

Type of Water
Supply? Prr'vqd"e weJ I
OSDS History
How long Has Resident Lived

There? ///A
Number of People In Dwelling now o'
Aee ofOSDS? rm-
Anv History Of Sewage Problems? tu 7,,
lf Yes, DetailProblems Below 7/T-

Pumping FrequencY N/A LastDatePumped I abouf d vtat .Aa
Any Repalrs to
osDs? Yu

a

lf Yes, Detall Repairs {lnclude Datesl

Ptb? *o"b;;:;,:*s / *;4 thl { 0los"ruaf,b'n p;* i"dottel

OSDS Components

E(septic Tank Size I ooht Construction
tl ,
fi:a,At:'r4,Ce-

E Pre-Treatment Unit Make M/h' Model /v/ A
0 Pump Chamber Size il/A Construction T]A
0 Grease Trap Size ty/A Construcllon il/e

Conveyanc. srrt*t
D Effluent Filter U Peat Fllter B Sand Filter

U Distribution Box I Dropboxes tNumber] /v/ft
O AhernatingValve 0 Headworks Box (for drip tqlqd M I/A

ru

uh



Was Tank Located?

lf Pre-Treatment Unlt, Note Current SeMce

go P,"
of Tank Below Grade

Level In Tank

Evidence of Elevated Levels of ln the Past?

Collected?

Presence of Inlet Baffle Verified and Condition
presence of Outlet Baffle Verified and Condition

Pumping Chamber O!*rve!!gns

Was Distribution Box Located?

Does the distribution of effluent to be

WasSoil

Are Observation Ports Present

Load Test Performed?

Volume of Water Introduced to
1^lrqfsv Lves cE<
,Infl m Jdat -

Hydraulic Load Test

Observations

l



direaed?

what ls the "rut.,J*i'^it '

house' Include well location' street

location, drlveway and other pertlnent slte features as well as all oSDS piping and

Indicate distances from the housq and be

*r:i;

* Uaf*r w" I I

Flndings and Commeqq
System CqmPg!g!!_ Condltlon Comments

Septic Tank/ Pre-

Treatment Unit

g Acceptable

O Acceptable with
concerns

tl Unacceptable

B NeedsFurther
Evaluation

PumpTank O Acceptable

n Acceptable with

concerns
N/f'



o UnaccePtable
' n NeedsFurther

Evaluation

t/An AccePtable with
concernS

O UnaccePtable

O Needs Further

Distributlon 8ox

n AccePtable wlth
concerns

O UnaccePtable

n NeedsFurther
Evaluatlon

Soll Absorptlon
Systcm

,t//F
n Acceptable

n Acceptable wlth
concernS

n Unacceptable

El Need Further
Evaluation

Conveyance SYstem:

( i.e. PiPingl

/vl A
O Acceptable

O Acceptable with
concerns

B Unacceptable

D Need Further
Evaluation

4y^#4 ryu*y*ry a-''t
W 4.ofand:6a:a/+%f ab 

-/6g 
d-u

,/ d."#.otn,

; W" /0/0rr^' /^/"* t''*4- 4 Yotnla'l*;

*'t A.?Ar r,sraafu*h* 2*t"oL ;)ri4rt/re
,f*? ry

I attcet th.t the Informrtlon contrlnld lercln rnd nry asscsnrcnt lr honcct, thorough, end, to my knmrkd3t,

corect Fsrthcrmora, I hevc comphtcd rn MDE rpprovrd soursc ln tho propcr Inrpeabn procedurcr rnd heve

fully applhd thc $rndstdt of practlcc trudrt In thc sounc durlnj thls Inrt:ctlon.

THIS IIISPEGrION REFORT IHDICATES ITIE PRESCI{T COilDMOd OF THE PRNATE OI{'S|TE SUSSURTAC€ STWAGE

DISPOSAL SYSTEM FASED ON RECOMMEIIDED I'TSPECTOTI PROCCDURES OUTUilED IT{ THIt RCPORT' THT

RESULTS Or THF INSPECTIOT{ DOES 1{OT GUARAflTEE OR WARRAI{W FUruRE PERFORMAHCE.

Thc recfphnt of thb rePort should

Certlfled Inspector SlEtature

found bythls wlththc lffiPc€tor.



Show Receipt Detail
2121124, 1:27 PM

, RECEIPT

Howard CountY, MD

HOWARD COUNTY HEALTH DEPARTMENT

ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Appf ication: WS -Pf -24-00443
Apptication type: EnvHealthMell and Septic/Percolation TesUApplication

Address:11717 WAYNERIDGE CT, Fulton, 20759

ReceiptNo. 8960

PaymentMethodRefNumberAmountPaidPaymentDatecashier|DReceivedcomments

CreditCard$265.000212112024SMART|N

ownerlnfo.: cooKE JOHN G

11717 WAYNERIDGE CT

FULTON. MD 20759

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptMew.do?mode=view&autoPrint=false&receiptnbr=8960&module=EnvHealth&spaceName... 1l'l



2121124, 1:23 PM Show Receipt Detail

. RECEIPT .

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia, MD 21045

8930 STANFORD BLVD

Apptication: WS-SP-APP-24-00036
Apptication type: EnvHealthAlVell and Septic/Sewage Disposal System/Application

Address: 11717 WAYNERIDGE CT, Fulton, 20759

ReceiptNo. 8959
Payment Method Ref Number Amount Paid Payment Date Cashier lD Received Comments

Credit Card $265.00 0212112024 SMARTIN

ownerlnfo.: COOKE JOHN G

11717 WAYNERIDGE CT

FULTON. MD 20759

Work Description:

https://eh_howarbps-prod-av.accela.com/portletsifee/receiptView.do?mode=view&autoPrint=false&receiptnbr=8959&module=EnvHealth&spaceName... 111
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Howard County
Health Department

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

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-855-313-6300

www,hchealth.ors

Facebook: www.facebook.com/hocohealth

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

REcElpr D^rE: 212U2o24 ONSITE SEWAGE DISPOSAL SYSTEM P ststgs

APPROVAL DATE: PERMIT: MINoR REPAIR

PROPERTY ADDRESS: LL7L7 Wayneridge Court

SUBDIVISION: Mooresfield

CONTRACTOR: DennisWashington

CONTRACTOR ADDRESS: 2235 PortTobacco Road

LOT: 2 TAX lD: 05-345707

EMAIL: Washboyzllc@email.com

PHONE: 24O-2O9-757t

PROPERTYOWNER: PrakashSankuratri

OWNER ADDRESS: 14815 Physcians Lane, Rockville MD 20850

EMAIL: sanduratri@gmail.

PHONE: nla

SEPTIC TANK SIZE: Existing PUMP SIZE: n/a PUMP TANK CAPACITY: n/a

DISTRIBUTION SYSTEM: X GRAVITY n po BEDROOMS: 3 APPLICATION RATE: NIA

TRENCHES:

LINEAR FEET REQUIRED: n/a INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

EFFECTIVE AREA BEGINNING DEPTH:

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

LOCATION:

NOTES: Contractor to replace backline piping with new sch 40 connecting into ex. Trench.

ISSUED BY: Kevin M. Wolf, L.E.H.S. ISSUE DATE: 3lL3l2O24 EXPIRATION DATE: 3lL3l2O25

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCflON INSPECTION PRIOR TO BEGINNING ANY INSTAILATION

NorE: coNTRAcroR REGERsTERED wrrH THE srATE oF MD oN-srrE wAsTEWATER pRoFEssroNALS BoARD: coNFTRMED X
NOTE: CONTRACIOR 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 SEPTIC 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

NOTEr AN ETECTRICAL PERMIT lS REQUIRED FOR INSTAILATION OF ANY EIECTRICAI COMPONENTS OF THE SYSTEM

X ELECTRT1AL PERMTT rssuED E nla
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY

ACCEPT|NG TH|S PERMtT, THE OWNER AND/OR APPUCANT ACKOWTEDGE THAT THE SPEC|FICAT|ONS DETAIIED lN THIS DESIGN ARE ONE

POSSIBIE OPTTON AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A qUAUFIED

DESIGN CONSUTTANT OR PROFESSIONAT ENGINEER FOR FURTHER GUIADNCE.

NOTE: AN INDIVIDUAI CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT Att TIMES DURING BAT

INSTAITATION.

NOTE: MDE RECOMMENDS SEPT]C 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 COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410.3L3.T77I TO SCHEDULE INSPECTIONS.

Jw 5l2A$




