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rrices - IS PERMITTED TO INSTALL ALTER _X

PHONE 795-7873

SUBDIVISION LOT ROAD 5232 Green Bridge Road
PROPERTY OWNER Mr. and Mrs. Walter Simpson
5232 Green Brid e Road
ADDRESS Dayton, MD §
. A/)/:uowr Abvisgs

SEPTIC TANK CAPACITY _XL\SA f% GALLONS LyPecT 3 48 &

. » TO |20 ! Lomit
NUMBER OF BEDROOMS ____ D

ConT INEETTS VPO Sore € oNOIT/g)
125 SQUARE FEET PER BEDROOM ENCnTE Gy,

‘
LINEAR FEET OF TRENCH REQUIRED E]"‘{‘ V

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opend so sanitarian can recommend repair.

\d\(Q‘tm drywell 1o reanainy N service.- wench 4o pe.

‘msmwc*c% oL dmusd@ 4O oy o) ceniex s endagdt
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PLANS APROVED BY . _ />C§MO\ SO0 DATE “/ { 5’/ )

N
COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
© " AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TBENCH(ES) N
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES o ' . . ‘ %

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
November 26, 1996

Mr. & Mrs. Walter Simpson
5232 Greenbridge Road
Dayton, MD 21036

RE: Termination of Notice of Violation
5232 Greenbridge Road

Dear Mr. & Mrs. Simpson:

The above-referenced Notice of Violation is hereby terminated. The
condition cited in the Notice, which was issued on April 26, 1996 pursuant to
Howard County Code Section 12.110, has been remediated. Confirmation of said
remediation is described below.

On November 18, 1998, Kim Soe inspected the installation of a new septic
system drainfield at your property. The new drainfield was installed under a
proper septic system repair permit, and the system was approved that same day.
The discharge previously observed has been eliminated.

If you have any questions, please call me at 313-2640. Thank you very much
for your cooperation in this matter.

Very truly yours, C

Mark E. Rifkin, R.S.”
Water and Sewerage Program

AN

MER
cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

April 26, 1996

| D eé,é,-e' /Q’f/ffd/}‘

Mr. & Mrs. Walter Simpson g am C &/L?//fjﬁf
5232 Green Bridge Road )

Dayton, MD 21036

RE: NOTICE OF VIOLATION
5232 Green Bridge Read

Dear Mr. & Mrs. Simpson:

On April 12, 1996, I conducted an inspection at your property known as Tax

Map 27, Parcel 36 in response to a request to investigate the septic systems and

‘ " wells on the property for peossible violaticons. On that date, I observed two

| trailers on the property. In the vicinity of the larger trailer. I also observed
. a drywell lid at grade and a sewage discharge on the low side »f the drvwell.

This condition is in viclation of Secticon 12.110 of the Howard County Code..

As the sewage discharge creates a condition which is. or may be, hazardous
to the public health you are hereby ordered to effect repairs within fifteen (15)
days of receipt of this letter. You must also apply to this office for a septic
system repair permit, the fee for which is $25.00. Until repairs are completed,
you must immediately (within 48 hours) have the septic tank contents pumped by
a licensed sewage scavenger, and continue pumping, as often as necessary. to
prevent future sewage overflows. '

If you believe that the condition described above is not and could not be
a hazard to health, or that the Health Department is not acting in cempliance
with pertinent laws and regulation, you may request a formal hearing before the
Board of Health within ten (10) days of receipt of this letter. If you wish to
discuss the evidence., the regulations, or your individual circumstances, you are
encouraged to request a meeting with us by calling 313-2640 and scheduling an
appointment.

Qi Bockhos§ Qph St e 514 /7,
' { Ao 1 N vt 4 4 4 : \591 ,JfZZELLD .
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Bureau éf £nvironmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 L
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-%644 .
Food Protection Program (410) 313-2642  TDD (410) 313-2323




Mr. & Mrs.'Simpson ‘ A Page Two April 26, 1996

The investigation of this complaint and the enforcement powers of the
Health Department are set forth in Section 12 of the Howard County Code, a copy
of which is available for your investigation at this office.

If you have any questions, please contact me at 313-2640.

Very truly yours,

Vit E_ Fffer

- Mark -E. Rifkin
Sanitarian
Water & Sewerage Program

cc: File
Ken Brown, DILP
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