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PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 

PERMIT 
APPROVAL DATE: A 523937 

Tax Iir# 05-144840 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL 0 ALTER [8] 
-----------~-------

ADDRESS: ______________ PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 11202 Old Hopkins Road PROPERTY OWNER: _E=.v.:..,:a:....:B::..:ry.Lan=:..:...t__--'-__ 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth , 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: ReQlacement Well 

PLANS APPROVED: DATE: 
----~-----------------------------

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




~!..~ 

Howard County 
Health Department\li

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

September 29,2006 

Eva Bryant 
11202 Old Hopkins Road 
Clarksville, MD 21029 

RE: 	 Replacement Well Sampling 
11202 Old Hopkins Road 
Well Permit #: HO-95-0220 

Dear Ms. Bryant: 

This office is requesting that you contact the Community Environmental Health Program at (410) 
313-1773 to schedule to have the water from your replacement well sampled. 

It is preferred that the sample be collected from the primary indoor drinking tap, but ifsuitable 
scheduling is not possible, the sample may be taken from an outside tap. However, the potential for 
unsuccessful sample results increases when samples are collected from taps exposed to the outside 
environment. 

The sampling is currently free and for your benefit. If you have any questions, please call the 
number above. 

Sincerely, 

~~f.3aAvv 
Brian Baker, R.S. 

Well and Septic Program 


cc: 
File 

(6 

Community Environmental Health Program 

http:www.hchealth.org


.p E R MIT 

SEWAGE DISPOSAL SYSTEM 

A REPAIR 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT_--,_~OS - 3l-t '{ f5 '-to 
DATE 


BUREAU OF ENVIRONMENTAL HEALTH 


HOWARD COUNTY HEALTH DEPARTMENT /~ 
DATE SYSTEM APPROVED 111:;'0/710

~XPM*NilX 313-2640 . . 

JNDEXED ¢hkINSPECTOR 

____J.:....e_n;....k...;.i~n...;.s;;.....;:B;;.;r;;.;o.:....t:..:;h;;.;e:..:;r;.::s:.________________ IS PERMITIED TO INSTAlL_,--_ALTER X 

ADDRESS 7670 Smith's Private Road, Sykesville, Maryland 21784 PHONE 461-9282 
----~~~~~-----

SUBDIVISION _____________LOT _______ROAD 11202 Old Hopkins Road 

PROPERTYOWNER~_.:....________~~E~l~a~B~r~y=a~n~t--------------_____~__________. 
11202 Old Hopkins RoadADDRESS __________________________________________________________ 

SEPTIC TANK CAPACITY ______GALLONS 

NUMBEROFBEOROOMS _____ 

_____SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ____ 

REPAIR - PURPOSE - Collapsed Drywell 
Call for inspection when ground is opened so sanitarian can recommend repair. 

__________________________________---'1:....;1:...:./....;:,1.::;.,5:.,.;/9;;.,.;6;........_______--'·,:.­

P~NSAPROVEDBY_______~____~__-------------~--------DATE__________ 

COVER NO WORK UNTIL INSJ>ECTED AND APPROVED 

NEm~ER 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 TRENCH(ES) 

NOTE: NO DRY 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 35140 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
: HD-2BO(SoIlO) ·CALi. 481-9833 FOR INSPECTlON OF SEPTlC SYSTEM. 

- ---_ . . "- - - ­~~-----------------------------------------~------------------~ 



PERMIT 

SEWAGE DISPOSAL SYSTEM 

A REPAIR 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _____
"f5 - ~l1 ~ ~~{).., 

DATE / ~:t/,~jlHOWARD COUNTY HEALTH DEPARTMENT > » 


BUREAU OF ENVIRONMENTAL HEALTH 
 " /~ / " , 
1_...DATE SYSTEM APPROVED . ",. .- - ! .. 

~ 313-2640 ~ ...... , ~ -. r ....· .... ! r · - ..
j ' \j U'" . ,., : ! 

" j . i- \ j,_. .' INSPECTOR _..::;.J~ L-... ..;:;;.I_~_ 

________J_e_n_k~i~n~s~B~r~o~t~h~e~r~s_________________________________ ISPERMITTEDTOINSTALL ______ ALTER X 

ADDRESS 7670 Smith's Private Road, Sykesville, Maryland 21784 PHONE 461-9282 
----------~~---------

SUBDIVISION ______________________ LOT _______________ ROAD 11202 Old Hopkins Road 

PROPERTYOWNER ____________________~E~I~a~B~r~y~a~n~t~----------------_____________________ 
11202 Old Hopkins Road

ADDRESS _________________________________________________________________________ 

SEPTIC TANK CAPACITY _________ GALLONS 

NUMBEROFBEDROOMS _________ 

____SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ____ 

REPAIR - PURPOSE - Collipsed Drywell 
Call for inspection when ground is opened so sanitarian can recommend repair, 

11/15/96 

P~NSAPROVEDBY__________________________________________________________ DATE _____________ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITrJER 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 ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, go' 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 P~CING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY 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 35140 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 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 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-260(6-90) ·CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL_' ____________ CLEANOUTS ________________~ 

DISTRIBUTION BOX LEVEL ____________________________________ 

DRAIN FIELDfTlTLE DEPTH ____ FT. TRENCH WIDTH FT. INLET DEPTH FT. 

EFFECTIVE GRAVEL DEPTH ____ FT. TOTAL LENGTH FT. 

NUMBER OF TRENCHES _____ ONE SIDEWALUBOnOM AREA SO. FT. 

DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET FT. 

ABSORBENT AREA ____ SO. FT. 

REMARKS: I' ( ) -1 i · ~ .O ../-; ,. ., , -/" I ( /, l ,- , f, I . L~ < ~.~ . , ~ . _ .J • J 
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DATE SYSTEM APPROVE D --1.(..£.'1-1-/....1(..(.. --,,- ' _~';"''--____ ' '..:..;..,t./:...-~'-"_ _ _ ./i.:...".....:'....;....../---=.. .• 
1 

-'- : .;../_-/ ;~ INSPECTOR -Li~--'-- .. - 1 , ' .L/:":;' ( _.c::....___ 
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_-------------SFFct.'iyp:ECTIO~ SHEET 

o\V:'iIR: !;'-"VI1 Br<YlltVr PHO:'!I i:F: 30/- '-/ 1 'l -1'127 


.WDRESS: II 202. Oi-l) No(t</lv.s R{)ltT~ CO)iTR-\CTOR: JO.s~,#H fotA YAJir 


"'fILL TAG#: 


51;13DIY1SIO:'i: _________L OT: ___ COl'NTY#: 


PROPOSAL: t)tlr OF JI,JIlTI3I'( 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

CLEANOUTS__________ ___________________~ 

( : DISTRIBUTION BOXLEVEL ____________________________________ 
I.: 

DRAIN FIELDfTlTLE DEPTH _~___ FT. TRENCH WIDTH ___FT. INLET DEPTH ___FT. 

EFFECTIVE GRAVEL DEPTH ___ FT. TOTAL LENGTH ___ FT. 

NUMBEROFTRENCHES ______ ONE SIDEWALUBOnOM AREA ___SQ. FT. 

DRYWALL INSIDE DIAMETER _____ FT. EFFECTIVE DEPTH BELOW INLET ____ FT. 

ABSORBENT AREA ____SQ. FT. 

REMARKS: 11/ I q / crt.? P vV U2[( [ (.1 r-/ -Fe (I In Le ,c.,c::; I-hc, f') t:, /I tJ r s eLuCt...]< 

/rJ cJt(Vt.JJeLL ~ <9= Mue.r ~cd 'ft:~ocl? "5 ,()Q oddr h(!)OO--L 

tr-cP ur ()eccs.s~ If y. -' tJR1 '*t v.c..p/c:;.re Ltd. L-Id Y<C;!) /4. cc.~l 
, $~ 

DATE SYSTEM APPROVED --LJ.U'-fI-'-&."'-O~,_f_/-:-',9'-lb=---- INSPECTOR .ltvurf "--&fA ~7U LLL 


