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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll f ree 1-866-313-6300 
Howard County www.hchealth .org 

Health Department Facebook: www.facebook.com/hoco health 

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

RECEIPT DATE: 5/28/2015 ONSITE SEWAGE DISPOSAL SYSTEM P 556466 

APPROVAL DATE: Co {w lis ~ PERMIT: REPAIR A Repair 

PROPERTY ADDRESS: 12050 Old Frederick Road 

SUBDIVISION: Peddicord Property LOT: 4 TAX 10: 3307581 

CONTRACTOR: Hatfield's Equipment EMAIL: 

CONTRACTOR ADDRESS: P.O. Box 519 Annapolis Junction, MD 20701 PHONE: 301-490-4289 

PROPERTY OWNER: Sally Hebner EMAIL: shebner@enterprisecommunity.com 

OWNER ADDRESS: 12050 Old Frederick Road PHONE: 410-772-2683 

SEPTIC TANK SIZE (GALLONS): _1_5_0_0____ PUMP CHAMBER CAPACITY (GALLONS): 1250 PUMP SIZE: 1/2HP 

NUMBER OF BEDROOMS: 4 	 HOUSE SQ. FT. <3500 APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED 0 1t 1'A-7~ 'f:f~ 	 .-v'L • 

LINEAR FEET REQUIRED: 214 	 INLET DEPTH: 3' 

TRENCHES: TRENCH WIDTH : 2' 	 MAXIMUM BOTTOM DEPTH: 7' /
\

MINIMUM SPACE 
BETWEEN TRENCHES: 9' 	 EFFECTIVE AREA BEGINNING DEPTH : 5' 

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

Set new tanks in front part of house away from ex. Cesspool. Keep 2" F.M. 12" below water line and sleeved. Install 
3x72' trenches on contour at highest part of property close to Perc Hole J (3-26-03). May need double check valves at 
tank and half way thru F.M. Existing Cesspool to be pumped and collapsed. Ex. Well (HO-73-3465) abandoned. To be 

LOCATION : 

NOTES: 
sealed per Homeowner request prior to final approval of septic permit. 

-

ISSUED BY: K. Wolf 	 ISSUE DATE: 6/16/2015 EXPIRATION DATE: 6/16/2016 

NOTE: CONTRACTOR MUST SCHEDULE 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 SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRm ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

o ELECTRICAL PERMIT ISSUED E
--'------ ­

NOTE: 	 THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL 'ENGINEER FOR FURTHER 
GUIADNCE. 

NOTE: 	 MOE 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. 


PERMIITEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/2015 

mailto:shebner@enterprisecommunity.com
www.facebook.com/hoco
http:www.hchealth.org


Se~ 
On 

NOT TO SCALE 


As-B~l lt Dra.w"n~ 
e--p 0... r-C4..;-e.... S h e-.t 

ROAJ)NAME 


TRENCHJDRAINFIELD DATA 
WIDTH INLET BOTTOM 

i 
° 

3 
1 

7 1 

NUMBER OF TRENCHES 3 
TOTAL LENGTH _'2..~1=6_'____ 
ABSORPTION AREA 32t 1+ SU>Ew u... 
DISTRIBUTION BOX LEVEL _j.....f=s'---_ 
DISTRIBUTION BOX BAFFLE -I°t:J,--,O__ 

DISTRIBUTION BOX PORT '165 

SEPTIC TANK DAT,A 
SEPTIC TANK 1 LEVEL U.s 

MANUFACTURER 13O-by I on 
CAPACITY :200lJ GAL 

SEAM LOC 'ToQ 
TANK LID DEPTHiJ;?:2:.5 
BAFFLES _'6&-:~::;.;;....----,-____ 
BAFFLE FILTER .,..,"....../<2L----:oor­
MANHOLE LOCEY.~~ ., of'RCd.r 
6" PORT LOC rY!J. ~o 
WATERTIGHT TEST ~-=::()_....:......._ 


SLOTTED_Y4-0~~~__~ 
DATEONLID Dry 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER .eab~lon 
CAPACITY.j t2.50 GAL 

SEAM LOC LI2 ' 
TANK LID DEPTHL~4, £ 
BAFFLES --'-....E......:7-"--'-----

WATERTIGHT TEST ~=--__ 
SLOTTED "10 . 
DATE ON LID /I /l5}. '1'1 ' 

'----&..~~_ 'h. ... P N£ r;o -: 



_--:--- ~c.e 
, 

\0 

(5{' 

Pov-ch 

{ :l..050 

O ld Fre.d 4!.Y \ c..k 
Roo..d 

1Jo' 

w el l I 
LLV'le. I 



, -

\ 

I ~J . ' 
.Y. 

, ." 
I' 

JI , ~ 

~-

:::: l! 1= - ­",~=======:±:: ========~==================================~~--:--:--_,...."__
, 



~4.iP

l	
3525 H Ellicott Mills D rive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648 Howard County 
T OO (410) 313-2323 Ton Free 1-866-313-6300 . Health Department 

website: www.hchealth.org 

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

May 19,2003 

John and Sally Hebner 
12050 Old Frederick Road 
Marriottsville, MD 21104 

RE: 	 Septic Repair Evaluation Request 
Peddicord Property, Lot 4 
12050 Old Frederick Road 

Dear Mr. and Mrs . Hebner: 

On March 26, 2003, a septic system repair evaluation was conducted for the above referenced property. At the 
time of the septic repair evaluation, the current system appears to be IN the water table, which reaches 9 feet below grade. 
Additional testing holes are not acceptable due to consistent water level measurements at 9 feet as well as an average of 6 
feet of clay loam from grade. Soils approximately 300 feet from the house appear marginally acceptable with water table 
indications around 10 feet. Note that the marginally acceptable soils are located approximately at the same land elevation 
as the adjacent lots 2 and 3 of the Peddicord Property. 

At this time, your options are a pump system, reaching to the marginally acceptable soils located behind the barn, 
further testing for a sand mound system in the upper layer of the clay soil, or a holding tank. According to our records 
and the existing design of your septic system, your system is over 80 years old. Correctly functioning septic systems have 
a useful expectancy of approximately 25 years. Because of the high water table on your property and the "lack" of failure 
of the original septic system, it is safe to assume that the effluent is running into the water table. The septic system needs 
to be fixed as soon as possible. 

Also noted, you currently have a well used to fill the recreational pool in your back yard. If you choose to 
maintain the well, a repair septic site needs to be identified 100 feet away and NOT located directly upslope. 

Since some of the potential solutions are complex and costly, this office suggests a pump system to be the least 
costly solution. Barry Glotfelty, our regional sanitarian, has been notified for his expertise in this matter. If you have any 
questions, please don't hesitate to call our office at the above number. 

Thank you for your attention to this important matter. 

~/?~
Kacie Noonan, Sanitarian 
Well and Septic Program 

w,~ 

http:www.hchealth.org
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ISSUE DATE: 3/18/2003 P 518580

PERMIT 
APPROVAL DATE: A REPAIR 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--=--Fo.:..>g;z,;:.lec:..::s--'S;...::e..l:;..pt.;....ic.;....C.:;..I.;....e.;,;..an....:.,_In--'c___________________ IS PERMITTED TO INSTALL D ALTER ~ 

ADDRESS: 580 Obrecht Rd, Sykesville, MD PHONE NUMBER: 410-795-5670 

SUBDIVISION: Peddicord Property LOT NUMBER: 4 

ADDRESS: 

~ OUTL 

12050 Old Frederick Road Hebner 


SEPTIC TANK CAPACITY (GALLONS): BAFFLEFILTERREQUIRED~ 


PUMP CHAMBER CAPACITY (G 1500 (COMR!o\RTMENTED TANK REQUIRED ~ 

SQUARE FEET PER BED 

LINEAR FEET OF TRENC 

TRENCHES: 

LOCATION: 

6/412003 

NOTE: PERMIT VO AFTER 2 EARS 
NOTE: CONTRACTO ESPON BLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA nONS 
NOTE: WATERTIGHT S IC T NKS REQUIRED 
NOTE: ALL PARTS OF SE IC S STEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS IRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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