
PUB. SEWER STATUS VERIFIED BY Hf2; 
ISSUE DATE: 4/7/2004 P 520139 - A

PERMIT U "6I(AO IT 
APPROVAL DATE: • A 0011dil 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_H--,-at_fi_el_ds,-E_9..o..:.u...J,ip,-m_e_n-,-t__________ IS PERMITTED TO INSTALL 0 ALTER ~ 

ADDRESS: 13785 Bumtwoods Rd, Glenelg PHONE NUMBER: 301-854-6172 

SUBDIVISION: _________"'--____ LOT NUMBER: 

ADDRESS: 10390 Baltimore National Pike PROPERTY OWNER: }Ohmnaii If J ff 

SEPTIC TANK CAPACITY (GALLONS): 1nJ-() 6~ t'lul l'Ill ~ 
PUMP CHAMBER CAPACITY (GALLONS): - ­
NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: -
LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: 

grade. Bottom maximum depth 
feet below original grade. 

PURPOSE: To replace steel tank and evaluate existing dry well. Call for inspection when ground 
is opened so s itarian can reco end repair . 

.i So U r5u'4.i; JJcu 0 -

PLANS APPROVED: _::..... -"'-___________K~R DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULlNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 


COMMERCIAL 




PRE-CONSTRUCTION ~~..::.........E__E.._K---,.:-..::b~"'--_--'-"""_---""<-":::"-=:..L..,~:"":='---I-=--....:.L-=--=--'---L.t...=:;.:=--L..L~c-

NOT TO SCALE 


/ I 

ROAD 


.TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

'ABSORPTION AREA 

DISTRmUTION BOX LEVEL 

DISTRmUTiON BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL __~,------_. 


CAPACITY ) P?,,e;>GAL 

SEANlLOC ~~ 

TANK LID DEPTH U;? 
BAFFLES t.. _______ 

BAFFLE FILTER ____ 

MANHOLE LOC ~ ... .;c.. 

6" PORT LOC 6-.. 
WATERTIGHT TEST -===::: 

SEPTIC TANK 2 LEVEL ____ 

CAPACITY ____ GAL 

BAFFLES~"'------,r--T-T__ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ 

FINAL INSPECTO~1;:; DATE OF APPROV AL -~ ~~-;L;;~,L-IJ---7t --



f$#.? 
~~ 

Howard County ~ Health Department ~ 

3525 H Ellicott Mills [i 'ive, Ellicott City, MD 21043 

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


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

website: W Nw.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Of .cer 

March 17,2004 

TO: 	 George Beisser, Chief 
Public Service and Zoning Administration 

FROM: 	 Mark Rifkin ~ 
Well and S~~ogram 
AaronBusc~ 
Community Services Program 

RE: 	 File Number: NCU 04-001 
Title: Glenn Mullinix 

The Health Department has identified significant concerns that should be 
addressed prior to approval. These issues are listed below: 

1. 	 All currently unused storage tanks on the property are to be removed. In order 
to accomplish this, apply for a building permit, contact MDE to oversee the 
removals and contact this office after removal. 

2. 	 The well on the property must be tested for possible Volatile Organic 
Compound contamination. This is a requirement regardless of the status of 
the well as a potable supply. 

3. 	 We agree with your proposal to connect to the city water supply; please 
contact us when this connection is made. 

4. 	 Since the existing septic system is believed to date from original building 
construction, the existing septic system must be inspected and/or replaced. If 
the system is determined to be unacceptable, repairs or replacement will be 
necessary. 

5. 	 Disclosure of storage locations for all oil and solvents being stored on the 
property. Holding tanks may need to be utilized as discharge containment. 

cc: Glenn A. Mullinix 

http:Nw.hchealth.org

