Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 5/19/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558725
APPROVAL DATE: _G /3 /16 (2) PERMIT: REPAIR A Repaif
PROPERTY ADDRESS: 1675 Woodstock Road
SUBDIVISION: LOT: TAXID: 03-291871
CONTRACTOR: Sam’s Creek EMAIL:

CONTRACTOR ADDRESS: 2810 Sams Creek Road, New Windsor, MD 21776 PHONE: 410-821-4932
PROPERTY OWNER: John and Erin Schade EMAIL:
OWNER ADDRESS: 1675 Woodstock Road, Woodstock MID 21763 PHONE: 410-913-7869
SEPTIC TANK SIZE (GALLONS): Existing PUMP CHAMBER CAPACITY (GALLONS): n/a PUMP SIZE: n/a
NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. n/a APPLICATION RATE: 1.2 (initial)
DISTRIBUTION SYSTEM:  GRAVITY FED [ LOW PRESSURE DOSED [ |
LINEAR FEET REQUIRED: 90 INLET DEPTH: 12”-18”
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 4’
MINIMUM SPACE
BETWEEN TRENCHES: 8-9’ EFFECTIVE AREA BEGINNING DEPTH: 2.5

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

Initial system to be laid out over perc test D. Shallow system only no deeper than 4’. Inlet depth varies from 12 -
18”. Install 2x45’ trenches as staked out in field. Must use laser level for installation. Keep out of 100’ well radius.
3BR Design: 450+1.2 = 375+3 = 125(.71) = 89LF SHALLOW SYSTEM 4’ MAX BOTTOM

**NOTE** Initial repair good for 1.2gpd/ft2 over perc test D. Future repair area may be usable over perc tests A/B for
shallow/bottom area system only. Future repair over perc test C good for deep trench system. Need to expand area
past ex. fence and avoid large trees and stumps. -KMW

ISSUED BY: K. Wolf ISSUE DATE: 5/27/2016 EXPIRATION DATE: 5/27/2017

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 REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

[X] ELECTRICAL PERMIT ISSUED E nfa

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: MDE 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.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

NOTES:

JW 5/2015
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sams Greek

2810 Sams Creek Road

New Windsor, MD 21776
Ph # (443) 821-4932  Fax # (410) 875-0170
Email: Sams.creek@aol.com

June 3, 2016

Howard County Environmental Health
Well & Septic Department
Sara Collins:

In reference to the septic repair at 1675 Woodstock Road for Erin & John
Schade... Sams Creek guarantees that on June 2, 2016 the existing drywell was
pumped clean, collapsed in, & filled with washed #2 stone.

Please do not hesitate to contact me with any questions or concerns.

Thanks,

Jessica Reisberg


mailto:Sams.creek@aol.com
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Bureau of Environmental Health

» ¥y,
~ 8930 Stanford Boulevard, Columbla, MD 21045
Maln: 410-313-2640, | Fax: 410-313-2648
ey o Aoee R = TDD 410-313-2323 | Toll Free 1-866-313-6300
&} ‘:"f‘ﬂgtgw‘ L NS 2 i -53‘ www.hchealth.org _
R *M‘i:m‘ IE;-E!E 1 Facebook: www.facebook.com/hocohealth
R Twitter: HowardCoHealthDep
Dr, Maura J. Rossman, M.D., Health Officer
INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE
Reason for Request: ) Has the septic tank been pumpcd within the last month?
(F~Eailing System B ‘& _Yes  Date pumped: - kﬁ y’L—
o. Systcm relocation for proposed addition O No _
S ISnysdt:m tpimdcelr proposc@ addifion Was a visual inspection of the septic tank znd/or drain fields conductcd?
al te treatment
" quad . ci’i ent zone B_Yes  Explain observations: The DAYuOCL PO
0 apAsc. septic tanlc O No- Frocl < T ~—
O Colapsed drywell . g H oS .
o ) Was a visual inspection of the sewage line conducted?
Exdsting system design , : ' ot ; s 3
o : O Yes ; :
ﬂ_Drywell Bloclkage leading to the tank .
O Trench . O Yes. Explain:
* O Mound . A_ No
O Unloown Blockage leading to the field
0O Other - A ' O Yes. Explain:
Is disch;rgc surfacing on the ground? B~ No : -
0O Yes D NO ) ) ,
Additiona] Comments: i

ﬂﬂ.No

*For REPAIRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the property, Le. pools,
living space additions, garages, etc? This information must be disclosed at the time of this Epphcanon. The Health Dcpartmcnt will not ‘bc
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests Imay require an -
additional. fcc, testing, and submittal of a Percolation Certification Plan, if the property do:s not meet current Code and Regulation.

Septic Contractor; ékNé Q:O_eeﬂ. ' ‘ Contractor’s Phonc.» V Y3 ) 2/ Lf‘% DA
Contractor’s Address: 3 & | (€@ {¢ = ' 2C,
Property Address: 17 o) UEbCQf)—'O (U4 ﬂO&D County file: | '
Subdivision: g > /£ Lot - Year Built:

Owner's Name: A)Oﬂ(‘)“véﬂjij SO ADPE  Owner's Phone: Y] O~ Cf{& 75@_[

Name of previous owners: Existing bedrooms: 3)

: . ' Proposed bedrooms:

Has this request been previously d1scusscd with a Sanitarian? (Name) D O
‘ Public Sewer available/nearby: [P @) . o ’
*A S anitarizn will be in contact within three business days, depending upon the urgency of thc sxtuanon, to coordinate the
scheduling/review.of the repair or upgrade. .

*Prior to schedn!mginspechons, scaled plans should be submitted to clarify the nature of the addition.*

. Print out 2 copy of Real Property Data via Dept. of Taxation website Indexed file found
I.fpubhc sewer may be nearby, verify whether sewer is technically “available” through the Bureau of Engineering.

——Ifsewer mmixblu‘a.nd’thrpropcrty’xs*wnhnrﬂm Mctropohtzn‘Dshcrcomccnou‘to seweris requireds I the- own:r’ochcvcs Teason Tor—
exemption exists, the owner should justify the request in writing.

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to‘connection, the Sanitarian may recommend
pursuit of Emcrvcncy Sewer Extension or Emergency Metro Dlsmct Inclusion. The Owner should contact the Bu.rcau of Utilities for

" details,
No permit is to be issued nor inspection to be scheduled without prior fee collection at ‘heoffice unless an emergency situation exists.

The contractor is to notify office of the emergency situation as soon as possible.
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Koy APPLICATION

: Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME @p}sfﬁ??ﬂ—@
AGENCY REVIEW: pate_ 97191

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
[0 CONSTRUCT NEW SEPTIC SYSTEM(S) (3 NEW STRUCTURE(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM L1 ADDITION TO AN EXISTING STRUCTURE
[0 REPLACE AN EXISTING SEPTIC SYSTEM {0 REPLACE AN EXISTING S8TRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
{0 CREATE NEW LOT(S} O YES
{0 BUILD ON AN EXISTING LOT IN A SUBDIVISION #. NO

{1 BUWLD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
1 RESIDENTIAL WITH 2 ) PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
G COMMERCIAL {(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
L INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) \)OWD * oy NOHADC

DAYTIME PHONE I -G13 - 7565  ceLL FAX
MAILING ADDRESS __| (i 79 0D EToC o LOOC0SToCK, MO

STREET CITY/TOWN STATE Zip
APPLICANT O AM S @(l (4 CEC)SH’LOCL’TICB .
pAYTIME PHONE D &2 YYD ceLL Fax O ET7S OI70
maILING aporess el ] O SAmS C(L&C% Rt DO ©ropsa. MDD 2 |7 2¢

STREET CITY/TOWN STATE 7IP

Seprre s L
APPLICANT'S ROLE:  DEVELOPER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
gsggi%g&%%gf;ggw NAME __ hD / A LOT NO. _%
properTY Appress | & 7.5 LWoaDaTack WD LooedDsSTolw
STREET TOWN/POST OFFICE

Tax MAP PAGES) (DO 1O crio Ol & parcels) OO TD RROFPUSETILOT SIZE ) 35_ A

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. 1 ACCEPT THE RESPONSIBILITY FOR COMPUANCE WITH ALL M.C.S.H.A. AND
“MISS UTILITY” REQUlREMENfS. APPROVAL 18 BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT. 7 ALy k),/,/ <9
7 SIGNRFIRE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410)313-2648
TOD (410 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6G300
www.hchealth.org

Howard County

Facebook: www.facebook.com/hocohealth
Health Department Twitter: HowardCoHealthDoeCp ’ f
Maura J. Rossman, M.D., Health Officer _55&724&
APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME | Q/A
properTY aDDRESs | 6 75 D OCDETOCK Qﬁ WochsTet , MD 21 ¥ED

STREET TOWN 2P

' ~ PROPOSED LOT &
TAXACCOUNTH DTIET [ TAxmMAP OO| 3 GRID L, PARCEL co? 3ot o, size (ACRES) |+ D
ZONING CATEGORY TIER
PROPERTY OWNER(S) \) CHID & Q.o SCHAD ¢ -
DAYTIME PHONE el Y1693 - EMAIL
maiLNG ADDRESs SR & kS Prebeers LOG,WC'Q)

i ] STREET CITY, STATE ral
APPLICANT  Spris CReerl RELATIONSHIP TO OWNER: _(° cnoT2 AT
DAYTIME PHONE Y Y AED 1 YG DA CELL evall SKME .Clee t{_éD Aol .Cone
MAILING ADDRESS - | AL (‘/{Z&éjz SZ AOCDS @M% ‘MQ S 72K
STREET CITY STATE 2iP

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
il SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAIJOR O MINOR
CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
v?'\ REPAIR OR REPLACE FAILING OSDS
UPGRADE EXISTING OSDS
BUILDING:
& RESIDENTIAL WITH ) EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE

COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES
K NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS A PUBLIC DOCUMENT
| declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.
By signature of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the
purpose of inspecting the property as directly related to the requested permit/service.

Tuty_lnd Sha/ic

SIGNATURE OF APPLICANT DATE

JW 10/29/15
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