
----------------------------------------- - -

--------------------------------------

-------------

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TDO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org 
Health Department Facebook: www.facebook.com/hocohealth 

Maura J. ~ossman, M.D., Health Officer 

RECEIPT DATE: 5/19/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558725 

APPROVAL DATE: GI3/I~ @ PERMIT: REPAIR A Repair 

PROPE RTY ADDRESS: 1675 Woodstock Road 

SUBDIVISION: LOT: TAX 10: 03-291871 

CONTRACTOR: Sam's Creek EMAIL: 

CONTRACTOR ADDRESS: 2810 Sams Creek Road, New Windsor, MD 21n6 PHONE: 41()..821-4932 

PROPERTY OWNER: John and Erin Schade EM AIL: 

OW NER ADDRESS: 1675 Woodstock Road, Woodstock MD 21763 PHONE: 410 -913-7869 

SEPTIC TANK SIZE (GALLONS): Existing PUMP CHAMBER CAPACITY (GALLONS) : _n...!,/....:..a_____ PUM P SIZE: _n-,-I_a__ 

NUMBER OF BEDROO MS: 3 HOUSE SQ. FT. n/a APPLICATION RATE: 1.2 (in itial) 

DISTRIBUTION SYSTEM: GRAVITY FED IZI LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: 90 INLET DEPTH: 12"-18" 

TRENCHES: TRENCH WIDTH: 

MINI MUM SPACE 

BETWEEN TRENCHES: 

3 

8-9' 

MAXIM UM BOnOM DEPTH : 

EFFECTIVE AREA BEGINNING DEPTH: 

4' 

2.5 

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. LOCATI ON: 

Initial system to be laid out over perc test D. Shallow system only no deeper t han 4'. Inlet depth varies from 12­

18". Insta ll 2x4S' 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 
NOTES: 

** NOTE** Initial repair good for 1.2gpd/ft2 over perc t est D. Future repair area may be usable over perc t ests 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 COVERI NG 

NOTE: STONE MUST BE APP ROVED 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 WATE R W ELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AN D PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
[8J EL ECTRICAL PERMIT ISSUED E n/a....::.:.!.-=-­-----­---­

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: M OE 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 

SUCCESSFULOPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/2015 

www.facebook.com/hocohealth
http:www.hchealth.org


TRENCHIDRAINFIELD DATA NGTTOSCALE 
WIDTH INLET BOTTOM 

\.l... 

3' 11." lj- , 
NUMBER OF TRENCHES l-
TOTAL LENGTH 't; J 

ABSORPTION AREA 11')' t SlDtw 
DISTRIBUTION BOX LEVEL 'f 6~ 
DISTRIBUTION BOX BAFFLE 'l6S 
DISTRIBUTION BOX PORT '(6S 

~ Qt. . SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _-Lor_ _ 

MANUFACTURER __,L---__ 

CAPACITY '000 ?__ GAL 
SEAMLOC ") 
TANK LID DEPTH 6 I I 

BAFFLES 'Irs 
BAFFLE FILTER NO 

B MANHOLE LOC QfAQ..., 
6" PORT LQC RhoNI 
WATERTIGHT TEST ____ 

l(Q11 SLOTTED I) 

DATE ON LID _ _ __----:-_ 

PUMP/SEPTIC TANK LEVEL ~ 
MANUFACTURER,_____ 

CAPACITY _____GAL 
SEAM LOC _____ _ 

TANK LID DEPTH ____ 
BAFFLES ______ _ 

BAFFLE FILTER _____ 
MANHOLE LOC _ ____ 

6"'PORT LOC _ _____ 

WATERTIGHT TEST ____ 
SLOTTED _ _ ____ _ 

DATEON LID _ ____ _ 

INSTALLATION: G/lIIG ,\of Wi"" 0;)..,.,...5 CJI'UJt: ~It rt- \.3"" 'nrJ..t02tJ;: ",,\od& J.'~ty>5 11'. 3,-\.!' tM~ 1-V. 
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~\~ \(oI\\-\,. ~~ ® 
I..... 16<-­FINAL INSPECTOR w...t, CoH""s DATE OF APPROVAL ,.""Jltw-4- 3..!.../...... _____----' 
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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


HOWARD COUNTY HEALTH DEPARTMENT 

For 

o CASH 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640. 1 Fax: 410-313-2648 

TDD 41a:.313-2323 1 Toll Free 1~866-313-6300 


www.hchealth.org 


Facebook: www.faceboolc.com/hocohealth 


Twitter:· HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRlUPGRADE 
. . 	 ...~ 

Reason for Request: Has the septic tank been pumped within the last month? 


~ailing System ,cS....yes .. .L.fc-'-r;;....a~v"-/l....---::..__----­Date pumped: ._ · 
o .System relocation for proposed addition o No 

o System upgrade for proposed addition 
Was a visual inspection ofllie septic tank and/or drain.:fields conducted? 

o Inadequate treatment zone 
·1iL Yes · Explain observationS: 11-(& Dt'(u..::x--t.l ~ 

o Collapsed septic taole o No · +="U·( Cfc B,\up.;:) G ~Q 1J\-r;::>i..<oj­
o 	 CollaPsed dryweJ1 


.. al' .H f~th&- lin d d?
W. as aV1SU mspection 0 e sewage e con ucte 

Existing system design 


DYes 

tfiLDrywell Blockage leading to the tanle 


o Trench DYes. Explain: _____________ 


D' MoUnd· 
 B-No 

o Unknown Blockage leading to the :field 
o Other: ___----:______ DYes. Explain: ___________-­

tfZl.- NoIs discharge surfacing on the ground? 
o Noo Yes 

Additional Comments: ____________-'--___ 

(JLNo 


*For REP AlRS, are the owners propo~g, or do they plan to add in the future, any additions or ~odi:fications to the p~p~rty. L~. pools, 

Iiving space additions, garages, etc? This info=t(on must be disclosed at the time of this application. The Health Department will not be 

able to accommodate requests in the :field for property modiiications unrelated to the repair request Such requests may require an · . 

additionalfee, testing, and submittal ofa Percolation Certification Plan, if the property does not meet c=nt Code aDd Regulation. 


Septic Contractor: ~6 ?-~e-i.. . . .. Contractor's Pho~~d I . '-(9 o-? 
· Contractor'sAddre~&ICL6~~ C(l:fb2 {La KX-v ~tKD dl??C 
Property Ad'dress: ICz75 UJ:x"ilimelL (lOA. p 	 YCounty file: . 

Subdivision: t ") LA Lot _._ Year Built ~__-;:oor. -,--..----;:: ­

OWner's Name: 'JOt((24-fi?J-AJ 6~,t1ttOf- Owner's Phone: Y16-413 ... '7 8c9 
Name of previous owners: __________-,-__ 	Existing bedrooms: __·-,,6~___ 

Proposed bedrooms: _______ 

Has this request been previously discussed with a Sanitarian? (Name): -,-_J.;:Q"",' ,-0-= ____---'_____F .'-­",,

Public Sewer available/nearby: t,=t:2 	 . 
.*A Sanitarian will be in contact within three business days. depending upon the urgency ofthe situation, to coordinate the 
schedulinglreviewofthe repair or upgrade. ' 

*Prior to schednlinrinspections, scaled plan,s should be submitted to clarify the nature oIthe addition.* 
:. Print C?ut·a copy ofReal Property Data via Dept ofTaxation website Indexed file found_-:-____ 
Ifpublic sewer may"be nearby, verify whether sewer is technically "available" through the Bureau ofEngineering. '. _ 

------'.·'-'Ifsewe~le-and~l'ropertyis-withh:rth:c-MetropoJrtm-r>istrict;"connectioIrto seweris rcquired;lfthe'ownerbelieves reason fo'" --- ­
exemption exists. the owner shoUld justify the requ~ in writing. 
If soil/site conclitionsare limited and sewer and/or Metro District status is not conducive to ·connection. the Sanitarian may reco=end 

, pursuit ofEIIierg~ncy Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
. details, ­
No permit is to be isSued nor inspection to be scheduled without prior fee collection at'the·office unless an emergency situation exists, 
The contractor is to notify office of the emergency situation as soon ~ possible, 

www.faceboolc.com/hocohealth
http:www.hchealth.org


I 
 IHoward County 
Health Department FOR PERCOLA"rlON TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME 


AGENCY REVIEW: ________________________ 


NOT WRITE ABOVE 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW 


Gil- REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION i:i.. NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

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

PROPERTYOWNER(S) ~~~~~____~~~-d-=~~~~_________________________________~__ _ 
DA YTIME PHONE -'-'I--""""------''''':'-'>O~---'--=~ FAX ______________ 

~ToCf.C 1-1.MAILING ADDRESS ---lr.......>..:,~'==~--
CITYfTOWN STATE ZIP 

DA YTI M E PHON E -L.~"'---"""::""::::.....!----''---'-.--'''''= 

MAILING ADDRESS 
CITYfTOWN 

APPLICANT'S ROLE: RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _.....:..::o""'-,~'-"o.___________________ LOT NO. _-.L--<.--''--_ 

PROPERTY ADDRESS --'--=---=-­
TOWN/POST OFFICE 

TAX MAP PRePOSED LOT SIZE ---'--'-___-"-'- ­

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND;\ 

SUITABLE SITE PLAN HAVE RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 
OF APPLICANT 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRlVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (4 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA


-----

Bureau of Environmental Health . ~~.p 
8930 Stanford Boulevard, Columbia, MD 21045 


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

TOO 410-313-2323 I Toll Free 1-866-313-6300
:oward County www.hchealth .org 

Facebook: www.facebook.com/hocohealth . Health Department~	 Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME QjA-
IPROPERTY ADDRESS I C:, 75> v:::> ocD6ro(Sr 1(1) LDooD6T00_fL ND d-.I tb':')

--~S~T-RE~U~--~=-~~~~~~~-~~---~~~~T~O~W~N~'~~~~~~~~ZI-P~~~~ 

PROPOSED LOT 

TAX ACCOUNT # ;;)11871 TAX MAP ~ GRID CUI(; PARCEL CO13 LOT NO. SIZE (ACRES) 

ZONING CATEGORY 	 TIER 

PROPERTY OWNER(S) JOHIO Q..- E:iZ-~ ~tt"0 (­
DAYTIME PHONE CELL LfIG -9 (3 ..- EMAIL ____ ____________ 

~ f\ 'leG i 
MAILING ADDRESS 6. fh'U.E: f'.0 teePee?:, lOC.,1l;'fyCf\) 

STREET CITY, STATE ZIP 

APPLICANT ~ C£ E-t--tL, RELATIONSHIP TO OWNER: ~c.tOTi.A-e.J!:Il. 
DAYTIMEPHONE lfLf0Sdl '192:>~ CELL EMAIL 2>4\1--{6 .CJlt-f-IL@ G\-Ol lC~ 
MAILING ADDRESS ;}8/0 ~ Cizt-tt(. flQ KX:~ V0J?}::!l.6% V''-{O ~ i Z?,..f, 

STREET CITY, STATE ZIP 


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


PROPERTY: 


I i SUBDIVISION : NUMBER OF LOTS INCLUDING RESIDUE: ___ 


SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR o MINOR 


n CONSTRUCT NEW OSDS ON UNDEVElOPED LOT 


~ REPAIR OR REPLACE FAILING OSDS 


.J UPGRADE EXISTING OSDS 


BUILDING: 


OiL. 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 2S00 FEET OF ANY RESERVOIR? 


L YES 


tf/<.... NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 

• 	 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. 

• 	 THE APPLICATION FEE IS NON-REFUNDABLE 

• 	 THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• 	 THIS IS A PUBLIC DOCUMENT 

I declar.e and affirm that to the best of my knowledge; the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with aU applicable state and co.unty 
regulations. 
By signature oJ-this application, I hereby grant Howard County Health Department officials the rIght to enter onto the property for the 
purpose 0/ inspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT 	 DATE 

JW 10/29115 

www.facebook.com/hocohealth
http:www.hchealth.org
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HOWARD COUNTY HEALTH DEPARTMENT 58726 

Received 
From -_....£!.~---"~~~~~~~~!.......U-'---:'~~..:....:..:::..~:...----=-~,l-;-:-7.-"--

For 

o CASH 

CJ CHECK 




