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RECEIPT DATE: 3/3/16 ONSITE SEWAGE D,ISPOSAL SYSTEM P 558016 

APPROVAL DATE: H/7/:2..0IkJ PERMIT: REPAIR 	 A 

PROPERTY ADDRESS: 7535 Brown Bridge Road 

SUBDIVISION: Highland Acres · 	 LOT: 2 TAX 10: 05-351014 

CONTRACTOR: King and Sons Septic Service 	 EMAIL: 

CONTRACTOR ADDRESS: 8605 Augusta Farm Lane, Laytonsville, MD 20882 PHONE: 301-807-9762 

PROPERTY OWNER: Robert Booth 	 EMAIL: 

OWNER ADDHESS: 7535 Browns Bridge Road, Highland, MD 20777 	 PHONE: 301-332-3435---_.__._-­

SEPT~C TANK SIZE (GALLONS): _ __~ PUMP CHAMBER CAPACITY (GALLONS): 	 PUMP SIZE: 

NUMBER OF BEDROOMS: 	 HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVIlY FED D LOW PRESSURE DOSED 0 
[--I~~~ARFEETREQUIRED: J 30 I 	 . INLET DEPTH: _ S-T----j 
; TRENCHES: I T'RENCH WIDTH: 3 I MAXIMUM BOHOM DEPTH: --9-I-5..~_-~ 
I I MIN:MUM SPACE I 

J 
I £lElWEfN TRENCHES: ,.., /0 EFFECTIVE AREA BEGINNING DEPTH: --.la__ _____ 


LO(ATI~~: . ------·------1
1 TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 
--1 

·1 
L_tIOTESJ_: _.___ .;t,, ~ 5"ITr-e.rI J.,C$ 	 11 .1 

ISSUED BY: 	 ISSUE DATE: .EXPIRATION DArE: 

NOTE: 	 CONTRACTOR MUST 5CHEDlJLE A PRE:CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NO 	 c;ONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APP'ROVAL 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 


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 T'HE 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 AP,PROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
 .. 

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


NOT TO SCA~E We-II-NoTa.j 


I 

I 

UMP/SEPTIC TAN~-~~~.;L li.lA~-
NUFACrURER________ _ 

C ACITY 

OC 

1-------­ --- ­ ---- ­
ROAD NAME 

TRENCHIDRAINFIELD DATA 
W!DT~ INLET BOTIOM 

3 51 _~5' 
NUMBER OF TRENCHES ~ 

TOTAL LENGTH ~-r2--,-B--1--:-'----:---.-_ 
ABSORPTION AREA 3B..1L +=:'El:~U 

DISTRIBUTION BOX LEVEL --=---><-.::~~ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 

MANUFACTURER ____ 

CAPACITY GAL 

SEAM LOC -prrd~L:rJ­
TANK LID DEPTH ~~!i I 

BAFFLES ___"4 £;$____ _ 
BAFFLE FILTER ___J:-!Q____ ____ I 
MANHOLE LOe .tJ.C he / ___ . 
6" PORT LOC _~--N1::"__ __ 

:~?a~GL:: ~iJi~'=~ 


INSTALLATION: y.(,/t, 11 1A\1V"~'e\-e ru-.d I(H- O~fM- ']1 Wld.t<l ,1 h ItoY\e. lNtI-e:t ".,.f~(W\.eJ?y. ~}C.. 
-Q:--.b '.'lISWk!t p,t,J c.o'i'V\§?-rM) 'rt 'r.wJe- ~~el.-~ ~ q.\~~rn~ 11.. "he\. mn4 ~ ~r(tri~ 

-:;;~.;:::; ®rr:tn~p'::l.O'X~;:;P---~ 


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

INFORMATION FORM - SEPTIC SYSTEM REP .A.IRJlJFGRADE 
Reason for Request: 

@ Failing S'ystem 

o .System relocation for proposed addition 

o System upgrade for proposed addition 

o Inadequate treatment zone 

o Collapsed septic tanIe 

o Collapsed clJywell 

Existing system design 

o Drywell 

@Trcnch 


D' Mound ' 


o Unlcnown 

o Other: 
--------~-----------

Is discharge surfacing on the ground? 

o Yes 

@NO 

Has th~ septi~ tanlc becn pumped within the last m~? 

.~ yes Date pumped: . feb - c9 g c9. Q Il, 


o No 

Was a visual inspection of the septic tank and/or drainiields conducted? 

)!! Yes ExplainobservationS: f'C'b~.g £I.g~~ *: 

o No 5h~~ () F 1S.c..&k\:-1I'L ~ ~ 
Was a visual inspection ofthe sewage line conducted? 

. ~esBloc1cage leading to the tank 

DYes. Explain: _____________________ 

o No 

Blockage lcading to thc :field 

o Yes Expl~_.---------------------
@ No r:1-e.\.~ 4 ~ w.O: 

o No 
AdilitionalConunen~: _____________________________ 

. '. 	 . 

"For REPAIRS, arc thc owners proposir1g, or do they.plan to add inthc future, any additions Dr lJ!ocillications to the p~peity, i.c. pools, 
living space additions, garages, 'ctc? This informa~on must be disclosed at the timc of this application. The Health Departmcnt will not bc 
a.ble to acco=odate rcquests in the :ficld for propcrty modi:fications unrelated .1o the rcpair request Such requests ~y require an ' 
additional fec, testing, and submittal of a Percolation Certification Plan, if the propcrty docs not mcet current Codc and Regulation. 

. " . . c..e.t.(. 

Septic Contractor: ~.~.t-- s...o~ ~.L,c. Contractor's Phone: 301 -9.:2'1-,lJ1iJ1f> /"Tc.(~a7-Cfib.:> 

Contractor's Address: 8&'0< . fhj=:::.q~ M-cY'::., l...c...~}.,.,"'-A .... \!Ua f='~ Q!o€r~ 


Property Ad'dress: 7<36 'J:>.co1.¢Y':~ "U.S-keN C?J COlmty.file: ~. ~~ . 

Subdivision: . Lot .,;) Year Built }'1 "'1 

OWner's Nam-e-: .....,\r"'I;sor--i~---r---::'1>=-c;,--c,-::t-::b.--- Owner's Phone: 3u 1 ' 3~ 3. '1 3-. "S' 

N arne of previouS owners: ______________________ 	 Existing bedrooms: __....:'3::...___ 

Proposed bedrooms: _____________ 

Has this requcst been previously discussed with a Sanitarian? (Name): ________________________ 

Public Scwer available/nearby: J.Jo . . . 
.?I'A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review ofthe repair or upgrade. . 

*Prior 10 scheduling inspections, scaled plaI!S should be submitted to clarify the nature of the addition. * 
. Print out 'a copy ofReal Property Data via Dept ofTaxation website Indexcd file fOUDd __-,..-_____~ 
IfpubJic scwer may bc ncarby, verify whethcr scwcr is technically "availablc" through the Bureau ofEnginecring. . 

--------'-Ifsewcrin.vmorblnnd1:lrel'ropertyinvitJrirrth'C-Metropolitn:rBistric1;"conncctioIrto reweds rcquired; Ifthe 'ownerbelicycs reasoIl fo"------ ­
cxemption cxists, the owncr shoUld justify thc requc~ in writing. 
Ii soil/sitc conditions arc limited and sewcr and/or Mctro District status is not conducivc to 'connection, thc Sanitarian may reco=end 
pursuit ofEmergcncy Sewer Extension or Emergcncy Mctro District Inclusion. Thc Owner should contact the B urcau ofUtilities for 
dctails. . . 
No permit is to bc issued nor inspection to .be schcdulcd without prior fee collection at the 'office unless an cmcrgcncy situation ex:is~. 
Thc contractor is to notify office of the cmergency situation as soon as possible. 

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



