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ISSUE DATE: 10/16/2008 PERMIT O Q
APPROVAL DATE:  10/16/2008 A
MINOR REPAIR . 22602

TAL Zb#F 24 -333020 ,
ON-SITE SEWAGE DISPOSAL SYSTEM '
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Charlie Bobcat Services IS PERMITTED TO INSTALL [ ] ALTER
ADDRESS: PHONE NUMBER:

SUBDIVISION: | LOT NUMBER:

ADDRESS: 14524 Monticello Dr. PROPERTY OWNER: _Sharon Faina

SEPTIC TANK CAPACITY (GALLONS): Existing OUTLET BAFFLE FILTER REQUIRED [_|
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: N/A

SQUARE FEET PER BEDROOM: N/A

LINEAR FEET OF TRENCH REQUIRED: N/A

TRENCHES: No new trenches permitted under Minor Repair Permit

LOCATION: . Purpose of this permit is to allow a septic contractor to fix a broken sewer pipe coming

out of ex. Dry well to ex. Trench.

NOTES: Inspection required prior to covering.

PLANS APPROVED: Kevin Wolf DATE: 10/16/2008

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRAZTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ;

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM




SITE INSPECTION SHEET

OWNER: _sherpn  Fina PHONE #: 4
ADDRESS: /95281 7 ndlcaflo Dr. CONTRACTOR: _Chepits  Sobe.d

WELL TAG#: Ab Jlj
COUNTY #: )2

SUBDIVISION: [ LOT:
PROPOSAL: ﬁu\ [in 4«3 S c;ts‘—l?,m -

LOCATION DIAGRAM
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SEPTIC SYSTEM REPAIR / UPGRADE / EVALUATION REQUEST

Please €ill out this form completely and check off the reason for the request:

Y-o% \, (-

/

Failing System (includes surface discharge or inadequafe treatment zone)

Date requested: =3

Reason for Request

Has the contractor verified through excavation/pumping evaluation, that there are no pipe blockages?

~

In support of a building permit. Type of building addition: R“( St \j NEVIE

*System relocation for proposed addition for setback compliance '
*Verification of adequate system capacity per COMAR 26.04.02.02D (4)
To replace collapsed septic tank or upgrade tank capacity

To replace collapsed drywell

********************************************************************************

Septic Contractor: C/\J\ /’\AR 1¢ QLDQJ C"" Sevelc

Contractor’s Address: 13 Antw (9“‘\“ ¢ & A\\}‘A\’m’ DL’
59 ¥s it Md 21784

Contractor’s Phone #: “ o Q CD( l& o Q]

Property Address: ! L{ SY¥Y moaY \(—* [ 2 l) v

Property (Subdivision) & Lot # SLAR B

Owner’s Name: 3’/\/1 (LAl }:A' 1 A /4(.

Is public sewer available/nearby: N

Names of Any Previous Owners:

[ —

Year House Built:

—_—

# of Existing Bedrooms:

# of Bedrooms after completion of addition: —

Has this request been discussed previously with a Sanitarian, who? /2 o\'l /(/3 O v

If public sewer is close, further research will be performed to verify availability and possible hook up to
public sewer.

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to
coordinate the scheduling of the repair /upgrade/evaluation. No inspection will be performed without fee

collection at the office.
Environmental Sanitarian tentatively assigned
FAX TO 410-313- 2648

e ————




Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21 04;3

To:  Carletta McKnight

From: Michael Davis ﬂﬁ(f/

Date: 12/22/2008

Re: Refund for 14524 Monticello Drive

On October 14, 2008, Charlie’s Bobcat Service paid a $165.00 fee for a percolation
testing application preliminary to doing a septic repair. The receipt number was
529595 and a copy of the receipt is attached. Subsequent to paying for the permit, it
was determined that the perc was not needed, only a Minor Repair. So a refund was
requested. The fee for a minor repair is $55.00. Please send the refund of $110.00
(the difference between $165.00 and $55.00) to:

Charlie’s Bobcat Service
13 Energetic Drive
Sykesville, MD 21784

Thank you for your assistance in this matter.






