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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


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

TOO 4i0-313-2323 I Toll Free 1-866-313-6300
Howard County 

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

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

RECEIPT DATE: 2/1/17 ONSITE SEWAGE DISPOSAL SYSTEM P 560525 

APPROVAL DATE: CONSTRUCTION A-zll",-h'~~)ERMIT:
t 1 

PROPERTY ADDRESS: 17015 Frederick Road ---_._---------------------------------- ­
SUBDIVISION: Betancourt Property LOT: 

-- ­
TAX 10: 04-316517 

CONTRACTOR: Jet Septic Inc. EMAIL: 

CONTRACTOR ADDRESS: 2516 Marston Rd, New Windsor, MD 21776 PHONE: 410-875-2311 

PROPERTY OWNER: Ivan Betancourt EMAIL: 
----------------~ 

OWNER ADDRESS : 17015 Frederick Road, Mount Airy, MD 21771 PHONE: 443-677-5521 

SEPTIC TANK SIZE (GALLONS): 1.500 TANK MANUFACTURER: Babylon 
--~------------------

PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: 18l GRAVITY D PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 

I LINEAR FEET REQUIRED : 117 INLET DEPTH : 3 I 
i 

I

I TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOnOM DEPTH : 8 =lMINIMUM SPACE 


BETWEEN TRENCHES : 9 EFFECTIVE AREA BEGINNING DEPTH: 6 


PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 

LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 


._---------------------j--r--­

l~OTEsJ__,__ 
ISSUED BY: Dana Bernard ISSUE DATE: 2/~/1.7 E,XPIRATION DATE: 2/1/18_ __ ___ 

NOTt: 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 J\vAIIABLE FOR REVIEW. 

NOTE : WATERTIGHT TANKS REQUIRED 

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

NOT~ : 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 
D ELECTRICAL PERMIT ISSUED E 16006806 

----- ­
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. 


M 5/: 015 

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

From: Oswald, Hank 
Sent: Monday, January 23, 2017 11:20 AM 
To: irbetan@verizon.net 
Subject: 17015 Frederick Road 

Hi Ivan: 

The revised septic plan for 17015 Frederick Road has been approved. Your septic contractor may come in to apply for 
the permit and pick-up a copy of the plan. 

The new well has a loose cap and missing bolts. The water supply line is not adequately sleeved at the house 
connection . Please have these well issues addressed and call for are-inspect. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313 .1786 (Office) 
410.313.2648 (Fax) 

1 



Williams. Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, January 15, 2016 9:03 AM 
To: 'mpconstruction@comcast.net' 
Subject: 17015 Frederick Road 
Attachments: 20160115090037311.pdf; Perc test and plan requirements for dev lots.pdf; BAT site plan 

requirements 9-19-13.pdf; O&M agreemenUevision 7.7.15.pdf 

From: Williams, Jeffrey 
Sent: Friday, January 15, 2016 8:58 AM 
To: 'MPContracting@comcast.net' 
Subject: 17015 Frederick Road 

Following up on a meeting yesterday with the homeowner at 17015 Frederick Road, here are the items still in need of 
completion prior to Health issuance of a building permit: 

• 	 A perc certification plan submitted to and signed by the Health Department establishing the sewage disposal 
area (see the attached fact sheet explaining the requirements for that plan) 

• 	 A BAT plan showing the sewage disposal system design to be approved by the Health Dept. (see the attached 
BAT plan checklist and the septic system spec sheet) . In the meeting, we agreed to allow the BAT plan and perc 
certification plan to be submitted as one plan. 

• 	 An O&M agreement signed by the homeowner, the Health Department, and recorded in Land Records prior to 
health issuance of a septic permit (see attached) 

• 	 Floorplans for the proposed house to determine the number of bedrooms (this may be emailed to us) 

• 	 A well permit must be submitted, issued, and a well drilled prior to Health signature of the building permit. A 
well exhibit matching the approved well location from the perc certification plan must be submitted with the 
well permit. The exiting well must be abandoned by a well driller during that time. 

• 	 A septic permit must be obtained prior to Health signature of the building permit. 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 
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