
LAYOUT _________ msp4 ____________ 

msp2 __________ msp5 ____________ 

msp3 __________ msp6 _________------ ­

ISSUE DATE: PERMIT- ADV ANTEX AX20 P 

APPROV AL DATE: 
-SYSTEM 

SEPTIC TANK UPGRADE 
A REPA[R 

TAXID# 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_C.=:.:h;,:;i ,;;.;ef;,.::S::...:eJ:..pt:.:.:ic=----_______________ IS PERMITTED TO INST ALL [gJ ALTER 0 

ADDRESS: P.O. Box 199, Mt. Airy 21771 	 PHONE NUMBER: 410-635-3237 

SUBDIVISION 	 LOT 

ADDRESS: 18235 Penn Shop Road PROPERTY OWNER: Russell McCampbell 

Advantex AX20 Model3A (GALLONS): 1500 Top Seamed Two Compartment Tank wI 

PUMP CHAMBER CAPACITY (GALLONS): 
-..,.......-­

NIA--- ­
Aerobic Pretreatment 

****THE REST OF THE SEPTIC SYSTEM IS SUBJECT TO INSPECTION FOR PROPER OPERATION. A 
SUITABLE REPAIR MUST BE PERFORMED IF THE SYSTEM IS NOT FUNCTIONING PROPERLY OR AT 
THE POINT OF FAILURE. PERCOLATION TESTING AND ADDITIONAL FEES MAY APPLY IF 
ADDITIONAL WORK IS REQUIRED FOR THE SEPTIC SYSTEM TO FUNCTION PROPERLY. **** 

Install New pre treatment tank as specified on approved site plan. Pre treatment system and 
sand mound to be installed per plan approved Sept 24,2009. 0& M agreement must be 
recorded prior to permit issue. Installer must provide pre treatment system detail prior to 
permit issue. Existing septic tank and existing dry well must be pumped and properly 
abandoned prior to approval of installation by Environmental Sanitarian. 

NOTES: I 	A test of the pump, alarm and unit itself is required. Install ADV ANTEX unit per 
manufacturer's specifications. System is designed for a maximum of FOUR bedrooms. 
Connect to sand mound distribution system, per plan approved 9/24/2009. 

LOCATION: 

Note: * Certification start-up letter from the manufacturer needs to be submitted to the Health Dept. before the 
Advantex system installation can be approved. 

PLANS APPROVED: Robert Bricker 	 DATE: 9/25/2009 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUTRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALL Y AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE 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 




____ _ 

NOT TO SCALE 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA ~_____ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE _ ___ 

DISTRIBUTION BOX PORT _____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _______ 

MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAM LOC _____ ___ 

TANK LID DEPTH 

BAFFLES _____________ 

BAFFLE FILTER _ _______ 

MANHOLE LOC ____~_ _ 

6" PORT LOC _______ 

WATERTIGHT TEST~____ 
SLOTTED____________ 

DATE ON UD ________ 

PUMP/SEPTIC TANK LEVEL _____ 

MANUFACTURER________ 

CAPACITY _________GAL 

SEAM LOC ________ 

TANK LID DEPTH ______ 

BAFFLES _______________ 

BAFFLE FILTER _ _____ 

MANHOLE LOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOTTED ________ 

DATE ON LlD __________ 

PRE-CONSTRUCTION: 

INSTALLATION:_________________________________~__~____________________________ 

FINAL INSPECTOR ____________-~. DATE OF APPROVAL __________----!. 
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Bureau of Environmental Health ISbLte 

7178 Columbia Gateway Drive, Columbia, MO 21046 D/Jd?rO:~ 
(410) 313-2640 Fax (410) 313-2648 F. -:- cJA! ~ 

Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 \.~' ~~~d 

Health Department website: www.hchealth.org ~(<; ~ 

~5YJetPeter L. Beilenson, M.D., M.P.H., Health Officer 

FAX 

g/u[ocoDate 

To 

Department 

FAX # 

From 

Telephone 00- J I'-:J ~ <IZ- G / FAX (410) 3l3-2648 

# of Pages .V (including cover page) 

Comments /9 C)~5 Itt1YL Sk 11 /Zd 
I 

CONFIDENTIALITY NOnCE 
·WARNlNG: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC 

COMMUNICA TlON COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW" 

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which 
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not 
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in 
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error, 
please immediately notify sender by telephone to arrange for return of the original documents to us. 

http:www.hchealth.org


HOWARD COUNTY HEAL TH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

October 28, 1998 

Mr. Robert Zirkle 
c/o Reimax Realty 
1601 Shaffersville Road 
Mt. Airy, MD 21771 

RE: 	 Septic System Repair Testing 
18235 Penn Shop Road 

Dear Mr. Zirkle: 

Repair percolation testing conducted October 5 and October 23, 1998 at the 
referenced property was inconclusive. A copy of the test results is enclosed. 

Locations with test rates suited for conventional septic system repair 
displayed indications of seasonally elevated groundwater levels such that no 
determination could safely be reached without additional testing in the wet 
season (expected start date February 1, 1999). 

Planned testing for non-conventional repair did not occur. However, the 
design and evaluation processes for non-conventional septic systems can be 
lengthy and there is no certainty of a positive outcome. Therefore, the need to 
eliminate the problem condition indicated by a septic system drywall installed 
in the water table becomes paramount. At this moment, it is necessary to pump 
and collapse the existing drywell and convert the existing septic tank to a 
holding tank while deliberations continue on the various repair options. 

If you desire, an office conference can be scheduled to further explore 
these matters. Please call this office at (410) 313-2640 to schedule this 
meeting. 

'!..e:l tiuly yo~rs,
4///(t1J'< ~_ .. < 
Mark E. Rifkin R.S. 

Water and seweragerrogram 


MR 
cc: 	 Arnold's Septic 

File 

Bureau of Environmental Health 
3525·H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage Program (410) 313·2640' Community Environmental Health Program (410) 313·2644 
f Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648 
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I . \ CHIEF SEPTIC, INC. 
Septic Installations & Repairs 

IWS Alternative Systems, Sand Mounds, 
Backhoe Service & Septic Inspections 

410-635-3237 
PO Box 199 1-866-99-Chief 
Mt. Airy, MD 21771 Fax 301-829-4026 




