
PUB. SEWER STATUS VERIFIED BY __---,.'--_ 


ISSUE DATE: P 536686

PERMIT 
APPROVAL DATE: Ille/20t;J. A REPAIR 

I r ­
Septic Repair 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


J.M.Contracting LLC. IS PERMITTED TO INSTALL D ALTER [gJ 
----~~---------~---

ADDRESS: 425 Obrecht Road Sykesville, MD 21784 PHONE NUMBER: 443-277-7526 


SUBDIVISION: LOT NUMBER: 
----------7.---- ­

ADDRESS: 11006 Gaither Fann Road PROPERTY OWNER: Daniel and Dawn Balkin 

SEPTIC TANK CAPACITY (GALLONS): N/A -rr-e.ne-ht:-5 :2' \( ;d~ 
PUMP CHAMBER CAPACITY (GALLONS): 

TYlle-f 15 ( 
NUMBER OF BEDROOMS: 

Bo-H'otV\ fll.5 
( 

SQUARE FEET OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: 150' :l-75' Trc,hch~S 

II 

TRENCHES: !! 
II 

LOCATION: ~ I 

I i 

I I 

PURPOSE: 
I 

: 
: 
I 

'I 

PLANS APPROVED: ~~L.L.(_fJ"""-"'"-4.~~"""""__________ DATE: tjt¢(j{:l" 
NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR 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 




NOT TO SCALE 
, " 

A'5 - 6 tA ~ I+Dro. I n ~ 

S~parCL+~ S h~ 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

2.' 5' 10.5"1 
NUMBER OF TRENCHES .....;}___ 

TOTAL LENGTH I-,L5~/l--f___ 
ABSORPTION AREA 5:29 

DISTRIBUTION BOX LEVEL¥~~~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ? 

MANUFACTURER '(---::-''--- ­

CAPACITY 0(000 GAL 

SEAM LOC I ~ 

TANK LID DEPTH I-Lf? 
BAFFLES Ye-S 
BAFFLE F-IL--'TE'--'R-='Nr-..---:--­

Q

MANHOLE.LOC ~q~~ 
6"PORTLOC ~~_ 
WATERTIGHT TEST ---'-"""'-__ 

SLOTTED ? 
DATE ON LID ---#-N--"-"o'------:--r-­

ROAD NAME 

UMP/SEPTICTANK LEVEL '"IA
I 

FINAL INSPECTOR _8~-",c_~£3=-o.Au...~~ ------,. DATE OF APPROVAL / //9 /:2 DI:2­,,--__ 
 r I 

http:8~-",c_~�3=-o.Au


f 

,. 


If oC>(p 

c:'a.l+h~ . 
Farm Rd. 



(NOTE UNKNOWN IF APPROPRIATE) 

ZIP 

T _-.ESPONSIBILITY FOR COMPLIANCE WITH ALL M,O.S.HA AND 

SIG 

'f!4~
""i,, ­

APPLICATION~Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ______________ TEST TIME tlJp ffl@'t& 

AGENCY REVIEW: ________________________________ DATE r9 ..,/~ 

DO NOT WRITE ABOVE THIS LINE 

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 STRUCTURE(S) 

.ii/ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

To" 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 ~ NO 
o BUILD ON ANEXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS' . 

~. RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 
'If 
o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) 04 n;e I of D.. -1\ 6..\ Ltc,~ . 
DAYTIME PHONE CELL I.{ 1.(3 -~ ') " .. 1 )" J (, FAX L}Jv.5£' ~ 

MAILING ADDRESS I 1o 0(,. GA;-/-t. ~r (''''''''''1 ;<01 . flll(~-11 Crl-t t1f2 o STRE~ 	 CITYfTOWN STATE 

APPLICANT 	 he".. " .-'. JJ (J1. es 
/ 1 2 .. iJ/ .,. '\ ~r\ r- e ; ~-DAYTIME PHONE ________ CELL &.-(4 J 2, ry 7 7' -.;, FAX -, """ .J.J e?- ;, 

MAILING ADDRESS _-=Lf===~ ~'" _-----'o 6'_'_ ~.=h_l-__L.f# :::..' J~ .:....:.--"'__~---L::fJ==--a. ~ 7==- ~ ,....:::;c__" =:...:.__s ~ · -i M ~f--'-1-='--::=,:''3:kt=L. .....:L..J11
STREET CIITYfTOWN STATE ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME _________________--=--.".____ LOT NO. _____ 

PROPERTY ADDRESS 1100(;. G.;;J.;+b.,. X>c) Flfrcu41 Crl1- tfA.~. ;?JO~~ 
STREET TOWN/POST OFFICE 

TAX MAP PAGE(S) ______ GRID _______ PARCEL(S) _________ PROPOSED LOT SIZE _____ 

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

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT . ­

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED ERC CERTIFICATION PLAN . 


TEST RESULTS WILL BE MAILED TO APPLICANT. 


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

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


TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


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



AlP _ ___ 

TIME OF P/F/H 
2ND INCH 

REMARKS "'k+-5~ son k, Jak '-<-vt./~ 
SANITARIANHlJ?)l1k BACK~OE iiH~ OTHERS _______ 

TEST HOLES USED IN SDA A t C- Avb. PERC TIME ~ SQ. FT/BR ___ 

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SfIN 

,"'-'/'f I ~_~_I 

I~ ~~----J 

r 

3., ~ C, l-04ft'' 

R~ 'Bt--
I , So..t.I L "'­

"',5-s Io'-----~ 
OrSI'"$Q. 

cIL6~t"I-
I ~""L...o~ 

5,5 ~Sr 
S'a...l-oal'l1 

DATE TEST # DEPTH START BREAK STOP 
1" DROP 2" DROP 

Now 7' 


