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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


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

TOO 410-313-2323 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: 4/11/17 ONSITE SEWAGE DISPOSAL SYS"rEM P 560606 

APPROVAL DATE: L 

PROPERTY ADDRESS: 

LjJz..oJa PERMIT: 
r •7500 Cherry Tree Drive 

REPAIR A 

SUBDIVISION: Mooresfield ---------------------------------------­ LOT: 14 TAX ID: 05-343283 

. CONTRACTOR: Jeff Allen's Backhoe Service . EMAIL: 
-

CONTRACTOR ADDRESS: 15100 Frederick Road, Woodbine, MD 21797 PHONE: 410-707-9028 

PROPERTY OWNER: 

OWNER ADDRESS: 

Glen Moore ---------------------------------­
7500 Cherry Tree Drive, Fulton, MD 20759 

EMAIL: 

PHONE: 240-228-4213 

SEPTIC TANK SIZE (GALLONS): __________ PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: ______ 


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


DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED 
D 	 D 

TRENCHES: 

LOCATION: 

NOTES: 

LINEAR FEET REQUIRED: INLET DEPTH: 

TRENCH WIDTH: MAXIMUM BODOM DEPTH: 

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

Install 2 x 55 trenches in high area of lot (near perc B) . 

Upper trench will have 6' inlet. Low trench should be close to 5' inlet. 

Ex gravel bed to be abandoned. 

.. ­

-

ISSUED BY: KWolf 	 ISSUE DATE: 4/11/17 EXPIRATION DATE: 4/11/18 __ . 

NOTE: 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 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 THE 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. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW S/20 5 

www.facebook.com/hocohealth
http:www.hchealth.org
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NOT TO SCALE 

I 
TRENCHIDRAINFIELD DATA 
WIDTH IljLEJ BOTTOM 

j3 I S:-& «/ 
NUMBER OF TRENCHES ---'Z=--__ 
TOTAL LENGTH ----'--' '--___'':.....:d
ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL ,, t.6~___~,-=

DISTRIBUTION BOX BAFFLE '1c...S 
DISTRIBUTION BOX PORT yeJS 

SEPTIC TANK DATA 
SEPTIC TANK CLEVEL ----""'9'-'-""'-'r-l 61 ~\ 

MANUFACTURER --+-=--'t-'--­

CAPACITY \ "LJ'Q 1 GAL 

SEAM LOC ",,',J • 
TANK LID DEPTH ,~ll 

BAFFLES f'\..t.w \.')-*-Y 
BAFFLE FILTER - J-'C'--=Qo..-,--­
MANHOLE LOC R....LcT 
6" PORT LOC t:,..ov."W 
WATERTIGHT TEST I 0 \ " 
SLOTTED 1"0 

DATE ON LID N. \ r-
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 L1D ______ROAD NAME 

PRE-CONSTRUCTION:
SVz.,"fil ? ".dqIA 

4\ \ '6 \1'1 l-~O.J sr 
~',.u.u1. ~"",,~ c(..5I ~ ( ubJ • " ¥' '"5 j 

b~ sb:> :r:J.? A= 
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HOWARD COUNTY HEALTH DEPARTMENT 

I DATE I 

o CASH 

o CHECK 

NO. 



HOWARD COUNTY HEALTH DEPARTMENT 
60573 

H 
/ ...-;,;J1/5-112 I 

--« 
PHON # 



/,, '­ Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

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

TOO 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~;~~~~)~i~~:~ent 
Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 10 }d'i 
STREET TOWN 	 ZIP 

PROPOSED LOT 
TAX ACCOUNT # _____ TAX MAP GRID PARCEl LOT NO. SIZE (ACRES) 

--~ 

ZONING CATEGORY 	 TIER 

PROPERTY OWNER(S) GIl!\ rn pol" <­
DAYTIME PHONE 1'111- ~16 .<j=-:m 'l'tO- .:IU- 6Xltl ______________ 
MAILING ADDRESS 'J ~O ~.., '[;'<. Pi"'"( . Fvlk", h'() 2tJ J.(9 

STREET I CITY, STATE 	 ZIP 

APPLICANT 1:1 11 it,ddt ~"'f:'mC"'~ RELATIONSHIP TO OWNER: _,.....t1c::..<>-"-/.K.J=--__-,--__ 

DAYTIME PHONE 'JoiLf?o )1;J.~q VC:LL 'fio-1~'I~"OD EMAIL _-:--_____________ 

MAILING ADDRESS Po t30t 51 'I An" r{h L( 'Jv~i.-L J1,,/
STREET CITY, STATE ZIP 


I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 


PROPERTY: 
o 	 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: 


SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) 0 MAJOR o MINOR 


o CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 


~EPAIR OR REPLACE FAILING OSDS 

o UPGRADE EXISTING OSDS 


BUILDING: IJ 

o 	 RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

o 	 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR7 

DYES 


'¥ NO 
AS APPLICANT, I UNDERSTAND THE FOlLOWING: 

• 	 THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• 	 THE APPLICATION FEE IS NON-REFUNDABLE 
• 	 THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• 	 THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. . . 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose ofinspe 'ng pro ertyas directly related to the requested permit/service. 

DATE 

JW 10129/15 

www.facebook.com/hocohealth
http:www.hchealth.org
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NOTES' . 
t Thlg plat ls n~t 1n~~nol~d For' L(SR In th~ !,s;tQb.Ushl'um-t of' prop.,..ty Un~s. ~u,!= prepa.r.rrcj Fer t~e e>.I<ch.,s1v,," use of th. prvsIPnt 

property owneds) of "',cor" OJld/or those' who purC:ha5e. l"IortgoCill or guo:ro.:nte~ the tl'tle .lfNn 51)( I'IOnths fron the clo.teo he"'~of 
· and IlS to thIr" I wo.rnint this house locatIOn 5\rVWY. . : I -U 

.;: ~~,..t~:~::;Z~S~,..:~~a Qt this ~IP. sl:IbJwct to o.U eo.sl!"'mt s and dgl1ts 0' .QY~! 0' record. . ~ 
4, PrlOlp.,..ty ~ON'!.rs haVI not · bcm 'set with 'this sw;yey. Proprrty InForl'to.tlon waS! t(d'~.n 'rO/'t tn. bwst Q'IIQllo.bl. N!corcls. \..t 
5. This IOCQtfoo plot Is na:t t ,o . bt' us~d " O!'" t~ c01"ist~t~ of · fil!'''C;;~~ ~r .,-at'!"'" Jr,pr:-p~.~nt~. PI bOf.A~~Qry Su"'y~y -U 

· Q~ lot, S;tokIlOU~ woutd ha'''' ~o . b. p',..e'o"'~d ·to d~t.r.1"fn1! 'the ,t ot:o. tlort o~ QU p,..~~~,..~y lines a's s'hown. ~ 
-6. The Propel')' shawn hvf'eon Is located .,1::hh Zcn.__k_u~~ sh.o"", 0" f.EM,A, flood ~JI~o.nc~ Rat. Ma.p 0 0 \ 
. CCl"IrIUnity Po!'")tll No.__:,,_ ______ __ of____ ...:.___ ,.J~'l::{Qr.a.._________Cot.lnty~ ftbry\o"d. :2 
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Dra.wn By. TO 

~~~~,k. d By'·-clnt-:_c--:;;S'""_---;,-,o___-
Sc"l.. , I~ = SO ' 

i~~eN~·o-. -.JHLL--'O'-----"----

SURVEYOR'S Ct:RTIFICATE 
J herloy certify ~hQt the posl11lon of ,,1I the existing

IMprOVel'tents on "the o.boll~ described property ha.s ~een 
cQrePully svrveyed by ne or directly under ny super 
vls.on Qng th"t tt.\ey "re loc" te ••hown. THIS IS NOT 
f\ BOUNDARY SURVEY. 

-10 

~VEY<'I<S • EN?t1G:l<5 • IfiD PVNl'CR5 
PERIMT ~wes 
~ MoIlN 5l'l'i:Er 

lAM.. MAA'lVW. 'U7lt71 
P1:\M:' ~17~1 r;.x "'i-17~ 

HOUSE LOCATION .SURVEY 
7500· W. vhcry 'Tree Drive 

. 14 ' ­Lot(s)/~~------------. TH./Block________ ~ 

Pla t __ ';'___•. Sect lon__= __, Phase__====-__ 

b MOORESFIELD • 
______£i:£:tb________Elactlon bls~rlct 
____tJ..mt/.Qcd_______'county. Maryland 

f'tat Book_~__ _ PlQt Nb.__=_ 
S-4E08

)jg.~t · ,~§a1~--'- roUo __.:5_~Z _ . 
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2ND INCH l.W~ 

t o r 
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IS" I 
IS" NS: 

'"t~~ I'b'L .:....~-;... I~') '~J ~~ REMARKS ~ J ' , ~ \ ¢Y",rjL ......!;!t ~ 

BACKHOE-,P.A"'_ OTHERS ~SANITARIAN K. vJQ \ f-: ~,,-,=-___ ::; Ii: 
TEST HOLES USED IN SDA____~_ _;__--- AVG. PERC TIME ~ SQ. FT/BR _ _ _ 

J ___ I I 

TRENCH WIDTH '3 INLET DEPTH D - , 



r - GnB soils SW of house location, GgB mixed with Urban land h 




