Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard C ounty TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Health» Depaftmem Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 4/11/17 ONSITE SEWAGE DISPOSAL SYSTEM P 560606

APPROVALDATE: * 1/)>0//7 PERMIT: REPAIR A
PROPERTY ADDRESS: 7500 Cherry Tree Drive
SUBDIVISION:  Mooresfield LOT: 14 TAXID: 05-343283
CONTRACTOR:  Jeff Allen’s Backhoe Service EMAIL:
CONTRACTOR ADDRESS: 15100 Frederick Road, Woodbine, MD 21797 PHONE: 410-707-9028
PROPERTY OWNER:  Glen Moore EMAIL:
OWNER ADDRESS: 7500 Cherry Tree Drive, Fulton, MD 20759 PHONE: 240-228-4213
SEPTIC TANK SIZE (GALLONS)_: PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITYFED [] LOW PRESSURE DOSED * [ ]
LINEAR FEET REQUIRED: INLET DEPTH:
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | 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.
NOTES: Ex gravel bed to be abandoned.

ISSUED BY: K Wolf ' 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

[] ELECTRICAL PERMITISSUED  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: 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.

JW 5/"2ﬂ.f‘


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

NOT TO SCALE * TRENCH/DRAINFIELD DATA |
WIDTH II‘}LET BOTTOM

Ew DAY e > 3 5 i’
Pl NUMBER OF TRENCHES __ 2
TOTALLENGTH ___ |10/
ABSORPTION AREA
DISTRIBUTION BOX LEVEL Yes
S A | DISTRIBUTION BOX BAFFLE _‘fe.q

DISTRIBUTION BOX PORT !'c_.‘s

* —

-

Fencve |4

N W em— 3 L
SEPTIC TANK DATA

) | SEPTIC TANK 1 LEVEL (v s\
K B Nt 25! MANUFACTURER
CAPACITY _ & 7 GAL
SEAM LOC M‘.j >
TANK LIDDEPTH ___1 %"
BAFFLES _ peany wodhadd

BAFFLEFILTER __ 1 Q
MANHOLELOC _ Racd™

6”PORTLOC ___fandeat

WATERTIGHT TEST ' p\e'

SLOTTED ne

DATE ON LID ~ IA
PUMP/SEPTIC TANK LEVEL

MANUFACTURER
CAPACITY GAL
SEAM LOC

TANK LIDDEPTH

BAFFLES

BAFFLE FILTER __

MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED

ROAD NAME DATE ON LID

PRE-CONSTRUCTION:
Q;)?_’ﬁ'{b? TCreaton Lc-»uos-* AL\;H\ to Nedbhddy Ho mp oumr ;W-G\ALJ
Lo nabce ety do Tcrf _Alkp- r;m
Lﬂ \ﬁL begaa & 0\\\'-&/\. =) Soadd M D,e. - e o\ ce of Islf o8 -}4,/\.‘1‘}( L\.vd.{*u/';_

b I
Cs.{)\ ‘Jo-u\- “\U\f'}m I“-—‘-»{"“L—V‘—“-—i:; /\JLJ nk’u..l; = CL‘ QQ\- lD‘y( Lo - %(‘DML 124‘\\:\* @‘

INSTALLATION: "iﬂﬂln Aleas oiq_m.k\\/" e de Dboos, Elevesthy al Lof\@!*m&i
Looks 3:0"-" ‘ O\ & LUA.Q.-\J\UL mﬁ

'-\\‘ﬂ_\.l Lot e - Ca h‘:h_}u.a 0% £ o c»LLéL o~ ._J:[.-nf‘ Lu ke loalcs
ou.:cg Pepites ho ore M:_Jd:gi-uv( Mgd & foad D bo& e MW du o
Ar..mulq wAin, owkﬂ\’, ‘1[1-1111 fd Tnp o bed Dbow, loanlen
Lot HSaLec Lo 11“ OFF- l:u:v\d Mot +=-_:ww e btm.xA Candovidvr  <ia, \:*\d
oy m-s‘\"‘—u ‘30 Ded C(L,QJ A U 2" hele er ok oy ...ri-'. OK VoWl Al e we 'H)O@

/{j //
(_ FINAL INSPECTOR K. ‘ . DATE OF APPROVAL "1-7/ 20 I n

*& Latere W Av‘l}\‘/k*‘ / 4
Hlzolt Doosw lewhed  Sqsdem comy Lt




- HOWARD COUNTY HEALTH DEPARTMENT
60606

W e

G410~ 101"}
Received - | PHONE # "7 7o

For
[0 casH
[0 cHeck
NO.
L V't — Dollars
$ po  Spe
'Y

Received By




ks 2 . . - = TS T R —— Y

2y - HOWARD COUNTY HEALTH DEPARTMENT

60573
ERY VAR Vi

Received I . 71 /| g )
fom — /tef A O [0/ ) T L pa by

NC (S /
PHONE# 1/ 7¢/ —% 4

/ Y , i )
[ / i P | ) it
! I { A / Lo, { LLLL S

r FIe F o

0] casu i e T

] cHEeck

Vi )/ / ‘ 7/ A Ve ¢ ' 7 ¢
- = - — S s A D & Dollars

S A g 54 2P bl 23
oce'lvidsyf" gt r>-




Bureau of Environmental Health:
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
" Facebook: www.facebook.com/hocoheaith
Twitter: HowardCoHealthDep

Howard County
Health Department

Maura J. Rossman, M.D., Health Officer Aﬁd}ﬁ”{f)
o

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME ' _ N
PROPERTY ADDRESS 1s0o C/W,h, l.r e¢ D./ ‘ ﬁ:/ Lvr\ 20 )5
STREET TOWN ZIP
_ | PROPOSED LOT
TAX ACCOUNT # : TAXMAP __ GRID PARCEL ~ LOTNO. SIZE (ACRES)
ZONING CATEGORY TIER
PROPERTY OWNER(S) Glen Jn por¢
DAYTIMEPHONE _24p-~ 216 -y2/% CelL _ QAyp~ 343- 6\/|ZIL
MAILING ADDRESS 1§ Cheyo [rec ﬂm( Flllg. Mg 20)57Y
) . STREET / CITY, STATE . 2Ip ‘
APPLICANT J—l 4 H, A E P RELATIONSHIP TO OWNER:  pleive,
. , . "
DAYTIME PHONE  30] Y90 - M 2641 pCELL 0-9%9-00%) EMAIL

MAILINGADDRESS PO Ao, &£79 /i,.m,aJ« Yot 1M/ 2721/

STREET ‘ CITY, STATE _ 2P
| 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 ANDZONING) [0 MAJOR ~ [0 MINOR
O CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
REPAIR OR REPLACE FAILING OSDS

O  UPGRADE EXISTING OSDS
BUILDING: '

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 RESERVOIR?
O YES
NO _
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  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 TH|S PERMIT.
e  THE APPLICATION FEE IS NON-REFUNDABLE
e  THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THIS IS APUBLIC DOCUMENT
I declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.-
By signature of thls apphcatlon, | hereby grant Howard County Health Department officials the nght to enter onto the property for the

purpose of inspeg progerty as directly related to the requested permit/service.
, Jy | RS )

Pt :
SIGN{RE F QPPLICANT DATE

~
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 NOTES: -
This plat Is not Intended for use In the estobllshment of property lines, but repared for the exclusive use of the present
property owner(s) of record and/or those who purchase, mor'tgage or guar‘nnf ee the title within six months from the date hereof
and as to them I warrant this housz location survey, =
For title ipurposes only. &
No titie report furnished at this tide, subject to all easements and rights of vuys]ol’ record. u%
Property corners have not.beeri set with this survey. Property information wos tnktn from the best avallable r‘ecords
This location ptat is not to-be used -for the construction of - Fencu or other hpr svements. A boundary Survey ‘8
and lot. stokeout would have to .be preForncd to determine the locntlm of all prop-rty lines as shown. 7 .
The Propery shown heieon Is located -lﬂ'\ln Zunc__é_._ as sh h on F.EMA, Flood Insurance Rote Map O - & \
Community Panel No.__ . ———————— H County, Waryland 40 O =4 \
it i '\
o
! — o
i) N S
B e X
- 1 e e
Z gt b W >
= g i
o L//
!L;. '
L VA
= ! / I) ! . Q“
QO g < "~
~ i L& = 4
e . BT
[ -
y b W\ ~ |
- N
263 i #‘” - N
; ¥g % nfe 0
~
n { 5 «
FS - T Y P )
20 S § ~40 S /. —{n
3 N o i -7
B .

x

323
[h7.0 32
=
]
t
~
4 <

ac
Dave

8
\/
=

/

™M

“‘lullll",’

Approved SepﬂSysre i
ward Counin Degarmenk ol
/ \ G iy )7 A0
pon Lo @\ DN A
“Sonaiis o\¢ Do
/’ . \?\%?\ ; Drawn Bys _ _____TQ
| (At - fopeved B""n——;os; o —

- Scaler__17 =
Job Noa.__H-0 —

Case No. ____

SURVEVYOR'S CERTIFICATE T TOUSE LOGATION SURVEY
I herby certlf‘¥hthut the posltion of all the exlsting -—7500 Wﬂjf‘/‘fy Jz.ec Dmve

Improvements an e above described property has been

carefully surveyed by me or directly under my super
viston and that they are locat 9s shown. THIS IS NOT Lot(s)/RBens=sl ,4 . TM./Block e 3
i oo NORPNE fut PN S | V0 - L1 Sl z -

" A BOUNDARY SURVEY,

1S

Plat 3 , Sectlon , Phase__————— _

" MOORESFIELD
URVEYS;, INCY | Fifth _______Election District

) I e T

KBRS & INEANTRS. o  LADIALANERS _,,_»xuaazcct _______ County, Maryland
5@ MAN STREET .
LAREL, MRYLAD, 20171 Plot Book oo Plat No._—._ S —4808
PO T THOATIN i Si4 . Folo __5_2_3:_7-_-\ 8e




AP

8)
D¢ Ar, L, O
" 7 4“‘1'J€';- 77 ¥
B[S cz
A WK 5K
Tl 137 L A9 5 ovne , oSy Yok -
4 Tne —— “
(ks D rer T
Ry . WIKBK c«
wx sA\L, r D la%-@ef? ’
Aok« \ Aree "({ B’m
WA lithe ok o fdit N\ owu’{"’u oA ol
/\'\c«;‘n“:r.‘, o~ l F ‘5’&;,

257% rui &}\ef{q erb Df, p‘IJy,viausM
Bel 4\ DATE |TEST# | DEPTH | START | BREAK | STOP | TIMEOF | PIFH H 54 e
[e s, ) : e, Corvond
A A . 1"DROP | 2" DROP | 2ND INCH . te’

g Y o T - = B-]Y Fsb
o ¥ B,/w/!v ® ° fisfqoor 5z | PIY il inIsmpi ¢ TS et

o ¢ : 1, M ! : - [~ )
aelY Foiks 7 oo jp| pad B fhasmink F | RS L )5
"1 ':\‘ .{‘f /l""rﬁ 6/ 0’:"‘1‘ d (a9 \w)
s ' p ) ) 3
ors 170y Delpolle @ /i leoin) ieoe Pt lomer | (@)

- > " L in
e e -

@ AT B S
&' |oovg |oouz |ooz28 | 15 | P
St : ) wu*tﬂ F-DJ'J@ Lf‘u(

ﬂva}rl\‘&;‘g 5 O

REMARKS ‘%—?-{’- 6 <3 \375(::;’),103 (}\)S‘» NWaF fo 1&5‘3’/\‘

7 —
sanimarian K Ao\ BACKHOE _ 2=t OTHERs __ D=l &£
i
TEST HOLES USED IN SDA Z AVG.PERCTIME _J&  SQ.FT/BR
J -/' !
TRENCH WIDTH __Q INLETDEPTH & ~ & MAX.BOTDEPTH__ 1O _ EFFECTVESW_Z.5 —/ ()
{
/ : o LT, /
L0 ) i p 235 74 g aFE=r i
: T KG6L = ; : v - 2
LP w56 2uc 2er (L) L T




7500 Cherry Tree Drive — Site layout for repair — GnB soils SW of house location, GgB mixed with Urban land higher part of lot .






