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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 1 Toll free 1·86&-313·6300 
.~ward County 

www.hchea lth.org \e ~~alth Department Facebook: www.facebook.com!hocohealth 

Maura 1 Rossman, M,D., Health Officer 


RECEIPT DATE: 10/13/17 ONStTE SEWAGE DtSPOSAL SYSTEM P PS61537 


APPROVAL DATE: ____ PERMIT: Tank repl. REPAIR A ____ _ __ 

PROPERTY ADDRESS: ~1~3~5~2~1~N~k~h~o~IS~O~'~iv~e~_____ _ _ ____ _ _ _____ _ _____ __ 

SUBDIVISION: Brighton Farm Estates LOT: 10 TAX 10:-=-----­
CONTRACTOR: ~L.~g~a~q~5~e~p~tI~c_ _ _______ _____ _ EMAIL: 


CONTRACTOR ADDRESS: PHONE: 


PROPERTY OWNER: _T,-':;'-'-''-'M= c=La:;u"g"h"liccn'--____________ __ EMAil: Mclaughlin222@gmail.com 


OWNER ADDRESS: 13521 Nichols Drive PHONE: 301-655-6356 


SEPTIC TANK SIZE: 1500g PUMP TANK CAPACITY: nfaL___________________________________________________________________________________________ ~ 
DISTRIBUTION SYSTEM· [8] GRAVITY o PRESSURE DOSED BEDROOMS' 3 APPLICATION RATE' nfa 

• 

LINEAR FEET REQUIRED: n/a INLET DEPTH: 

TRENCHES: TRENCH W IDTH: MAXIMUM BOnOM DEPTH: 

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE A REA BEGINNING DEPTH: 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. • 

Install new 15008 septic tank in same location as existing leaking tank. Replace all new pl umbing with sch 40 or 

better. ExisUng drywell to have clean out/obs. Pipe installed. Pump and collapse existing septic tank. 

NOTES: 

....­ - -­ --_._­ - .­ .. _... _. .... .-._ -­ -_.. 
__-'-_~"':..9ISSUED BY: _K:.::.'-'W ISSUE DATE: 10/13/2017 EXPIRATION DATE:c.O:::I'-f_ 10/13/201B 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING MY INSTALLATION 

NOTE : CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE : STONE MUST BE APPROVED SY HEALTH DEPAIHMENT AND GRAVEl TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SY STEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WEll 

NOTE: MANHOLE RI SERS REQUIRED ON ALL SEPTIC TAN KS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF AN Y ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: 

[81 El.ECTRlCAL PERMIT ISSUED E n/a 
THE HCHD DOES NOT WARRANTY ANY SYSTE'"M'!A.;;N"O~CA;;N:::N::;O"TC;G"U"A:::R7.ANTEE 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 TOSEEJ( THE AOVICE OF A 

QUAUFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

NOTE: AN INDIVrDUAl CERTIFIED BY MOE AND THE MANUfACTURER FOR 8Al.NSTALLATlON MUST 8E PRESENT AT ALL liMES DURING 8AT 

INSTALLATION . 

NOTE: MOE RE COMM ENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS 8E PUMPED AT A fREQUENCY ADEQUATE TO ENSURE 
THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD CDUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM, 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


IW 5/2015 

mailto:Mclaughlin222@gmail.com
www.facebook.com!hocohealth
http:www.hchealth.org


NOT TO SCALE 
 TJ\ENC!!!DRAINFIELD DATA 
WIDTH INLET BOTIOM 

NUMBEROf TRENCHES ____ 

TOTAL LENGTH ___ _ _ _ 

ABSORPTION AREA ___ _ _ 

DISTRIBUTION BOX LEVEL _ _ _ _ 

DISTRIBUTION BOX BAFFLE _ _ _ 

DISTRIBUTION BOX PORT 

SEPTIC TANK O.A~ K if 
SEPTIC T ANI( I LEVEL¥..f .~x. 

MANUFACruRER :3!7~±3c 
t:APACITY 15""0 i) GAL 

SEAM LOC = -:':""O(.p-,::-:",_ _ 

TAN K LID DEPTH '3 ~I/ 

BAfFLES ~ ~ ~~ ~ 11.....-


BAfFLEFILTER w lA-
MANHOLE lOe J: . ~ . r 
6" PORT LOC=LCl"o"".«___ 
WATERTIGHTTEST -== =--_ 
SumnffiD_~Y~~'~___ _ 
OATEONLID :Jv2'i=, 7 

PUM P/S EPTICTANK LEVEL ,..J-(j.. 
MANUFACTIJRER_____ _ 

CAPAClrY _ _ _ _ ---'OAL 

SEAM LOe ___ _ _ _ 
TANK LID DEPTH _ _ ___ 

BAfFLES "":::-___ _ _ 


BAFFLEflLTER _____ 


MANHOLE LOC _ _ _ _ _ 

6" PORT LQC 
WATERTIGHT:-:= - - ­TEST::- ­

SLOTTED -,,_ ____ _ 


DATE ON LlD _ _ _ _ _ _ 
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S l td LJ- /+/1 ... ~ ~.4 JNI..t b ....f- ole . 1!.• .lj?!.y • i< 

FINAL INSPECTOR --7"JL"'--.J!.I6~~'i~---~' DATE OF APPROVAL ~/";~'f//,-;rt.,u.?,-----~ 



MARYLAND DEPARTMENT OF THE ENVIRONMENT 
1800 Washington Boulevard • Baltimore Marytand 21230 

(410)537~3000. 1-800-633-6101. http://www.mde.state.md.us 

WASTEWATER PERMITS PROGRAM 

BAY RESTORATION FUND - ONSITE SEWAGE DISPOSAL SYSTEMS (OS OS) 

PRE-APPLICATION FOR FINANCIAL ASSISTANCE" 


Ceneral Information: 	 Individual fOl"ms must be completed for ui,:h proposed project for wbicb MOE grant audior loan 
funds arc being requested. 

Project Address: 

Applicant Name: 

AppU"n' Add",,, /?:, 5),,£ NI ct0is IJ nvc-, C- La r-KsvdIe... r1(r, ;; ta2tt 
Congressional District Number: p+h. G.CI.....Ib1MI7J5 Legblative District Number: C, J.1" G. r3adeS 
Conta" Pmo..;rltl" --r;("ri M<-la.cJ hlltl ~ \-\oVlM'!- OW\'\C.-("' 

Contact Address: .c:;oroe. a."'":> atoo vC-

Pho", Nnmb<" 30h~)5 'i-(q$ax N"wb", 2'W -s 5'i- 0'107 E-mail.rYI.JajlJ.nl.n2l.(j...li/!t~ 
Facility Type: 

~dlvtdual Residential 

r Small MultipJe Unit Residential (no groundwater discharge permit) 

r Large Multiple Unit ResidentiaJ (requires 11. groundwater discbarge permit) 

r Small Commercial (no groundwater db~harge permit) 

r Large Commerdal (requires a groundwaterdiscbarge permit) 


Prioritization Factors. Please cbeck aU tbat apply to your appUcation: 

r Proj«t it located eitber witbin Cbesapeake or CoaJtal Bay Critical Areas 

f\.I'1>roject upgrades a replacemcnt or repair of a failiog OSDS. 


Note to tbe Applicllnt - Upgrade cons pertain only to the cOl1 of tbe engineering, inspection, maintenance contract for the fint 
five years, and the c09t of the wtit only. All other necessary sewage disposal system com iochl(fing conyentional tank. 
dl!itrlbutioo network. or emuent dispersal method replacements encountered or required by the local approving 
authority during tbe unillnstallation are to be paid by the property owner/applicant • 

•Please note, this is only a Pre-Application and tbe completion or tbis form does not guanntee tbe availability or ruods to the 
applicant. 

Date Received: _____ ResetFonn Prinl Form 

MDEtNMNFIN.020 Page 1 of _,_ 
2J2I2OOO 
TTY Users 1-800-735-2258 Recycled Pape­

http:M<-la.cJ
http:http://www.mde.state.md.us


MARYLAND SiAm DEPARTMENT OF Ht!ALTH 
HOWARD COUNTY ELLICOTT CITY 

PlS'TfHCT 5 

AtOf!it$!iI______________________ 

6!2.o/63!;'Y/)BXp;AT"­
.1$ "t~Mjn£O 1e. 1N,.,Al.L-...2L.......AL'r~__ 


'PHCX£_________ 

$~U'AGe l'rrs.......x.... AUSOR!;IE?<"f SWt-WAl.l. A<t~. f"l'. balew toy }l <>f ¢lo.;y 

IIIltI"1CC 'tAW: GA,I'Mm'Y_?~GAl.H'1oI5 

om.,l: flAtt!;; t:b~-WllJMl ttl 11'i9 it. fi:c, the lilt!: Pt<!" 0'£ l.ol; as l!1lD XMA 

__-'!tl.,"''''n~ Ctoe Ni~nle Au. l!IAd...25 to 95 ft. fi:I1J!Lfi:ont W lillI!, 

J'1LL $t..-rIC 'tANt AtlC>.WfN'flillV1'l¢N DOl( WW1'! ",,"nR bo;rotlll CAtLIN<:; fO-fl...,,1 lN$1>$e'ttCf{ eovu: NO WORK 

u:.'l'l'!\. IN$F£C~ ""'0 .....;>ROVO. 

tltrrHGR TllE MOWA!'!t <:-W!{')"i COMM:SS:ON£!'!$ NOli tHtt H£AlTH CU'AIttMWr 1$ kCSl'crnl>ll!l.J< ~Oll T!{( 

W=1($$~U~ OPf!flj,110N (IF "'1<'( $'($T"-"'~ 

http:1N,.,Al.L-...2L


• 
" 

.. 

, . 
.....,~~Jnilful!:"iit;;J..,..\ •• 0,"' "".. 

I'(R"'I'" ::A"~,__A,,,-/ ...<%,-_ ____ 

:::t!:A.Noun,~'"~"'~'~_______ 

DJ 5 T1!18 UTIOJ< 110.... ______________ _ ___, _ ______~[VE"'____

llfii21i'hio.'" _ 

NUMD~R D~ TII"'r<C~ tf' _____ TOT...... SO:"l01l< "R[:.' _____ 

SllPA.. ( " ''' 5, lfU;IOl OI AM~Ir.' ___"''-_ _ r.. O~PTH B!:LOW 1I,:",!,:,:" _ _ !..fOL/ _ _ ~. 

. , V . ' 



FREEDOM SEPTIC SERVICE, INC. 

2809 Uberty Rd. 


Sykesville, MD 21784 

1410) 795-2947 

SEPTIC EVALUATION 


'~-----:---::-X:.;B;;V2Y-e:;,":/~~-s;e"'I-,e;;'.::-.::-.::-.::-::::;;:o-a;;t;:;e-'.::-4;f.;:4-1:;1"7-_-_--'7-.::.I-"',,.-ec..-.f'':'D~'30'''·:::-'-·_·_·_"_-·_··--,···-'''CO-''-V-P-i'-dO''C.--y-e'--;-X-N-O----, 
C!ie~~: Terry Mclaughlill O~':::d,,,':::'d,,B,"Y,,i"Te:;''cl''''::-:c;--_____'l'cC·":'v::''",,,.;,,,,,"ho:::w""'O"ng..?~-,·,:{~-;:..·~~';.,".-_,,,.-3'-"--0-l. 
Property Address~ Pbone: 301·655-6356 Last pumped: '? 

,13521 Nichols Or. d;;ma:::iI:c'=--<;;-:;;c:-::----- -~?perty Age: 5"1;L'__'~'___-i 
Clarksville, MD 21029 Weather: :5,/;1n $'!'stem age: 5 U ______~J.:,G"'o"'.u"'nd"CO'-""dl"'tio"n"".7",".1I'1/L-C?;-.:::::::::::::::::::::-::' .'::...L_____ 

Liquid level: C Above Normal / :] Normal! 'Below Normal Depth-of tank: d;r;Jit~ 

lh."..___:-TY,,P..:'c:O,,'-'T.::AN=K___--'=-_.....cTAN"'7K:;.C;::O"'M:::.cPO::;S,,'T.c•.=ON ~21~._==1__ --TYPiliFABSORPTION SYSTEM 

":SCPticr.!Ok ~r! Meta) E!J C?r'lcre,te c: UnKnown t:' Drainfieid 

] Cesspool 'Tank Size: ~ Jlt. DryweH 

C Aeration System Baffles Intact? ~ Yes / U No C Sandmound ViJ O~her; 0 Othor-

Check#-: 



I 
Williams, Jeffrey 

From: WiUiams, Jeffrey /
Sent: Thursday, August 10, 2017 10:48 AM 
To: 'Kristin Mielcarek' 
Subject: fW; Septic Evaluation for 13521 Nkhols Dr 
Attachments: 13521 Nicho!s Dr-septk_evaLpdf 

Hi kristin, We received this application for SRF. >,,riie will be contacting the homeowner to figure out how they want to 
proceed, but I think they can have their applkation processed in the meantIme. Thanks 
Jeff 

from: Freemon, Robert 
sent; Thursday, August 10, 2017 8:25 AM 
To: Williams, Jeffrey 
Subject: FiN: Septic Evaluation for 13521 Nichols Or 

Robert Freemon 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
Well and Septic Program 
Bur••u 01 Environmental Health 
Phone: 410·313-6357 
Email: rfr••mon@howardcounlymd.goy 
hltps:llwww.howardcoun!i:md.govIDepartmentslHealthIEnvironmental·HealthlWoll-and.S·etic 

from: Terri Mclaughlin ~ma!lto:mclaughlint222@JQmajLCQm] 
sent: thurSday, August 10, 2:017 6:01 AM 
Tt)~ Freemon; Robert 
Subject: SeptiC EvaluatiOn for 1352:1 Nicho!s Dr 

Hello, We met yesterday \vhen 1 was dropping off an applicaton for asSIt.tance with my septic system 
repiacement Attached is the evaluation from Freedom Septic. Ifanything else is needed please contact me. 

Thank you, 
Terri McLaughlin 
301-655-6356 

1 

mailto:mon@howardcounlymd.goy


Wolf. Kevin 

From: Wolf, Kevin 
Sent: Friday, September 08, 2017 3:01 PM 
To: 'mclaughlint222@gmail.com' 
Subject: 13521 Nichols Drive 

Hello Terri, 
I have your application for BAT to replace your septic tank. However, according to MOE under the BRF program, they 

will not pay for a BAT replacement to an existing system if a 4' soil treatment has not been verified. Our records on your 
property indicate percolation testing was done in 1963 respectively which shows the total depth of the testing down to 
10'. Your drywell was insta lled in 1965 respectively, was installed with a depth indicating 10' below the inlet invert and 
a total depth unknown. In orderto proceed with approving a septic permit for a BAT under the BRF, we will need to dig 
a perc test hole 4' below the bottom of your existing drywell in order to ve rify a valid treatment zone, If we discover 
with in that 4' below the drywell greater than 50% rock or indications of groundwater, we cannot process the tank 
rep lacement for a BAT under the BRF, You will need to perc test your lot to develop an area for a replacement 
system, You may also elect to go w ith a conventiona l tank replacement and not go through BRF for a BAT. The choice is 
up to you on how you want to proceed. Please do not hesitate to contact me with questions on this, Your septic 
contractor (Freedom Septic) was explained this exact information a month ago which they told me would inform you of, 

Thanks, 

Kevin M. Wolf, LEHS, REHS/ RS 
GrOlmdwater Mgmt, Sec, Supervisor 
Well & Septic Progrdln 
Bureau of Environmental Health 
8930 Stanford Blvd, 
Colombia, MD 21045 
(0) 410·3 13·2645 
in 410·3 13·2648,;r;. 
14-. IIt) w nrd CoOlU1l ) ..c 11 ':01 11 " D~p.lnnl.::n t 
li D 
kWQlf@bowardcountymd,gov 

CO:\ VII Jl ';:-;'1'1. \ I.I'I'Y .\OT 11:1·: 
'I'll i!>! IIh ':;..'-;< ' i.!.(· lI lId til(' n('I'OIII " , m ,I i JI~ d( X'llIlI{' lI r<. a 1''' i 11 {NHlpd {IU IY r OI' 11 H' tII, (' (II' til(' i 11(1 j \ idual o r I'll (i t.1 10 \\'11 ieh 
I' h l'," ,(l'(' ,tddn~:-(~ I aud IWI ,\ ("i lllt"in il1f'PI'Hliltioll 1!I"j" i"i IIl'i,il('"('(I, ('ilHfi dl'lHi ; l l, 0 )' I'St' JlIP!" I"I '( ~III dis('I(I~lm ' 

IIIH(('I ' ;[l'pli('" I>I(' la \\', II' 1111' 1'I~;ull't' 111" Ihis ('nwil i" nolli ", inhllld <'d lX'l'ipi ('llt, ,Ul i! ;t1 "<' Iw )'C'IIY llotifi {'( llIIH.( ,1"11\1 

1IH' .s('I'i( 'lly prohibitl"j rrll ll i n'iHlillg, (li.'-"{'lni n;lli ng, di ~ '.-i l )ll tillg, (II ' C\)p.r iug jltis ('llrlll1'1 1I11 i .'ation, Ir ,\'011 h,nt' 
n'!'('i\I~J t !li s ('lIlail in 1'1'1'1 11', P!c ';[hl ' I lot'ify tl w !-;i.'lulPl' il llllH'diHI('I ,1 I1tHI dPht.rO.'- tJl(' llI'i!-:i lllll t)'; l llsmi:-.sil)ll. 

From: Terri Mclaughlin (mailto:mclaughlint222@Qmail .coml 
Sent: Tuesday. August 22,2017 12:06 PM 
To: Freemon, Robert 
Subject: Re: Septic Evaluation for 13521 NicholS Dr 

Hello,just checking if there was any info or feedback on my application, I dropped it off Wednesday August 
9th . Contact info is below, Thanks. 

Terri McLaughlin 

1 

mailto:mclaughlint222@Qmail.coml


'13521 tXichols Dr 
Clarksville, MD 21029 
301-655-6356 

On Thu, Aug 10,20] 7 at 10: 19 AM, Freemon, Robert <r.freemon@bow?rdco.untvlJld.gov> \V[ote. 

Thank you. 1 wil! pass this along to Jeff, 

Robert Fr.emon 

Howard County Health Department 

8930 Stanford Blvd. Columbia, MD 21045 

Weiland Septic Program 

Bur••u of Environmental Healtll 

Phon.: 410-313-6357 

Email: rlr••mon@IJOwardcount)lmd.go,X 

il!!P'1:1lwww.howardcounlymd.gov/DepartmentsiHeaithlEnvironmental·HealthlWell-and-Seetic 

from: Tern Mclaughlin (mailto;m.£taugbjjnt;;:'61@gmarl,,(Qml 

Sent: Thursday, August 10, 2017 6:01 AM 

To: Freemon, Robert 
Subject: Septic EvaluatiOn for 13521 Nichols Dr 

Hello, we met yesterday when r was dropping offan applicaton for assistance with my septic system 
replacement. Attached is the evaluation from Freedom Septic. Ifanything else is needed please contact me, 

Thank vou. -
Terri MeLaughlln 

I 

mailto:mailto;m.�taugbjjnt;;:'61@gmarl,,(Qml
mailto:mon@IJOwardcount)lmd.go,X
http:r.freemon@bow?rdco.untvlJld.gov
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