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Bureau of Enllironmental Health 
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MiUrlI J. Rouman, M.D., Hei lth Officer 

RECEIPTOATl: ./24}2016 ONSITE SEWAGE DISPOSAL SYSTEM 
p """ 

APPROVAlOATE: 31,111 ~ERMIT: BRF REPAIR A REPAIR 

PROPERTY ADDRESS~ersvJlle Road 

SUBDIVISION: _________ ______ LOT: ____ TAX 10 : 04-324099 

CONTRACTOR: Fogle's Septic dean Inc. 

CONTRACTORADt>IIESS: 

PROPERTY OWllER: Timer FISIin 

EMAIL: u c@foi leslnc.com 

EMAil: Iflsgln@ufdb.com 

OWNER ADDRESS: PHONE: 410-294·2241 

8ATUN iT MODEl: Hool H600BNR PU MP SIZE: 1/2hp PUMP TANK CAPAC1T'1': HOOI w/7SOc 

rp:;£R.A.nON '" MNNTENANU AGREEMENT DATE SIGNED: 7/21/2016 OATER EOORO£D: 7/2] / 20116 

DISTRI8UTION SYSTEM: 0 GRAVlTl' t8I PRESSUR£ DOSED BeDROOMS: 'J APPUCAnO N RATt: 

lll'IEAII fEET REQUIRED: __17c '"-_ ____ 

TRE)<ICHlS: TflENCH W IDTH: _0"______ _ 
MINIMUM SPACE' 

lions: 

INLET OEPrn 

ISSUE!) IIv: _K"CW~O.'C 1/26/17 · 1/26/~ __ f ________ ISSUE DAn: EXPIRAllON DAn
NOTt, 	 ~ON1"IU.CTO~ MIIST $CHU>Ul! " p~t<ONmucno", INSPlCTlON P~IOR TO S(GINHING Nf'IINSTIoUATlON 

tIOTE: 	 CON1IU.CTOR MUST SQ1EOUU AN INSPECTION >\Ie) G"-IH ..... PROV"'" OF All COW'QNEKIS PRIOR TO COV'EIIING 

NOT!: 	 STONE MUST M """ ~OV'ED ~1 HUllH DEPARTMENT .lHDGRAVEl T1(I(ET MUST a~ /lV_U fOft ~ !"VIEW. 

'IOn, 	 WAn~TKlHT ~PTlCT"" KS REQUIREO 
NOTE. All , • .,ns 0 ' SEPTIC S"l'STEM 5IW..lIE "T lEASl 100 FEET OOWNGRADIOIT fROM IJN W"TER WEll. 
NOTe: """"'OlE RISERS REClI.HREO ON All S<PTIC lolNKS I<Htl P\J MP ov.M8EIIS 
NOlt: ,... CUC"I1IKAl '(~MIT ~ R!QUIR[O FOR INST.-ltIATlON OF "NY El(CTRICAl COMPONENTS OF TNC n STlM 

!8l fUGIIICAI. PfiIMlf ISSUIO C..."'....im"',..
Non : 	 IIIl HCHO Don HOT .... ""I\.O.NrY Nf'I il'SlT",,""O CANNOT G\lAAl.NTtC THE PERFOAA\AH(( OF mli SYSTEM ,t,S O(SIG" [o••• 

"CClJ'TING THIS PERMIT, mc OWNER ,.,.O/OR .....PllCANT 'lCK0WI.UI<i1 IlI"T m l SPCOflCAlIONS DET"-IUD IN 1lI15 DESIGN ""E 
ONE rQUllIU OPTION ANO ""'T Ill! H(HD WILL R[VJ[W OiliER PllOI'"OSAU. rou H"yt ll1! OnION TO!.lU ll1E IdMCE 0 ' /l 
Q<.IAl",tO IllSlGN CONSUlT.r,HT OR PROF(UIONAI EHGINUR f OR FURTHIR GUIAONCE. 

NOTE: 	 ,.,. INDIVIDUM allTlFlID Br MO( AND THE MANU;/lCTIn :R fOR ....T INST...lI. ... T1OH MUST 6[ P~nENT "T All OM!S OURU.G ...., 

INSTM LATION. 
HOlE: 	 '~Ol RECOMMENOS Sf'TlC TANKS, ....T. "ND ON [ R Pf>fTREATMENT UNIn I( PUMPED "1 " f REQUENC"r I.DEQ<.I"n TO EN~URE 

THAT SOlIDS ""l HOT DISCk"-RGC() TO ll1E DISPOS. .... ARU. 

NEITHER THE HOWARD COUNTY COUNCIL NO RTHE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFULOPERATION OF ANY SYSTEM. 


PERMlnEE RESPONSIBLE FOR OBTAINING FI NAL APPROVAL ON THIS PERMIT. 

CALL410-313-1771 TO SCHEDU LE INSPECTIONS. 


www.bdlg!l!l.prr
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ARTIClE 

" 

""" 

..... 

_ .,-­

\lITlCI..E I ARCIITKT'S RESPOHSlIIIUTlES 
... """'''«1 ....UoruYi<l< ''''''~<dUI101 0CfVJC<S fur tI1c ~ u dcocribcd i~ ..... A'I"'''''''''''' in .......... 

,,,,,,,,,,1,,,,' with Iotally .""""cd SW><Ionb r", pmra<.ional mil ...d ""'.. The Ard!oi..... duU ...... "'" 0.",... in 
de<cnnin",'l ten.llil'"ll ~~cd fCO' Ih. Proj«:!. The Archl'r<;I', s..-vicc< ,nclude Ilk foll""'n, con".. .... , 
"""'"" ,for;;­

Du,in,IIM: DQ..., PII ..... "'" A""', ..... """11 ''''...... 111. Owr>ct'• ..,.,.... oC. ..... k. bud&<t -..I """,,dllk arMl !ad> an 
........-nmll ",oil th. Owner <>fib. Projut ,cquira'nEZlIS. &<cd "" Ibe al'fl"""od Projut .c:qui:ra'nEZl~ d>< 
",eII.ot' ..,.n deYdop" "'&n, Upon the 0-.... approYal allb. d<si&n. lb. Arcbi~llhall prepar. C",,,,,,,,iOll 
Dorumenu indiaIifta.<qUircm<nlI. rt.r umlrUCtim ofd>< ......" and obaU ~'" ito -"""'" WIlli OIl) 
""",,,ILiD. ,"""ceo; lb. o.w... pr"";do<. Th.....cbil«llllu.U wi.. the o.m.. .. filing docI.ImEZl" requi,cd r .. dr~ 
1!J9f'l'...t of _,unm!.Ol ~... ,n otrumiD, pr!.Ipf>U.l....d in ~,.""ncu fur _ '011. 

Dunna the C",,~ PlIO$<. the J\rd>,1tCI ...a11act ...... 0........ r<p".....Iati," and P'<M<Ic admi."Lrt,i"" of 
tho ConIroQ bcfwca> lbe O"".....d Coolnctur. The ""...., of lire Ar<l>'I«I" ..."lKJmy ODd reo.po.sobol ity duriBa 
cooW'IICIiM i. dclalbod in AI" Outumen, "/C/5""-1OO1. S!andotd Form of"VIX"""" 6a..un Own..- MId 
Conrraaor fUr. R~,dtt.u.l orSmal l C"~ Proj.ct. o...cn.lly. "". ""'hi'm'._.. .run", ............... 
ind..........."'eLiD&!be C_...... 0\lI::urnftI1S. rcvin.'ng the ConIrKlllf'. ",bmi"••I.., ,;,,;linll d,. ,ioe, ........,'" and 
D<fIifying JlIymenIf. and ..;cain, ..,...,.,.,fQrming Work. 

ARTIClE 1 CYlWER'S RESPOHSIBIU1lES 
The Owft.. """n provide /WI in"""'ali"" ainu III. o!:>i«lIvu, odIedoIIe, • ..,.trai/lu; ud ""i"f'8 cmdi_ oflhe 

..,d ~/I ~""" bOO,.. Ihot indooda ",_bit C1Ir>Iiroga>d... """ _ .... Projetl,..,........... ... Th. 
0............11 !,1'U\1de de.:i.i,.... Md rum,.,., requircd inft.-.na6on :1.$ ••p«b~OlISly OS no<o:5I&tY for iii. 0I'II<n) 
progreso oftbe Prqca. The Ardritca ",.11 be "" illed to tely on th. KWtKy 1M """,-pl.._ ofllH: 0-', 
,nforma-. Th. OWner ~II 1im..10 """~lin,*,,,,_ nOi pc""'..... by th e An;hil<d. bo.d """,".od far tl>cl'nljcc:t, 
aocb ..........)'Ini• ...rudo IIWI in<:11IIk pcOpaty _""".... "'IJIlIVapby. utili!i«, l1li4 >n;tlmdl inf~ 


~ical EZI,tncerina; and EZI~i""'''''''I&II''';nll''''''''ca. Th. Own.. ~ll empIOYI Con"'_. ~in 
.... type of ITo:ojoct 10 be conSlnlClcd, to perirorm th . _"'" W",k ...d to provide prK>e it,form>!ion. 

AATICl£ l USE Of OOCUMENT$ 

Drawin", lpC<itieao.i.... ond och", d<lcuI-. prqwcd by \be A.cIoilcct arc in.ununa<u; of the Antlil.et'l', ~ 


II>d .e for the 0......... "'" oolcly ~Ilo 'CSf>CC' '0 th i. Pro;«L Th. i\rdti,ecI "'"'I .oWn all cunmoo Jaw. OIIlUlory 

.,d tJIh<r ,........,.j .,Pto, i1I.~ 11>1: ~~ <""'1'1....", .... ",. Pt.;c.t CO' tarn;"";... of this Alii""'''', 

410 0.......'. , ,,,,' 10 u .. the inouumenlS of"""""" "',U «Ise. WIlen IraIOl<Ilining topyrip'1""OCCCIod inf.......... 

r.,. ......... th. 1'r.Cl, It.: 1r>II>....,"in! jJOJty ' <JIraoartS Ih .. ,t i._... th. CO!>)'riflht ......... ofthe ,nf"""";"'" or ~u 


pcnnIiOioo frmn Ibe OCIp)Irigllt <>WI'I<r to nrumi, the infonnatlon iriII·"'" on Ihe I'rojccl. 


~ WlIoIINATION, SUSPENSIOH OR ABANDONMENT 
In th. ",,,,,, of'...minati ..... 1WpC!U"", or .t.ndonm ... , oftbe Project by tbe Ovm ... th. Nchilotl oII&JI be 
"""'pensalcd fnr ......ia:o pa'fUrmod. The 0...... ', fi,l"", to make pooymcnl! in ~ "ith thl.,,~ 
",ail be """.idered ....t.lantlal """pa'f<rrtnan.I:c ..d ...tr,.;.,., .."'" fur the i\rdti""" to AI<pald 01 Lonaioale"""<:Q. F.itha dtc A""'ite<:l or the Owner ....y lermi"..., ,I"" " • .....,cn, til... Jiving n" I... dun ....,.. dll"" 
Til"" ......ice irtl>e Pnoj<:ct is....,...Mlod for mar. Ihan 90 <layo, , .. iflbe otto... I""'Y .w.ow.tially fii l. to pcrf_ ill 
~"" "",<It th~ <cnno of"'.. "fTI'<'I1I"'" 
ARTIClE 5 MISC'f'l1 "NEOOS PRO'IISIONS 
TIll. A,,=nao, .,,11 be g<»'ancd by !be I, ,,· of the ploa; ,,'tI= Ibe """"' .. lo","w. T<rn'd III thlS ... !f<'O\1.... 
<hall 1>o.... 1h._ m.......' .. th_ in AlA ~'A 105-2001. s.andord F<rm of ....,.....mt Jk<_ 0... ­

C",,_ f", " R ........ lial or S",.1I Com"""",,1 Pro;..:l. I"";~ poorty '" th" A,.......'" sIoall ""'lI" Ihe 
"""tta<i .. . ,,'hoi.....d>otiL ..nlten ootUaII o{th.IIIh... 

N(JIhing """.....001 in mil A,"I(5'IO" .., II ",,,",,,. "",,_i .dat,,,,,,; .. p ......, CO'. co."",, '" ......., m ,.V", 00,. 
third !Wl).:ovinst either mco-... or m.....cIu=. 

_ 'l'OS" __ __"",,,T.. __.. _ ........_~"JI"_._~o, w_a 
..... 0 1 , .. _ ... u.a........-'-_.... "_." _'." ~, .._- , ..__
_., ...... _.........-.. _.... _-_..........., ,....._----_ .... 
...."""-_ .............._ .J'~""'" .".,'00'._ ............ 11'""_' _._... I2l2'<120''' _ .._ .. __
,,-, 
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CJCANAAN VAL LEY 
INSTITUTE 

JuIV 19, 2016 

SIInOesl'l Gowda 
GAF One UC 

11860 Under> Chapel Road 

a3rks"II I ~. NO 21029 

De., Mr. Gowda: 

Thank )'Ou tor VOl>'" "pp licatkln to ()3rtklpale In ~ Howard County Bay R~st()r.tlon fund OSD5 
Upgrade Program. The Howar<l County HU lin Otpartment Mas verifio',d tI>ot your e>dstlng septic 
sy.um at 1140 511.",.,..,,111. Ro.d. "I. "-try, 1010 is I.III~ and In'- of ,epalr, 5<no:e tills 
_rtv I. owned by "" lLC, you are eliGible to recelYf! lundlng to cover 50~ of t~c coS! to U\l9<adc 
your system to """ OhM MOE .pprowd BAT uNts liSted below. n.e .~"'vaI price l"'ludes the cost 
of tile unit, Installatlon or the ""'It. and 5 years or o~.t;on ""d ..... ntenance. The price does nol 
1",lude the (OS!: of permits. 

In 01'00 to re<eive yoo.. OSDS up~rMle, you MUST '011_ theM ~t.~ , 

1. 	 Sign thl. lette. on the I)Ottom or ~e 2 and return i\ In tne eMe!ope provided witt>;n 1 
weeks 01 the date of IIlIs leiter. 

2 . 	 FHe. $ejltlc r~pair J)ermil; application _the How.rd County H~alth Department within 2 
...... ks of Ih. dal. of this letle• . The permit IP(III~etl"" I~ is $3%.00 (Sl65 for ,..,,, 
.pprov~1 "".... ). 

3. 	 Obtain III<! Agreemenl and E.sement for inslall,tIon of EIeSt ","v,lIable Ted!OOl~v Systems 
with Bay Re5torltion Fllnd. Irom the Howlr<l Cour>tv Health Dep.rtment; iVve It sigF>ed by. 
Howar<l County HHkh Department SIImu Director or 0esIgn.e<: . T~"" I.~e" to the Ciccull 
eo.,., ¥oil Mve il r~ded In Land Recor<ls within 2 ....eeks of 1M date of this letler. 

4. 	 Prep...e 'fOIl' proJ)erty Ind _ule In.tllla<:1on 0' tl>o s,.,tem. The system mu!>! be Inst.lled 
wl lhln IS ..._ .... 01 the dal. Ih. AllrHmenl ..... hum.nl .. recorllell. 

If aSs!<Uonce is needed In comploetlng any al the sup. listed .bove. you may contaa me.t 304·941)­
3443 or!gjsljO mc1c1",I< ik4oaaovi or9· 

494 RivcrStonc Road! Davis. WV 26260 

Phone: (3CW) 259.4739 or (800) 922.360llI'ax: (304) 259.4759 


w\~w.canaanvl , org 



The syst:em vendor .....V provllk a WI'CnIc;\:or ~o Install your eAT .....~. CVI ";II provllk peyment 
directly to ~ ~ndor. The ventlor .....V liso reQUire proof oIl1'1suraoo:e from your contractor. 

II your sylOlltm Is nol InlOlallltd wllhln lhoe . witek II ....' ....... lltled In lhoe 'I'~ on ""9" 1, 

the 'unds may b<o .lt lea~ a nd UM d "IMwh" r" It yo.. Clnnot com plltlt Installation In 
within this tlmef,ame, pleaM contact ml to .1<1.....t an l"ll nslon. Pleue noll that 
fallura 10 .eq.....1 an It"tltnslon may r..uliin IIrmlnaUon of your g rant and your .yitem 
must be IMla lied no later th~n Junl l1, lOUI In order to rl tlln yo.. , l .. ndlfliJ. 

for mon! InfonnatJon on s.eptlc repli' permlttl"!!, conta-ct; 

Jeff Williams 

Prog'am ~Isor, Wlfiland Septic 


410·313-177. 


Please sign and ,~um ,h;5 O<"1glnallette' and k~ a COPY 10' yo..... reco,ds. II yO\J have any 
~...estlO<lS, pluse contact me a' 304·940·3443 or by email atkrj$t1o.m lctc.rUOcAOn0yl Orq, 

SIr"lCerely, 

Kn ol i" MieIC<l"". Watershed O,cult Rider 

Accepted by : SMdesn Gowda, GAF One LlC, ,,",peotv Owner 

I llave ",ad and a-gree to the conditions 01 ~hls Ao'HI"04!nt Leiter, 

"'" 


49.1 Ri\·crStone Road IDavis. WV 26260 

Phone: (304) 259.4739 or (800) 922.360 I IFox: (3(4) 259.4759 


www.eanaanvl.org 

http:www.eanaanvl.org


Cle~ -Of the Circult Court for
Howard County

Land Records/Licens1ng 


The Thomas Dorsey Building

9250 Bendix Road 

COIU'bla MO 21045 
410-3 l3-5850 



.,r , Bureau of Environmental HealthJ!t:..e:-;­
aglO SunkNd &>.Ib..d. Cd• ..-. MD 2lOOS 


MoO" '1()-lll-16oIO I flo: (lG-lIH6'8 

100 '10-11H1Zl I 1011_ I~U!-63(J(j
14- Howard County'c..: Health Department f oc.OOok : w...w, 10<'_.,,,,,,/tlo,,,I1.., ~h 

Twltt.~ How'nlCOHUI'r.otp 
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AGREOU:NT ANO tAS[i\tENT FOR 'I'STALLATlON 

OF REST AYAlLAOLE TECHNOLOG Y SYSTEMS 


WITH HA \' IttSTORATID:"! Fm>llS. 


ll-IISAGREF..MEN1';smadethisllcbyof JULY ,among ~Af' C(>lt \L( 

herdlllllkr rer"""", to ... '0_," \he Howyd County HuJth Depanrnem """,inafler coliedh-ely 
referred to .... the "County," and the Depanme," of the Environmern. hereinafter referred to as Ihe 
"Depanmenl." 

WHEREAS, Ow"e , owns a tract orland locale<! on 11411 S'C,IIff'~I"J' L(..b. Il.p, n' . ~!\tt in the 
Electioo District of Howard COutuy, MiU)'land, and the deed to sam. i. r=lrded among the Land 
RCC(lrdsof Howard Coumy,Maryland,in C&!umbja and in Liberl(, 6QS Folio 994<1--0 

\!''H ER£A S, the Bay Resiorolion Fund (DRF) may provide a g,."i for the cost altribuable 10 upgrading 
an onsi!e ,ewag~ disposal system to tnc Best Avlilable Technology (BAT) for the !'emo" al of nitrogen . 

WHEREAS. tne BRF may also provide, granl fGr the coli diff.rence t>em'eon a rraditiotl31 onsite sewage 
dispouJ system and 1 system that utilizes the BAT for the removal cf nitrogen, 

A. 	 Owner hereby grants to the Depamnenl and tilt County the riglll to enter upon the propeny at 
any reasotl3ble time for IC«SS 10 lhe syJCem to nt.aR periodic ill'lpee11oM IIId the ""TIer 
agn:es to provide any information and <tala m:]lIt!Itod and needed by the Depart~llo 
de,..lop ",",,",Ie and thorough test results. 

B. 	Ownf,r ""koowledg-es and agrees that. MOE cenifiod and manuf<loClurer-approvII(] installer 
will install the BAT syS1em, 

C, 	 Owner "d:lIOw]odge. and IIgr«S the manufacturer or manufacturer's authoriud service 
provider will prov ide for Operfltion.nd Maintenance of the BA T for a period of' yean lIS a 
condition of .,.Ie oflh. SAT. A (ler the in;ti.l 5 year pc,;od an Operation and Maimenan<:e 
contract wilh a certified service provider mustl>e maintained in pcrpelui!), by the property 
owner. 

D. 	 Q,>'ner acknowledges and agrees that the manufocturer appoinled Operation Ind MaintenllllCe 
p!'Ovid.. will have lICcess to the BAT system 81 all times. 

E. 	 Owner acknowlodge:s and agrees lhat the manufaauror 0' manufl>l;lUrer's aUlhorilCiJ serviee 
provider will have acc:C$$1O sample the effiuent of the BAT sySlem. Ow...". acknowledges 
and agrees thal the proposed instaJl.rion of, SATsystem funded by the SRF is volun~ary. 
Owner agrees thal there shall lit 110 liability on the pan of the County or ~tto 
Own.. i{this BAT 'l)"Stenl fail" and thai the County and the Department do IIOt .........t or 
guarantee thal the SAT s)'$lCm,..iIl adequately or properly function. 

F. 	 (h.'ner ockoowledges and a&reCS that neither the Coon!)' nor the DeJlWllllall n()f lily of its 
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agents or employees, eitMr olfl<'i.lly or individually, """"rwrites the opmuion of any .ystem 
app(lwed by !hem. 

Q. 	 TIle Owner "ill devote .uch ~ IlJ\d effort to the m.ifllCn~ oflhe BAT 'J.tem 50 that ""y 
malfWlClion is IIQI the result ofpoor maim."",,", faulty oper.tion, or neglect , 

H. 	 The CInII3II Valley hwitlM agrees 10 grant lip \(I S 13,16S IOWard lhe COSlof installAlion of 
the BAT system, and financial respoosibility ii limiled to Ihis IlII>I)Utlt, Operaling <0<1. will 
he III the Owners ex~. 

l. 	 The Owner acknowledge. that the BRf iW't can only be used for that portion of lhe OSDS 
allribulable to (SA1) for the removal of nitrogen. 

J. 	 Owner adrnowledge! in lhe (Venl tht tOlal project COSI is grealer IhaII S25,OOO the proposal 
will hlIve to be approved by !he Maryland Sial. Bo.rd of Public Works, 

K. 	The O....ner agrees to contaCI boIh lhe Waler Mana&ement Administrluion. On-Sile Systems 
Division oflhe Waslewater PcnnitJ Program and lhe Counly IIIluSI fony~ight (43) hours 
prior tosySlom inswlalion, so lhat the ~nt has the opportunity to be p~nl at the 
lime ofinslallalion Or thnuf\er for inspection. 

L. 	 The Owne, must install BAT system a<:«miing 10 the manuf,..lurer ftoCQmmended plans and 
specifications apprOVed by the Depanment. 

M. 	 The Owner agrees and acknowledges thaI if installllioo deviateS s.ubslantially from the 
appro,'ed plansorchangcs such thai perfonnftllCe oflhe 'ystem is oompmmised or reduct<!, 
BRf fundina will not be provided, 

N. 	 This agreentent ,hall NIl with the land and bind5 the Owner, his hein, suc.:essotS. assigns , 
0..1ltf further avees IhIIt he .hall infOtTll in wriling any po.tfthaser Or lessee of lhe propeny 
Ihlt the system may require maintenance or otM' attentm The Owner II&J"ttS to rec.ord Ibis 
agreemenl in the land record$ of HOWJI'l! County. 

O. 	 Thi. agl"fflll~n' s.haIl not be conSllued to limit any auIhority of the ~ment to proIect ,he 
public he.&hh, $af"l)' or comfon 01 to issue any cd>er orders 10 \.like any olber .clion thai is 
now Of may hereafter be wilhiu ilS au,lIority. 

p, 	 Thii agrttmenl may be "Oided at the disc~tioo of the Deparunenl if(be system conslnlclion 
is fIOI oompleted wilhin sill (6) monlhs of the effeclive dale of Ihis agreement. 

Q. 	 This agreement COtltain$!he entire ~enl and UlldcrsWllling between thtCounty and lbe 
o..""r and 1M Department. There are noaddiliooal \em1S Oilier than as contained in this 
agreement. "Ibis agreement rna)' IIQI be modified excepI in writing signed by each of the 
parties or by !heir IIIIhorited repr=tatives. 

R,. 	 The la~ of the State of Maryland g<lvem the provisions of.1I trVI$&CIi""" pursuant \(I lhi! 
agreen>enL 

IN WITNESS WHEREOF, lhe parties have ligned and sealed this li=ment on tbe dille indicated abo"", 

DATE: 7/'2\ /pot" 

DATE:~ 

0."" 

Howard COunty th Depanmenl 
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M~ura J. Rossman, M,O" ~illh Office' 

REC{lPT OATE: 4/21/ 16 ONSITE SEWAGE DISPOSAL SYSTEM 
p ""'" 

PERMIT: REPAIR 	 A _____APPROVAL DATE: .:---cc:::­
PRQP£RTY ADOflESS: 114O Shatr.rsvllle FloiM! 

SUBDIVISION: _______________ lOT: _ _ TAXID: 04-]24099 

CONTRACTOR: FoJ1e'$Septic Clean Inc. EMAIL: keyl nBlolli!Slns.som 

CO NTRACTOR ADDRESS: sao Obrectlt Road, Sykesville, MD 21184 PHONE: UQ-79S·S670 

PROP£f\TYDWN ER: _'" 'e-",,""e3"O' -:c-:---,-,,__,--,,:-:--:::_ EMAIL: 
OWNER ADDRESS: lltO Shaffemrille Roild, Mou nt AJry. MD U n l 	 PtWNE: 410-294-2241 

S(PncTAN KSlU (GAllONS): W- ,"OOPUMP CHAMBERCAP.wrr(GAUONS): PUMP SIZE; ___ 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPliCATlON RATE: ____ _ 

DISTRIBUTIONSYST£M" GRAV1TY FEO 0 lOW PRESSURE DOSED 0 
li NEAR fEET REQUIRED: INLET OEPTIl; I 

TlIENOlES: TlIENOi WIDTli: MAXl MUM BOTTOM D£PTtl: 
MINIMUM SPACE 

Q£TW££N TII£NOI£5: EFF(CTIVE ldlEA BEGINNING DEPTH: 

lOCATIOU: TO B( STAKED BY UNITAlUAN DUlIlrtG PIIE-CONrnU.ICllON IPISPECTION. 

«' "'-'P .,' 5.,]._ (1.,' "",:4. XQ<> 
NOTES: 

ISSUE OATE : _____ EXPIRATION DATE: ___ _ _ISSUED BY: 

NOTE: CONTItI.CTOR MUST SCHEDU1£ A PIIE<OfrISTlIUCTlON INSPEcnoN PllIOR TO B-EGINNING ANY INST.tJ.L\TION 

NOTE: CCINlAACTOR MUST SCH EooU AN INSP£cnON ..... OGAIN APfIIIOVAl OF All COM PONENTS PRIOIt TO COVERING 

NOTt; STONE MUST BE APl'ROVEO BY HEALTH OEPAIITM ENT .....DGRAVEl TICKET MUST B-EAVAllABlE FORRtV!EW. 
NOTE: WATERTlGHl5f:PlICT ..... KS REQUlR£D 
NOTE: AllPIdITS Of SEPTIC SYSTEM SHAll BE AT lEAST 100 FEETDOWNGRADIENl FROM ..... Y WATER WELL 
NOT(: MANHOI.£ RISERS REQUIRED ON All SEPTIC TANKS ..... O PUI.IIP CHAMB£RS 
Non:: AN fl.ECTlUCAl P[IIMIT IS IU'QUIRED FOIl INSTALLATION Of ANY ELECTRiCAl COMPONENTS Of THf SY$TlM 

o ElECTltiGOI. I'fIlMlT ISSUED E -.;"',..;;;"''"'''' 
Non:, 	 THE HCHO DOES NOT WldlRAHTY ..... Y SYSTEM AND CANNOT GUAIlANTEE llIE PERFOItMANCl Of THIS SYSTEM AS 

0t:S1GNED. BY ACClPTING THIS PUMIT, THE OWNER AND/OR AI'fI1.ICANT ACMowtEDGE THAT THE SPlClf lCATIONS 
OOAl1£O IN THIS D£SlGN idlE ONE POSSIBLE OPTlOfrl AND THAT THE HCHO WIll. REVIEW OTH ER PROPOSAl.$. YOU HAVE 
THE OP11CJfj TO SUM TH EADVICE OF A QUAUflED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOIl fURTHER 
GUIADf'lCl. 

NOTE: 	 MOf R£CQMMENOS SfPTlC TANMS, BAl, AND OTHER PR£TREATMENT UNITS BE PUMno AT A FR£QUENC'f j\D£QUAn 
TO ENSUR( THAl saUDS idlE NOT DlSCNIdIGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCil NOR THE HEALTH DEPARTMENT IS RESPONSIBU FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PEAMrrrEE RESPONSIBU FOR OBTAINING FINAL APPROVAL elN THIS PERMIT. 

CAU 410-313·1771 TO SCHEOULE INSPECTIONS. 
 • 
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PRlKONSTRUCTION: 
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DIS'nlWLmON IIOX l£VE~ 

0ISn1llllllON BOX IIAEn.E 
OISl1I.lIIUTlOI< BOX POllY 

MANUf.ocnJlUll 

~~ 

~= 
TANK UD DEPTH 
8AfFU'.s 
\lMF1J;fllTER 

~~= 
6" PORTLOC 

WAlll~rotrrT£ST 

"'"'"' DAlEONUO 

rtJloIPISErTIC T ...... K UiVt:~ 

Io4M'lIl'ACTUREIl 


CAPw::ITY OAI. 
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YIoN!:: ~ID DEI'Tll 
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IIAFFI..l! FIl,TER 


MANHOUi toe 

6·~TI.OC 

WATERTKiIIT TEST 

=nm 
DATEONUD 

INSfALLATI0N: 

\ 

• 

• 
DATE Of' APPROVAL __________~FINAL INSPECTOR 
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Howard County Health Department 

Bureau of Environmental Health , Ellicott City, Maryland 410-313-2E 

SEWAGE DISPOSAL PERMIT NO. A-~__ 
PERMITIEE 1 ... .. -' • .. •• .. i 

LOCATION 

Do Not Cover WOf1t UnNJlealth Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 


D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 


WORK IS SATISFACTORY, ~. 


CONTINUED ---- ­\ 

• 
FINAL INSPECTION MADE. 
COVER ALLWORKD ­HD-230 (3197) "-- ". 
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MAYER BROS., INC. 
Precost Concrete ProdIIctsMII 

6164 a.ce ltd. EDuWee. MD 21075 

Letter of Satisfaction 
Hoot System Installation 

!'nT. Ai"" rnD. '2 .,71 

Dale ofFinallo5p" 000: ___~~I~,,,'~/~'~'_-,-___________, 
Instalior: E9 31($ 

H~T~~___Ltn~·~'L-,~.~_¥.uIL'________· ___
• 

I henby CMify tbIt the Hoot I)Wm. iDtU1led It the ptoputy .listed above hu been installed 
a.::cordiIlg to proper Boo! iDlbD""cu ~, I have allO "dified the IIbIrtup oftbe ~ and 
it is in propI!I" workiDg Of'der. 

SiDcerely, 

Mayer Bros. ,IDe. 

!I/o Pow er 1 >\ UQv,~ .d 5+...".1- · vp 

S"fe ...... S+Co.~ teu... w : -+I., G<I .... <I ..."'to ... 

PH: 410-1%.1434 WBE 

F'X: 41(1..196-1438 .... - Jub,."..,r"eeMl-colII 

0.-' : .. _en. _To --. ..... ~___T___... .. ...*__ ...', __...._____v-.t... -.o.n-.~ ........... 
- -,C-__ 
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SHAFFERSVILLE ROAD 
-liS IMPROVEMENT LOCATION DRAWING' 

IS 0, BENEFIT TO A CONSUMER ONLY INSOfAR AS IT IS REQUIRED BY A LENDER OR A nTLE IN SURANCE 
AGEN T IN CONNECTION WITH CONTEMPLATED TRANSFER, fiNANCING OR R(FINANClNG, 
IS NOT TO BE RWED UPON FOR THE ESTABLISHMENT OR LOCATION Of' F[NCES. G"RAGES. BUILOINGS. 0 

FUTURE I),IPROVEMENTS; AND' • 
DOES NOT PROVlQE FOR THE ACCURATE IDENTJFICAT1o,'1 OF PROPERTY BOUNDARY LINES. SUT SUCH IDEN 

BE REOUIRED fOR THE "TRANSFER Of TITLE OR SECURING fiNANCING OR RE~INANCING_ 
rl[ LEVfL Of ACCURACY Of APPARENT srTBACK DISTANCES IS ONE fOOT. /,lORE OR LESS. 

.JIS PLAT WAS PREPARED 'MTHQUT BENEFIT OF AnTlE REPOI'IL 

UBJECT TO ALL EASEMENTS ON RECORD. 


SOLINDAAY SURVEY IS RECC»oIM(NDED TO ACCURA TEL Y LOCATE BOLINDARY LINES. HOUSE AND IMPROVEMI 

LOCATION DRA WING 
PARCEL 94 

LlBER 233 FOLIO 486 
",..."" ... n ... ".".~" 
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