
S",reau of Environmental Health 
, 

l; ' . 89lO ~"'ord BOuI....nt Cobnblo. M D 110015 
1.1,111: .1G-JiJ.l6000 If..: UG-!1J.-16<l1 

TD041O-11lo21111 TOIf'" HI66-liJ.filOOHoward r""nrv 
........ hd!c.1!h,Qrc
{~ Hea lth Depart~ent f~ www.foc.bool.<OtII/IIc>coM.1th 

Maura J. Rossman, M.D., Hnlth Offi~r 

RECEIPT DATE: 11/6/17 ONSITE SEWAGE DISPOSAL SYSTEM P 562324 

APPROVALDATE:_~'j/>t~1~19~~~,,",-~P~ERM IT: R:E:PA::R~~~~~~==~~~~~~ ~ ' A~~_~~~~~~~~=-=PROPERTY ADDRESS: BSn Ar,o Drive 

SUBDIVISION: Llnclen Chapel Hills LOT; 16 TAX 10; 05·317560 

CONTRACTOR: Fre':'"do.~m,-,,,",~,~,,~___--:__CC_ ___~ EMAIL: krl,tJn~frlH!domleptk.cDm 

CONTRACTOR ,..DDHES5: 2809 l iberty Road, Sykesville, MO 21784 PHONE: 410-795-5670 

PROPEIIN OWNER: ~"dewO'",,",G"."""'.,-_______ _____ EMAIl: ______________ 

OWNER ADDRESS: ~=========~'~""~H~''-'~ 
SEPllC TANK Sill (GA!.lONS): ~"'",-.____ PUMP QtAMBfRCAPAOTY(GALlOHS): N/A PUMP SilEo _fY.A__ 

NUMBER OF BEDROOMS: 3,______ HOUSEsa. FT. H/A APPUCAl ION RAf E: _'•.,,____ 

DISTRIBUTION SYSTEM: GRAVITY FED [8] LOW PRESSURE DOSED 0 
UNEAII FeET REQUIRED: --'13' 8'-_ __~_ INLET DEPTH: -,-~~ _' __ 

TRENCHES: TRENCH WIDTH: _"' ______ _ MAAIMUM SOTTOM OEPTH ' -'-7___ ___~ 
MINIMUM SPACE 

BETWEEN TRHlCHES: EFFECTlV! AREA BEGINNING OEmi; 4 .5 

LOCATIO N: TO B~ STAKED IY SANITAAIAN DUlliNG PIl£-CONSTRu cnO'lIN$PECTION. 

"imtilll 2 • 69' ,renchu ~bo\Ie perc lesl A. Pump/oollap$t Ioc. Dfyw~1. Any future ' ddltlonl wi ll ..·quire , furth",

I ONly... of scil. 

I ,,"" 1,_________________________________ J 
ISSUED BY: Kevin Wolf Issue DATE; 11/6/ 17 EXPIRATION DATE: 11/ 6/ 18___ 

NOTt: CONTRACTOR MUST SQtEDOl£ A PR£-CONSTlIUCTION INSPECTlOf'I PIIIOII TO IJEGINNING ANY INST.....LA1lON 

NOTE : Wl'ff1l.ACTOR MUSTSCHEOOU AN INSP[cnON AND GAIN APPROVAL OF AUCOMPONENT'S PRIOR r ocovERING 

NOrt : STONE MUST BE APPROVEO IV HEALTH DfPAlITMENT AND G.RAVU no:::n MUST Bl A,YAIu.8LE FOIl Il[VIEW 

NOrt: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE' AU PMTS OF SEPTIC SYSTEM SHAH 8E AT LEAST 100 fEET OOWNGRAOIENT fROM MlY WATER WEl~ 
NOTE: MANHOLE RIS£RS REQUIRED ON A.U.SEPTl(: TANIOS AND PUMP OiAMaERS 
N01£: AN [lECTlIlCA~ PERMIT IS REQUIRED r OR INSTAlLATION Of ANY ElECTlIICALCOMPONEHTS OF THE SYSTEM 

o fUCTIlJCA1 Pl~MITI5SUED E 

NOTE: THE HCHO oaES HOT WARRANTY ANY AS 
DESIGNED. BY ACCEPTING THIS PEIlMIT, TH EOWNEIl AND/OR APPLICANT ACKOWLfDGE THAT THE SPECIFICATIONS 
DETAILED IN TillS DESIGN ARE ONE POSSIBLE OPTIO N AND THATTH£ HCH DWlllllEVIEWOTHEiI. PIIO POSALS. YOU HAVE 
THE OPTION TO SEE KTHE ADVICE OF A QUALIFIED OESIGN CONSULTANT OR PROFES~ION Al ENGIN EE RFOR FURTHER 

GUIADNCE. 
NOT(: MN RECOMMENDS SEPTIC TANKS, BAT, AHDOTHER PRETlIEATMENT UN ITS IE I'1JMP(D AT A FRlQUENC'I' ADEQUAT£ 

TO ENSURE THAT SOUD5A1lE NOT DlSCkAAGEDTO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBlE FOR OBTAINING fiNAL APPROVAL ON THIS PERMIT. 

CALL 410·)13-1171 TO SCHEDULE INSPECTIONS. 


www.foc.bool.<OtII/IIc>coM.1th
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Howard County 
Health Department 

Bu re au o f Environmental Health 
8930 Stonford Bou....,d, '",",mbl., 1>10 2104S 

1>1~ln: U Q-311·2640 I fox: UQ-)U·)~' 
TODUIHll·nn I Toll fru l-u6-ln·6300 

WWWbd... lthQt. 

fKebool!, www.fo<. t.oo_.•~onh 

M~ur~ i. RO~~ill), M.D., Health Officer 

RECE IPT DATE: 10/4/17 ONSITE SEWAGE DISPOSAL SYSTEM P S61S43 

APPROVAL DATE: ,-___ PERMIT: REPAIR A ______ 

PROPERTY ADDRESS: " , " .,,".." '.'. "' "'0""',,'_________________________ 
SUBDIVISION: Uncll ... Chapel Hills LOT: 16 TAX 10: 05-377560 -
COI'lTRACTOR: foele', Septic ClI .... Inc. EMAI L: klm!tocleslnc.com 


CONTRACTOR AooRE$$: sao Obrechl Road, SyI<e$ville, MD 21784 PHONE: 410.79S-S670 


PROPERTY OWNER: OevUche ~nk NalloM! Trust EMAIL: 


OWNER ADDRESS: 
 PHONE: 

SEPTIC TANK SIlt (GAlLONS): _J""""~__ PUMP OIAM8£R u.PIoOTY tGA.l.l.Of<lS): _
 
NUMBER Of BEDROOMS: _~~"--___ HOUSE sa. FT. ,.... lA APi>UCATION RATE : 


• 
DISTRI8UTION SYSTEM" . GRAVITY FED g- LOW PftESSURE OOSI:D 0 

UNEAll FEET R£QUIIUO: ~~a INlET ()(PTtI: " ,TJlE NCHES: TREN~ WlOnl: 3 ' MMlMUM BOTTOM ()(f'nl' _ 1 
MINIMUM SPACE 

BETWEEN TRENCH ES: EFfeCTIVE AREA BEGINN ING O£PTtt ~£' 
TO BE STAllED BY SANITARIAN DURING PRE-COHSTRUCTION INSP£CTlON.LOCAnO N: 
:;".... ~ ~ -... ".... ... '" ;::;;::;; ..".~ ,~ ...." tID . ?'---f; l·-u...,~ ~, 

..J). , ........- 0.4-\.' "1~- - .....~ ..............\-t§..
~~ ----

I NOTES: "''' \\ .... """' 
I 

ISSUED BY: t( . ~ \f ISSUE DATE: ,~qjJ 2 EXPIRATION DATE: "-/1"7/;.1.
 _ 
NOTE : CONTlIP<CTOII. MUST SCttEDUl.t: A PRE·CONSTlIUCTlON INSP£CTlON PRIOR TO BEGINNING ANY INSTAl LATION 

NOTE : CONTRACTORMUSf SCttEDULf AN INSPECTION AND GAIN APPROVAl Of AllCOMPONENTS PRIOR TO COVU IN (l 
Non . STONE MUST BE APPROVEO BV >lEAll>l DEPARTMENT AND GRAVEl nun MUST BE AVAILABlE FOR REVIEW. 
NO'(E: WATEllnGHTSEPTIC TANKS REQUIRED 
NOTE : Al~ PARTS O!' SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGAADIENT FROM ANV WAITR W(Ll 
NOTE : MANffOlE RISERS REQUIRED ON All s(PTIC TANKS AND PUMP OIAMBERS 
Non, AN HEfTRICAl PERMIT IS RIQUIR€D FOA INST~1lOfI OF ANV ELECTRiCAl COMPONENTS OF TtlE SYSTEM 

B" fl.fCT~ PfllMll !U(ltD E ~!."'~~_~~~= 
NOll: TM[ HeHO DOES NOT WARRANTY ANY SYSTEM 0 CANNOT GUARANTEE TIlE PERfORMANCE OF nllS SYSTEM AS 

Ot:SlGN(O. IY ACCEPTING THIS P£RMIT, THE OWNER AND/OII APPlICANT ACXowtfDGE THAT THE SPfOFICATIONS 
DETAilED IN THIS D£SIGN ARE ONE POSSIllE OPTION AND TtlATTII£ HeHD WILL REVlEWOTtlER PROI'OSAU. YOU ..... VE 
TIlE OI'TlON TO S££1l THE ADVICE OF A QUALIFIED DESIGN CONSUlTANT OR PROFWIONAl ENGINUR FOIl fURTIlER 
GUiAOHa. 

NOll, M()( RECOMMENDS SEI'TICTANlS, BAT, ANOOTtiu PRmEATMENT UNIlS 8l PUMPEOAT A FREQUENCY A()(QUATt 
TO ENSURE THAT !>DUDS ARE HOT DlSCHARGEO TO THE DISPOSAl AREA 

NEmlER THE HOWARD COUNTY COUNCil NOR TH E HEALTH DEPARTMENT IS RESPONSIBLE fOR THE 


SUCCESSFUL OPERAn ON Of ANY SYSTEM. 


PERM m EE RESPONSIBLE fOR OBTAINING FINAL APPROVAL ON THIS PERM IT. 


CAll 410-313-1771 TO SCHEDULE INSPECTION!.. 
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Howard County 
Health Depanmcnt 

Bureau of Environmental Health 
. -, - 19310 SIMJI"<><d 1$Q<.l1evJ<d.~, MD 210U 

MWI: 411).311·21;4O IF..: 011).)13· 2648 
roD 41.O-ll)·1121 ! To/j f'M 1-.3IHi3O(l 

WW!t'.bd!uM 0,. 

f~: _. f~ohfl~h 

M. u,a J. Rossman, M.D., Heat{1I Officfr 

REC{fPT OAT{: 10/4/11 ONSITE SEWAGE DISPOSAL SYSTEM P S61S.0 

APPROVAL OAT{: :---:::-_ PERMIT: REPAIR A ______ 

PROPERTY ADDRESS: -,,S" .... D'",--_______ _____________ _13 "2~,,,""'~ _	 ___ 
SUBDIVISION: Undfn ChoIp!1 Hili. tOT: 16 TAl( 10: OS-JnS60 

CO NTRACTOR: FOllf'S Septic Clean Inc.. EMAIl: klme fosle-sirlS.com 

CONTRACTO R ADDUSS: 580 Obrecht Road, Sykesville, MO 21714 PHONE: 410-195·5670 

PROPERTY OW NER; EMAIl: 

OWNER ADDRESS: PHONE: 

S€POC lA.NKSIZE (GAlLONS): ______ PU MP SIZE: 

NUMBER Of BEDROOMS: ______ HOUSE SQ. FT. APPLICATIO N RATE: _____ 

DlSTRIBuno N SYSTEM.· GRAVITY FED 0 lOW PRESSURE DOSED 0 

DfiotsdM Slink N.tIoMI Trust 

P\JMP Ql4M8(R UJlACITY (GAllONS): 

TRENCHES: 

UN(AA FEET REQUIIlED : INLET DEPTlI : 

TIlENCH WIOll1 : MAXIMUM BOTTOM [)(PTH: 
MINIMUM SII"'CE 

8ETWEEN TIlENOtES: UHCTlVE AREA B£GINNING DEPTH : 

LOCATION: 

NOTES: 

TO 8E STAKED BY SANITAAlAN DURING PIIE-<OHSTJIUCTlON INSPlCTlON. 

ISSUED BY: 	 ISSUE DATE: ..,-,cc-,:cccc:c EXPIRATION DATE: :cc:-- - ­
NOTE: 	 CONTlUoCTOR MUST sctIEDULf ... PRE-<OHSTIlUcnON IN5PiCllOfl PRIOR TO IEGINNING ANY INSTAllATION 

NOTE: CONTRACTOR MUST SCHEDUlE AH INSPEC"TlON AHD GAIN ...PPROV..... OF AlL COMPONENTS PRIOR TO COVl:RlNG 
NOTE: STONE MUST 8( .....PROVED BV HeAlTH [)(PAATMEKf AHOGRAVEL l1CJ(ET MUST BE "'VAlLA.8lE FOR REVIEW. 
NOTE: w...TERTIGHTSEffiC TA.Nf(S REQUIRED 
NOTE: ALL PAArs 01' SEPTIC SY5TEM SHAll BE ...T lEAST 100 FEET OOWfiGAAOIE NT FROM .-.NY WATER WEll 
HOTE: MANHOlE RlS£RS REQUIRED ON AU SE~nC TA,Hf(S ","0 PUMP CM4M8£RS 
HOlt : -'H ( lECTRlCAl PERMIT IS REQUIIlEO fOIlINSTAUA1"lCm Of ANY ElECTIlJC.lI. COMI'ONEI'fTS OF THE SYSTEM 

o ElHTI!/CAl P£RM1r /$.W£D £ 0 ..";;;" "'''' 
NOlt: 	 THE ItCHD DOES NOT WA,RIlANTY AH YSVSTEM AND CANNOT GUAAAHTEE THE PERfOIlMAHCE OF THIS SYSTEM AS 

I)(SIGNtD.IY ACCEPTINGTHIS PEkMrT, TH EOWNER ..... O!OR...PPlICAHl AC.OWltOG E THATTHESPEOFICATION$ 
DCT....ltDIN THIS DESIGN "'RE ONE PO$$Illf OPTION -'HD TH...TTHE HCHD WlllllEVIEW OTHEIl PItOPOSAU. YOU HAVE 
ll1E 0I'T10H TO SEe. THE A,OVICEOF A QUAllFIED DESIGN CONSULTA,Kf OR PROFESSIONAL ENGINUR fOR FURTli ER 
GUI...DNQ. 

NOTt: 	 MOE IlECOMM( NOS SEPTIC T...NKS, IAT, ...ND OTH ER PII[TREATMEKf UNITS BE PUMPED ...T A FREQUENCY Al)(QUATt 
TO (N$ORETH...T SOOUOS AlI.E NOT OISCHARGfDTOTH[ D!SPOSAl ARE... 

NEITHER THE HOWARD COUNTY COUNCI L NOR THE HEALTH OEPARTM{NT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDUU INSPECTIONS. 


http:I)(SIGNtD.IY
http:ElECTIlJC.lI
http:fosle-sirlS.com
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BAff1..E FllTfJI. 
MAl<IIOI.E I.OC 
6" POIITlOC 

"'''TERTI()HT TEST 
,= 
DATE ON IJI) 

"' .'1~I5~I'fICTANK t.J;va 
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HOME LAND 

SEP lie 
CONSULTING, LLC 

p:443-99S·S385 infO@mdweliandseptic.com www.homelandseptic.com 

001.: lOllI/lOll 
"".... of [y~: Scott ~ 
TI_: 01:00 
~r1Y_': 
tlHl ....eoDI'M 
OoylOll, MIl. 11036h<;...,. WHtI'M!<" Condio;lono: !I.In 

Septic Tank 

A.bsorption System 

Orde,iOd &y; ~ In<pe<tI 

1Iuyws: EctwIn Gaon:iIo 

,_,... _ ... : The ~"'j_'" 
intt<Vlew -. .en. but not ~ prior 
to Ihr .....1LlM;1on. 

00_­
0_ 

...<..,..... """ ~ malfltaino.6. The \ri 
clHtltd .........ty ....l~•• mo., ,, imUl led. 

o_ FUIther E .... ,uatlon .­obsorpIlon arel .ft« • pemlit b Iswed from 1M .....,th-" 
1 

http:www.homelandseptic.com
mailto:infO@mdweliandseptic.com


p:44)-99S-S385 I '-4"3-267-0098 infO@mdweilandseptic.com I www_homeland~ptic_com 

2 

mailto:infO@mdweilandseptic.com


HOMELAND 
• 

SEPTIC 
CONSULTING, ULC 

p:443-99S·S1tl5 I infO@mdwellandseptic.com I www.homelandwptlc.com 

Sketch of System 

front of the IbM 

• 
® 

Well 

DryweU 

~ 
t 

Septic Tank 

.""''''''• 	 ThI$ I< a ...tJJ~ ond Yisoal In<prctlDn only, the conduoiono of .....idI we r...ed on the __ «ndIt.", f1/ the syotftn 
«<,,,,",,,, ,ts t~t could ~ be ':C...sM, ond ...fomIotlon _ lObtIuI the '"1'tem I I the time iii;, '-' "'.. 
rnrnpIO'ted. Tl\ere I'I\IIY "'.......,..., ~blOriuI proOI...... or.......en (On(jlt..... ..ftitI! may co" ...... "lw the conel_ ~e<I 
... thi> repOr1. 

• 	 A ~h.IKtOlY· ~.lUlOtion <loon 1\0\ mean the i"f'tO'm will ..- the local """,<WIt. kllhanly', cmena for dele"".linl 
c""",,,lIno;, wjlh stote",*, COMAR 26.04.02.02 D1~I . 

• 	 TIle evalUlUon of I"" S--.DbposaI SysUoln .. ...-potted II !>tiN on the .;ondllionJ __ on the day of the impect;on, 
• 	 Thl< r~ I< nettll« • WA/tIWnY nor does II GtJAA./.XTEE e""I"""" acuptoble '"",,,I_lly or per1~ of the 

s.w"i" ~ Syst_ openriotls.. 
• 	 If the _ ...... _ 1ftXC~ tho Iln,lInl$ In thl< ~ mIIy root ~ aaw"'e, .. l!mltecl or no U\e of t ... 'Y'tetn mIIy 

CCflCH i or ""' ... pn:blems th.1 ""'1 be .--..Itd ..-~WWli' 1......... 
• 	 If tho ~.llr""""anditlor\ I< e~y wet at the 1_ of inspo<:tIo<I, \he 1lndIntI. in thl< '-'- may not be KClDlt, 

.. ~ mo"tt>"e ....., W¥t'r or hide >q>ei< effluent tIIIt mrr be on or "..., the Wound ....,.aoe. 
• 	 II the """'" " v/IC..,' or the conditions ~ _ ~ inop«lion, It .. ~ tho! the .,......, be 

,__ed ot a lat~ ~. Wldl ... . lten'lfol. tfdlnlQurs be LMd to ~ t/Io$o' potf'n(ia1 Issues. 
• 	 Payment _lor "'" of til" ....aluation '1tnIfv "-'t.or.dlJ\i _ ar;c~'" of ~ ..... clloW!<, .. -« .. ""'f _ 

taults wllh ~ <vS~""'. 

Representative's Sianature: Date: 10111 /20 17 

, 


http:26.04.02.02
http:www.homelandwptlc.com
mailto:infO@mdwellandseptic.com


Howard Count:v Health Department 

.... -...... 

Bureau of Environmental Health. Ellicott City. Maryland 410-3 
SEWAGE DISPOSAL PERMIT NO. A­

PERMITTEE 

LOCATION 

Do Not Cover Work Until Health 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 • 

D -- ­WORK IS SATISFACTORY, -
CONTINUE 

"- ­
• 


FINAL INSPECTION MADE, 

COVER ALL WORK
D ­HD-230 (3117) -
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I NO .- • 
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, 'I :>?U I ,.._ '1 .-L 
u r ,.,/>L _____ _ _________-..:.__ .L.-1____ ____ __ _____~L 


