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Bureau of Environmental Health 


8930 StanlOfd _II.CoIu-. MD 21Qo1S 
...In: ~iG·1I]'-26o'O I f. o: . 10--313-2&U 

roo U()'llHlll I ToM f.. l .t66.llJ.6300Howard County 
www·l!chttMdIII

Health Depanment f~_.f~o""lt1\ 

Maura J. Rossman, M,D., Ho!altlt OffICer 

RECEIPT DATE: .(13(11 ONSITE SEWAGE DISPOSAL SYSTEM P ~295S 

APPROVAL DATE: '-'r 'Wile. sec. PERMIT: UPGRADE A ____ 

PROPERTY ADDRESS: 1216 Rout. 97 

SUBOMSION: _________________ LOT: __ TAX 10: 0.1·312671 

CONTRACTOR: Hatfield', Equipment EMAIL: kenehvlfleldK 9ulpmsnt.sow 

CONTRACTOR ADDRESS: P.O. Bo. S19, Annapoll$ Juno;tion, MD 21701 PHON E; 301....9().4U9 

PROPERTY OWN£R: Keith and Sharon Nelson EMAIL.: 

OWNER ADDRESS; 1276 Route 91, CooksvlUe, MD lin] PHON~: 

SEPTIC TANk SIZE (GAllONS,: _ JI'S""""'_ _ PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE; -'=-_ 
NUMBER OF BEDROOMS , HOIJSESQ FT , , RATEAPPUCAT 0 " 
DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 ,UNEAR HET REQVlRED: INLETDEPlll: SQ, 1­TRENCHES: TRENOt WIDTH: MAXIMU M BonOM OE Plll: 

MINIMUM SPAU 
BETWEEN TRENOl[S: ~~AR~GINNINGoePlll' 

~~ . ,..,. 
~"'t~1 '}. . Ito' 

' 

",.-oW' -00"' ........ l"'lt io<A~ '''''-'j .... I"'" "-"­NOTES: ....... '"' 
...,. ,~ I. P -' ~ '" """"\<. ...... ... .-.... • t~.l-

....»....U.... EXPIRATION DATE: _~
NOTE: CONTAACfOll MUST SCHEDUlE APR E--CONSTltUCllON INSP£CTION PRIOR TO IEGINNING ANY INSTAlJ.ATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTlON AND GA IN .....PROVAl OF ALL COMPONENTS PRIOR TOCC)vtRING 
NOTE: STONE MUST IE APPROVED BY HEAL,"" Q(PARTMENT AND GRAVEL nCKET MUST BE AVAILABlE FOIl R£VIEW. 

NOTE : WATERTIGHT SEPTIC TANKS REQUIRED 
Non: AU PAATSOF Sl:PTIC SYSTEM SHAll. BE AT LEAST 100 fEfTOOWNGRAOIENT FROM ANY WAnJl WEll 
Non: MANHOlE RISl:1tS R£QUIRED ON AU SEPTIC TANKS AND PUMP OlAMSERS 
NOTE: AN ElECllIICAl P£RMIlIS REQUIRED fOR INSTALl.AlJON OF ANY ElECTRICAL COMPONENT'S OF THE SYSfEM 

o fl£CTIIlCAl- ffNMIT ISWfO E 
NOTt: P(RfOIIMANCE OF THIS SYSTEM AS 

DESIGNED. IV ACCEPTING THIS PERMIT, TH EOWNER AND/OR Al'PUCANT ACKOWllDGf THAT THE SPfOFICATIONS 
D£T .... lED IN THIS DESIGN -'liE ONE POSSlILE OPTION ANDTHATTH E HCHD Will REVIEW OTHER PItOPOSAL5. YOU HAVE 
THE OI'TlON TO SUI{ TH EADVICE Of A QUAUFIEO ~ESIGN CONSULTANT OR PROfESSIONAL ENGINEER fOR fURTHElI 
GUIADNCE. 

NOTE: MOE RECOMMEHDS SEPTIC TANkS, BAT, AND OTH ER PR£TREATMENT UNITS IE PUMP£D AT A FREQUENCY ADEQUATE 
TO ENSURE THAT §QUOS ARE NOT OISCHARG£D TO TH EDISPOSAL AREA 

ISSUEO BY: "-"'(,o~'"',.""._____ ISSUE DATE: --',,~{U,.""(I~.~ "u{~"'~I~I~'_ 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMln~E RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CAll41()'313·1771 TO SCHEDULE INSPECTIONS. 
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MANUf"ACruItER IU'(UN 
CAI'ACTTY lSi O__~ 

SI!AM LOC 1lt' 
TANKUOOOPTIt 0" _,' 
BAfFLES "eS 
IlAFFl..EFlI.TER 

DATJ;OIHlI) 1 . 11 . .. 
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OATE OF APPROV AL _ ••,,1'J.!I"'{""'~____~fINAL INSPF..cTOR 



Bureau of Environmental Heallh 
1930 Stanford 81\td I CGlumbla, MO JlC4SHOWARDCOUNTY 
.lg.313._ · Voice/Rel,y

HEALTH DEPARTMENT '1(1.11).1641 - fa. 

l .a66.J13.6JOO· Toll'," 

~ J. ROSSImIn, M.D., Health Offia, 
Aprll24,2019 

Homtowner 
3299 SM'l' ROlId 
(;lenwQ(ld, MD 21738 

Re: Old well at 1276 Route 91 

Dear Homeowner. 

Durlne'" ~nllnspectlon or the septic Insalbtlon, the Health Otp,artmenl found an 
old hoind dUll well on the property. 

The old well must be sealed by a UcenJed well driller as per COMAR Z6.(H.tuJ~. A 
well not In use un contribute to pollution of jT'Ol,mdwaur and pose a risk to people 
drinking water In the area. Documentation should be submitted by the driller to the Hulth 
Department showing the well has been abandoned and sealed. 

I have Included a listofweU drillers active In Howard County. Feel free to C(Intilict 
me with any questions. 

• 

Sir.lh Collins, I..E.H's. 



SIn; INSPECTION SHEET 

OWN.; R: 

ADDRESS: 

N£:!s,Y' 

11'6 ' f eW "'1 
PII ONE II: ____--,­______ 

COSTRACTOR: ""0""'''''.' ,"."',_____ 
____________ WELL TAG 11: _________ 

SUBDIVISION: _____~LOT: ___ COUI''TY II: __________ 

PROPOSAL: 12.'41\6"" MfM.I "",'Ie. !=lAd r..h .. «.4 Mlbt.AI d::f bet"",J" ' . 

LOCATION DIAGRAM 
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FILE INQUIRY NOTES 

RESULTS OF R£VlEW FOR mEDATE 
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HOWARD COUNTY HEALTH DEPARTMENT 
62955 
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PHONEI M-1...,..,VI"L:::, \ 




