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Maura J. Rossman, M.D., Health Officer

Bureau of Environmental Health
g 8930 Stanford Boulevard, Columbla, MD 21045
Maln: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County mlhmmm

Health Department Facebook: www.facebook.com/hocohealth

RECEIPTDATE: 1/26/18  ONSITE SEWAGE DISPOSAL SYSTEM
INSTALLATION
APPROVAL DATE: ﬁgﬂgz @ PERMIT
SEWER HOUSE CONNECTION

PROPERTY ADDRESS: 18380 Chelsea Knolls Drive

P ss2412

A

TAX ID: 04-594324

SUBDIVISION:  Chelsea Knolls LoT: 10
CONTRACTOR: Mike McGaha EMAIL:
CONTRACTOR ADDRESS: 433 Stratford Avenue, Hagerstown, MD 21740

PROPERTY OWNER: John Newman EMAIL:

PHONE: 301-788-9915

OWNER ADDRESS: 18380 Chelsea Knolls Drive, Mount Airy, MD 21771

PHONE: 301-787-4989

NUMBER OF BEDROOMS: 4 CONNECTED TO PUBLICWATER: [] YEs [ wno
LOCATION:
Plumber must call for inspection prior to covering any part of water line or sewer line. Water line must be sleeved
for entire length.
NOTES:
- Ré-@f"*eﬂcf [EViSIoN 'io@ 002900
ISSUED BY:  Robert Bricker ISSUE DATE: 1/26/18 EXPIRATION DATE: 1/26/19

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED

PRIOR TO SEPTIC PERMIT APPROVAL

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

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 FOR INSPECTION OF SEPTIC SYSTEM.
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Dr. Maura J. Rossman, M.D., Health Ofti ar

INFORMATION FORM ~ SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request; Has the septic tank been pumped within the last month?
O Failing System : 0O VYes  Datepumped:-
O  System relocstion for proposed addition O Me
L Gomtem mypocinpropored afition Was a visual inspection of the septic tank andfor drain fiefds conducted?
R TE T D Yes Explain observations:
O Cellspsed septic tank o
O Collapeed drywell '

al Inspection of the sewnge line conducted?

Existing system dezign : =i
O Drywel "Q-J\;é Bloclage leading to the tank
‘P“:""”_ b g 6’“ - © O Yes. Explain:
0O Mousd ‘m \\Q‘ﬁ{-\ 0 MNe
O Unkmown ‘1\\ Blockage Jeading to the Seld
0O Othen = o vy Inin:
—-- es Expl
Is discharge mrfucir?gi:n\ﬂu groune? O No
O No *
O Yes > ;
0 Na Additional Comments:

*For REPAIRS, nre the owners proposing, or do focy plan to add in the fisure, any addllioos or modiScations to the property, L6 pooly,
living space additions, garages, elc? This information oust be disclosed at fhe time of this application. The Health quinmmill mtb:
able to sccommodate requests in the field for property modifications unrelatsd o the repair request. Sueh requests may require m
additional fee, testing, and submittal of 2 Percolation Certification Plan, if the property does not mest comeat Code and Regulaticn.

Septic Contractor: Lompire  PLemPlol SEeutufs  Contractor's Phone: 307 798- 9915
Contractor’s Address: 433 STRATFeRD AVE. HAGH s s  ,Mp 21 74D

Property Addrese: (8380 ChESEA Kouind pEsuE County fils:
Subdivision: Lhicika kpnrd Lot /0 YearBuilt
Owrner's Name: _ Jdhe A Euy i Owner's Phone: o1 737- Higy
Neme of previpus owners: Wl Existing bedrooms:
i Froposed bedrooms:

Has this reqoest besn previously discussed with a Sanitarian? (Meme)!
Public Sewer ayeilable/nearby:
*A Banitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the
schedulingfreview of the repeir or upgrade.
*Prior to scheduling [nspections, scaled plans should be submitted ta elarify the nature of the addition.®
Print aut a copy of Real Property Diata via Dept. of Taxation website Indexed file found
I public sewer may be noarby, verify whether sewer is technieally “svailable” through the Berean of Engineering. :
== eewerisavuil sble rnd e propectyiswithimthe Metropoliter Disrict-comection o seweris raquirad: I the ownsrbeliaves reason for

exemption exists, the owner should justify the request in writing,
If soil/sits conditions ame limited &nd sewer and/or Metro District statug {5 nol conducive iy connection, the Sanitarian may m_nemmd

pursult of Emergency Sewer Bxtension or Emergency Mete District Inclusion. The Owner should contact the Burean of Utilides for

details.
Mo permit iz to be issued nor inspection to be scheduled without prior fee ccllection 2t e office unless an emergency situntion exists,
The contrastor i o notify office of the emergency sittation as toon s passible,




