- Bureau of Environmental Health
2 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard Cou nty TDD 410-313-2323 | Toll Free 1-866-313-6300
www hchealth.omg
: Health Department Facebook: www.facebook com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 11/14/17 ONSITE SEWAGE DISPOSAL SYSTEM P 552333
APPROVAL DATE: | /11./18 @ PERMIT: CONSTRUCTION A
PROPERTY ADDRESS: 13571 Argo Drive
SUBDIVISION: Linden Chapel Hills LOT: TAX ID:
CONTRACTOR: Hatfield's Equipment EMAIL:
CONTRACTOR ADDRESS:  P.O. Box 519 Annapolis Junction, Maryland 20701 PHONE: 301-490-4289
PROPERTY OWNER: Robert Francis EMAIL: bfrancis42@verizon.net >
OWNER ADDRESS: 13571 Argo Drive, Dayton, MD 21036 PHONE:
SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER:
Goulds 3885-WE-

PUMP MODEL: 03M PUMP SIZE 1500 PUMP TANK CAPACITY: -850 |Sco
DISTRIBUTION SYSTEM: [ GRAVITY [0 PRESSURE DOSED BEDROOMS: APPLICATION RATE: N

T 1

LINEAR FEET REQUIRED: 209 INLET DEPTH: 5 1 i

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7

MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5

LOCATION:

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

MNOTES:

-

M e =

ISSUED BY.  Robert Freemon ISSUE DATE: )1 /14 /1 EXPIRATION DATE: ), /(4/i8
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPOMENTS PRIOR TO COVERING
NOTE: STOME MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW,
NOTE: WATERTIGHT TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUNMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE S5YSTEM
[} ELECTRICAL PERMIT iSSUED E
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A MQUEHdﬁmu‘ﬁ

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

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

SUCCESSFUL OPERATION OF ANY S5YSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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Dr. Maura ). Rossman, M.D., Health Oh 2r

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been purnped within the last month?
[ Failing System i O Yas  Date pumped: .
O System relocation for praposed sddition @ No
O Syt ;
e Was a visua| inspection of the septic tank snd/or drain felds conducted?
O Imadequate treatment zene d p ;
3 Yes  Explnin observations:
O Collapred septic tank —
O Collspsed drywel] . -
Existing Sadies ‘Ii'hlsj l_v:l inspection of the sewage line mnﬁuFtud?
3 Drywell Blockage leading to the tank
Trench O Yes. Explain:
0" Mound "Hao
O Unknown Blockage leading to the fisld
O Other 2 Yes. Explain:
Is discharge surfaning on the ground? No
O Yes Dr LH& i
d Ne Additional Cormments:

*For REPAIRS, are the owners proposing, or do ey plan to edd in the fiture, any sdditions or modificetions to the property, .6, pools, .
living space sdditions, garages, etc? This information must be disclosed at the time of this spplication. The Health Department will not be
able 1o accommodate requesty in the field for property modifications unarelated b the repair request. Snch requests may require an ’
additional fee, testing, and submitta] of & Percolation Certification Plan, if fhe property does pot mect eumrent Code and Regulation.

Septic Contractor: _Hla dy  Egi.praenal Contractor’s Phone: 36 495 4389
! ogelts  Tuache- M0

Contractor's Address: r
Property Address: |35 71 flyoo Nwe alj-& MO ____County file:
Subdivision: & % . Year Built:
Crwmer's Name: sk ¥y s Cvwner's Phone:
Neme of previous owners: Existing bedroams:

. Froposed hedrooms:

Has thiz requast been previously discussed with 8 Sanitarian? (Name):
Public Sewer available/nenrby:
#A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the
scheduling/review of the repair or upgrade.
*Prior to scheduling Inspections, sealed plans shoald be submitted to elarify the pature of the addition,®
Print out & copy of Real Property Data via Dept. ufmlﬂmv;ﬂbﬁl:lw_ Egmdﬂhu?unq ;
nearby, verify whether sewer is technd * fuough urean of Enginssring. y ¢
it o i St Tequired: I the ownerbelieves reasonfor————————

————feewerisavellsblemd theproperty-is-withimthe Metropalitar District-commection to sewer is

exemption exists, the owner should justify the request in writing. : : -
1f soilfsitn conditions e limited and sewer and/or Matro District status is not conducive to connection, the Sanitarian may recommend

pursiit of Emergency Sewer Extension or Emergency Metro District Inclusion, The Owner should contact the Buress of Utilities for

details, . : i
No permit i 19 be issued nor inspection 1o be scheduled without prior fee collection at the'nffice unless an emergency situation exists.
The contractor is to notify office of the caergeacy situstion as soom as possible.
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