HOWARD COUNTY HEALTH DEPARTMENT

212 /2,

60530
7S

bl y o/ { 7
From Ll I~ 1 /C PHONE # *'f_} S
/
ror | LAAN o0 A~ — L1 )




r: o Bureau of Environmental Health
}#ﬁ 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard C'Dl.l['lt}" TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Health Deparl:ment Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 2/6/17 ONSITE SEWAGE DISPOSAL SYSTEM P 560530

APPROVAL DATE: PERMIT: REPAIR A B
PROPERTY ADDRESS: 11060 Gaither Farm Road
SUBDIVISION:  Gaither Farm LoT: 17 TAXID: 03-310892
CONTRACTOR:  Fogle's Septic Clean Inc. EMAIL: _zac@foglesinc.com -
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 217384 - PHONE: 410-795-5670
PROPERTY OWNER: Michael Curtin EMAIL: —
OWNER ADDHE!:S 11060 Gaither Farm Road, Ellicott City, MD 21042 PHONE: 479-841-4090
SEPTIC TANK SIZE (GALLONS): _ € oiyksen  PUMP CHAMBER CAPACITY (GALLONS)- ~ LA PUMPSIZE: —
NUMBER OF BEDROOMS: :-} HOUSE SQ. FT. - APPLICATION RATE:  ©.43
DISTRIBUTION SYSTEM:  GRAVITY FED [~ LOW PRESSURE DOSED [}

! T LINEAR FEET REQUIRED: = o~ INLET DEPTH: .

| TRENCHES: | TRENCH WIDTH: - MAXIMUM BOTTOM DEPTH: __ «\

| | MINIMUM SPACE ‘

I | BETWEEN TRENCHES: /1 }: EFFECTIVE AREA BEGINNING DEPTH: =7

rmm..;.,. | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

cemma e s om s m mgem s m—— —— s x —

I | TershW| = 272 2" f-ﬂ--.u’.\.‘i.'- belows e Aracdey | TUe e gm0

{
i
I
L
| S | i I AN (SShNl]

| AT Ao— TDhos SRoa~ e 5.7

NOTES: |
AN S -
ISSUED BY: 5. wWalk ISSUEDATE: _ 2 (4[5 ~ EXPIRATIONDATE: >[4/ ¥

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPOMNENTS PRIOR TO COVERING

NOTE: - 5STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

MOTE:  ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

MOTE:  MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY EI.ECFRICAL COMPONENTS OF THE SYSTEM

[[] ELECTRICAL PERMIT ISSUED E

NOTE: -THE HCHD DOES NOT WARRANTY ANY SYSTEM: AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED, BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT S0OLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

. '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 TO SCHEDULE INSPECTIONS.
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Bureau of Environmental Health
8530 Stanford Boulevard, Columbia, MO 21045
Main: 410-313-2640 | Fax: 410-312-2648
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Maura J. Rossman, M.D,, Health Officer
APPLICATION .
FOR PERCOLATION TESTING AND SITE EVALUATION A\‘;i;{ 5D
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME _ L'/} fher  [lca
i - - N g i . 5 i
properTy Avoress (/L6 € Cuther Form A £ et (ohy 710y
STREET TOWN P
- : ; PROPOSED LOT _
TAXACCOUNT# 216B97  ‘taxmapr 29 Grio (Y parceLY® 9/ LOTNO. /7  SIZE(ACRES) 3. D8 @
ZONING CATEGORY TIER

PROPERTY OWNER(S) /Trchae/ (ur/frn

DAYTIME PHONE W 79-8Y /-9W#d  ceul EMAIL —
MAILNG ADDRESS _//C60  Lwiftts  Fhrm A Ellient? Ciby 10 21042
STREET CITY, STATE T e
'-’.- r F - * i 4
APPLICANT _ F7ifri Crphre (Iren Tng RELATIONSHIP TO OWNER;
s — -
DAYTIME PHONE /¢ ~ 795 -$% 7¢ CELL emall  24¢(d feglesiac. i om
MAILING ADDRESs G 00 Chrech A d, S hesville #o 2178y
STREET "OTY. STATE 2P

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):

PROPERTY:
O SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT, OF PLANNING AND ZONING] OO MAIOR O MINOR
O CONSTRUCT NEW Q505 ON UNDEVELOPED LOT
-7 REPAIR OR REFLACE FAILING DSDS
O UPGRADE EXISTING 0505
BUILDING: |
P RESIDENTIAL WITH Y EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
0 COMMERCIAL [PROVIDE DETAIL OF TYPE OF UISE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN}

15 THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
O Y
-~ NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
#* THIS APPLICATION I5 VALID FOR TWO{2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
= THE APPLICATION FEE IS NON-REFUNDABLE
* THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND ASUITABLE SITE PLAN IN ORDER TO BE PROCESSED
« THIS IS A PUBLIC DOCUMENT
| declare and affirm that to the best of my knowledpe, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county

regulations.
By signoture of this application, | hereby grant Howard County Health Department officials the right to enter onto the property for the

purpose of inspecting the property u;ﬁimﬂf?éf&ﬁﬁﬁm requested permit/service.

€ _(?:_{;::ﬁ,; : Z/e/17

| (SIGNATURE OF ASPLICANT i |

W 102%15
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Bureau of Environmantal Heslth
8230 Stanford Bovizvard, Columbla, D 22042
Main: 410-215.2580 | Fax-£10-3153-254E
TDD 410-313-2323 | Toll Free 2-885-313-6300
www.hchestth.org
Facebools www facebosk.com/hocohealth

Twitter; HowardCokealthDep

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

INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE
Has the septic - been pumped within the lest menth?

Reason for Request:

O Failing System a5 Yes  Drute pummed: .

0O  Syztem relocation for propased additien JB/’ND

0O Symem additia ; ; ]

| h.miﬁmm ® Wasa visual inspection of the sepiic tanl and/or drsin fields candusted?

Z . aons tﬂ" Yes  Expleis observations: _J7ed ~v ¢ /%

O Collapsed septic tesik O N .

0O Colispeed drywell - 9 F

s : Was g visus! inspection of the line condueted?
Existing rystem design _ g v e :

0 _Poywell Bloclage leading to the task

Treach . of Yo Bxplain  foe

* O0° Moimd O Neo R

B Usicown Blockage Jeading to the el

O Othey : ; Yes Explain: rocts
Is discharge sicfacing on the prownd? D No

D YH D No

I:B/ No Additione]l Comments:

*For REPATES, mﬂnmmpmpmim: or do they plan to sdd in fhe future, =ny additions or modifications to the property, Lz pools,
;Inmgqu::ﬂ!d.thn:u garages, ==7 This informatien most be disclosed at fhe tme of this applicatien. The Health Department will not he

able to eccommedste requests in the field for property modifications unrelated 1 the repair request. Such requests may require a
addifinna] fee, mg.tnd:unmmlurarmmcﬂﬁ:mmﬁnﬂmmmydusmmmm Code nd Repulation.
Ssptic Contmactor; 04163 Gephie (14an , Tnc ¢ Phone: /¢ - 795 -SL 78
SyKeswvifle, Mo 3 17€4

‘Contrector's Addr=ss; __ (0L Lprfepl Ad

Property Address: Vie Lraiher Farm A4 County fil=; He
Subdivision: (4 1Fi<¢~ Farm Lot _{-] YearBuilt /99¢
Owner's Name: MM i ihsg]l [ wrhia Owner's Phone: Y59 - §1/- Yele

Exdsting bedrooms: f

Wame of previous owners:
A Propoz=d bedrooms:

Has this request been previously discussad with a Sanitarisn? (Name):
Public Sewer evailable/nearby:
® A Senitsrizn will be in contact within three business days, d=pending upon the urgeney of the situation, to coordinate the
schednling/review of the repair or upgrade. )
*Prior to scheduling Inspections, sealed plans shonld be suhmitted to clarify the nature of the additien *
Print o1t & copy of Raal Froperty Data via Dept. of Taxaton websits Indexed fils found

Efpublic sewss may be nearby, verify whether sower s techmically “svailabls" throuzh the Buresn of Enginesong,

—————ifsewerisevailablemd e propertyiswithin e Metropolitar District connectiogto seweris required Fthe: ownerbelisves reasan for
exemptinn exirs, the nwner should justify the request in writing.
If soil/site conditions are limited and sewer and/or Metro District s3tus is not condacive 1o comnection, the Sexitsrian may recommend

pmuunfEmw:m:r&m Exteasion an:m;myM:.n'n District Inclusion. The Cwosr should a:mhntﬂu‘ﬂu:mnfﬂtﬂmu for

Nn pmi.‘ril to be izsued nor inepection m be scheduled withour prior fee eallection ﬂﬁ:hfﬁn:mlmnnmgm:}r rintation exists,
The contractor is to notify office of e cmergensy situstion &5 soon as possible,
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