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ﬁ' o Bureau of Environmental Health
i 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Hﬂward Cﬂu-ﬂty TDD 410-313-2323 | Toll Free 1-866-313-5300
www hchealth.org
Health Depﬂ.l'tmem Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 7/9/18 ONSITE SEWAGE DISPOSAL SYSTEM P 563049

APPROVAL DATE: MPEHH'T: REPAIR A
PROPERTY ADDRESS: 3017 Evergreen Way

SUBDIVISION:  Evergreen Valley LOT: 26 TAXID: 03-297500
CONTRACTOR:  Pickles Services EMAIL:
CONTRACTOR ADDRESS: 721 Hopes Mill Road, Taneytown, MD 21787 PHONE: 301-514-7938
PROPERTY OWNER: Tim Garrett EMAIL:
OWNER ADDRESS: 3017 Evergreen Way, Ellicott City, MD 21042 PHONE: 410-599-6045
SEPTIC TANK SIZE (GALLONS): ma_{mm]%) PUMP CHAMBER CAPACITY (GALLONS): N /A PUMP SIZE: N /A
NUMBER OF BEDROOMS: L HOUSE sSQ. FT. APPLICATION RATE: {1
DISTRIBUTION SYSTEM:  GRAVITYFED [V LOW PRESSURE DOSED [ ]
LINEAR FEET REQUIRED: et ps’ INLET DEPTH: y.5'
TRENCHES: TRENCH WIDTH: 9. MAXIMUM BOTTOM DEPTH: '
MINIMUM SPACE
BETWEEN TRENCHES: o' EFFECTIVE AREA BEGINNING DEPTH: !

LOCATION:; | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION,

TrskAt 1~ 55" tyemches on contowr. Add o pmasvme\e viter  Hae cmﬂfhj
NOTES: |Segne fowk

ISSUED BY: Savpin  Colline ISSUEDATE: __ 7/)8/1&  EXPIRATION DATE: _ 7/18/19

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW,
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC S¥STEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
[0 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 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 SYSTEM.
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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Bureau of Enviranmental Health
8934 Stanford Bowdevard, Calumbla, MO 21045
Malnt 410-313-2640 | Fax: 410-313-2643
TOD 410-313-2321 | Toll Free 1-866-313-£200
wwnhehealth.org
Farelisok: www, facebool.com/hosohealth

vitter; HowsrdCoHaalthDep

Dr, Maura 'L Rossman, M.D., Health Oth 2r

INFORMATION FORM - SEPTIC SYSTEM REPATR/UPGRADE

Rezazon for Rs.qu:st. Has the sgptic tank been pumped within the [2st month?
6 Failing System 2 Dé:n Dite pumped:
O System relocation for proposed sddition O HNe
t Gyaxypaiboppaadiiibe oy il fnspection of the sptc tenk snder drvn fldsconducted?
O Inadequate freatment zone Eyu Btala cbisrons:
O Colispsed seplic tazk O Ne
O Collapsed drywell . -
Rt e e , ?f’alzjl 'I";E]I.l inspection of the sewage line nnnW?
O Drywel R Blockage lzading to the tanl
V‘E‘mﬁ . O Yes Eghin
* 0O Moupd O Mo
O Usknown Blockege leading to the field
O Oher _ O Yes. Explain:
Iz discherge surfesing oo the ground? B/ O Mo
Mo

O Vs * o .
O Mo Additional Comments: _mu.nﬁﬁuaa_m

*For EEPAIRS, are the owners proposing, or do ey plan to add in the future, any sdditions or modifications to the property, L.e. poals,
Hving space addifinns, garages, etc? This information must be discdosed ot the tims of (his application. The Health Department will notbe
able to scoommaodate requests in the fishd for property modifications unrelated o the repair mquest. Such requests may requirs an
sdéditionn] fe=, testing, and submittsl of 2 Feroolstion Cnrl:tﬁtﬂun?im, ifm:pmp:tlydn:l ot mest curyent Code amd Regulstion.

Septic Contractar:
Contracior's Address:

Property Address: _ =]/ {;ﬁ:tg{t;:ﬁ] {%5 M%Cumyﬂn
Subdivision: 2o Y
Owner'sName: _7 7,37 Coar o 7T Owner's Phone: -~
Nezme of previous owners: Existing bedrooms: fif
’ Proposed bedrooms:
Has this request been previously discussed with 2 Sanitarian? (Name): )
Public Sewer available/nesrby:

*4 Sanitarian will be in contast within thres business days, depending upon the urgeney of the situasion, 1o coardinete the
schedulingfreview of the repair or upgrade.

*Prior to scheduling inspections, scaled plans shoald be submitied to elarify the nature of the addition.*
Print out & copy of B.eal Property Data viz Dept. of Taxation websits Indexed file found *
If public sewer may be nearhy, verify whether sewer 1§ technically “sveilabis” through the Bureau of Enginzering.
————Ifn#:mvﬂ.ﬂrnd'ﬂmpmptnthmdwﬂmupﬂmﬁummum =weris required; If the ‘ownerbelieves reassn for —————— ———
exemption exists, the owner should fustify the request in writing.
If soil/site conditinns 2re limited and sewes and/ar Metro District status {3 not condueive 1o ‘connection, the Saniterizn may recommend
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bursen of Utilities for
details, g
Mo permit i 1o be issued nor inspestion to be scheduled without prinr fee collection 2t the'office unless zn emerzensy situation cxists,

"The contractor is to notify office of e cmergency situstion 25 soon es possible,
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