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TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org 
Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 12/26/18 ONSITE SEWAGE DISPOSAL SYSTEM P 564704 

APPROVAL DATE: '/1Q All! Sf(;(; PERMIT: REPAIR A 

PROPERTY ADDRESS: 561 Route 32 

SUBDIVISION: --------------------------------------­ LOT: 
--- ­

TAX 10: 03-297942 

CONTRACTOR: Marc D. Hereth ------------------------------------­ EMAIL: marcdherethconstruction@gmail.com 

CONTRACTOR ADDRESS: 2551 Florence Rd, Woodbine, MD 21797 PHONE: 301-580-5977 

PROPERTY OWNER: Vivian Varnet EMAIL: ---------------------------------­
OWNER ADDRESS: 561 Route 32 PHONE: 

SEPTIC TANK SIZE (GALLONS): _1_000 PUMP CHAMBER CAPACITY (GALLONS): N/A PUMP SIZE: N____ 	 /A---='------ ­

NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED [g] LOW PRESSURE DOSED D 
LINEAR FEET REQUIRED: _8_7_____________ INLET DEPTH: 3----­

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOnOM DEPTH: 8 
~---------- -----­

MINIMUM SPACE 
BETWEEN TRENCHES: N/A EFFECTIVE AREA BEGINNING DEPTH: 3 

LOCATION: I_TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

Installlx87' trench on contour. If rock is encountered during trench installation, OK to install 2x44' trenches. Existing 
tank must be pumped and collapsed. [l-Il!>f2. ok'I,~ , )11' N+M J 5 BIZ. Auitt' 0 \I{I;' t-.~J 

NOTES: 

ISSUED BY: Sarah Collins 	 ISSUE DATE: 1/7/19 EXPIRATION DATE: 1/7/20 

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 SYSTEM 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 

o ELECTRICAL PERMIT ISSUED E NIA 
----'-"'-'--'---------- ­

NOTE: 	 THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER ANDIOR 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: 	 MOE 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. 


JW 5/2015 

www.facebook.com/hocohealth
http:www.hchealth.org
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HOME4 LAND 

ENVIR () NMENTAL 

Location Inspector 

561 MD-32 Nicholas Riehl 


Sykesville MD 21784 
 Environmental Inspector 

Monday, December 10, 2018 

The cwnera was inserted into the front line via the septic tanle The front line is composed of terracotta and appears to have root infiltration throughout. There is a clog in 
the front line that is just about where the front I.ine meets the back porch. The front line will need to be remediated. The camera was inserted into the back line via the 
snake line just after the tank. The back line is composed ofPVC and was free of obstructions. 

Cwnera septic report for the pllI])ose of a real estate transaction. Refer to septic evaluation for more details. This is a subjective and visual inspection only, based upon 
many unknown and unseen factors. * 1bis report does not WARRANT nor GUARANTEE continued functional sewer operations. Payment and/or use of this evaluation 
signifies understanding and acceptances of the above clauses. 

2018-12-10-14-06-03 


12/10120182:06:03 PM 0' 1" 

Starting the video at the clog in the front line due to the difficulty in getting the camera in the front line. 



Il/IJ/ tn 'Irl t I 111·)O I: ~ 12/10120182:07:31 PM -16'·2" 

Visual ofroots in the front line. 
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12/10/20182:07:39 PM ·14'·6" 

Visual of roots in the front line. 

12110120182:07:49 PM ·8'-11" 

Visual of debris in the front line. 

12/10/20182:08:59 PM 4'9" 

Visual of roots in the front line beyond the clogging point. 

12/10/20182:09:02 PM 5'4" 

Visual of roots in the front line beyond the clogging point. 

12/10/20182:09:09 PM 7' 2" 

Visual of roots in the frontline beyond the clogging point. 



12/10/20182:09:18 PM 10'2" 

Visual ofroots in the front line beyond the clogging point. 

12/10/20182:09:33 PM 16' II" 
The camera is in the 11Ouse. End of the front line. 

12110/20182:17:58 PM 

Start of the back line. 

0'0" 

12110/20182:18:28 PM 

Left bend in the back line. 

23' 5" 

12110/20182: 18:43 PM 

Visual ofT pipe where the effluent flows into drainfields. 

24' 10" 

12110/20182:18:55 PM 28' 2" 

Visual of the drainfield. The camera could not progress beyond this point due to the bends in the pipe and the distance. 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-.2640 I fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Twitter. 'HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRf01>GRADE 
Reason for Request: 


!B( Failing System 


o .System relocation for proposed addition 

o System upgrade for proposed addition 

o Inadequate treatment zone 

o Collapsed septic taDk 

o Collapsed drywcll 

Existing system design 

'( @ Drywell 

o Trench 


D'Mound 


o Unknown 

o Ofuer. ______~__---- ­

Is discharge surfacing on the ground? 

DYes 

~o 

Has tbe septi~ tank been pumped within the last month? 
o Yes Date pumped: ._______________ 

o No 

Was a visual il18pection of the septic tank andlor drain.fields conducted? 

.tJ Yes Explainobservations:W \k.....c L.aN? ~A 
o No 

V!as a.visual inspection ofthe sewage line conducted? 

"1;;1:: Yes 
Blockage leading to the tank 

~ Yes. Explain: .....L?-'-'\.<..=--1:-=,..J=---§4=~. =-I\of>""o-&~"---
o No 

Blockage leading to the field 

DYes. Explain: ________________- ­

R' No 

o No 

Additional Co=ents: _-'-_____________________ 


*For REPAIRS, are the owners proposillg, or do they plan to add in !he future, any additions or 1l!odifications to the property, i.e. pools, 
living space additions, garages, etc? This infoOllAt\on must be disclosed at the time ofthis application. The Health Department will not be 
able to accommodate requests in the field for property modifications umelated to the repair request Stlch requests may require an . 
additional fec, testing, and submittal of aPercolation Certification Plan, if the property does not meet cUrrcnt Code aDd Regulation. 

Septic Contractor:i'YI~~~ Vh;.~'V.6 Contractor's Phone:39=5'!!O -59}? 

Contractor's Address: ') 'fs:L x: kip;;;;" eto WOo·,")'ol.A fr:J~ 1Y,~ 


Property Address: 5'= I 2o;;rvg 3~; ~lj\t& ,,is <J,\ ')9:1 County filc:-=-~--..,~____ 

Subdivision: _--:-,-__-.-______________ Lot: _._ Year Built -J1'-5~SJ:;.::~=~..,_-
Owner's Name: S\s.h2 '116 Q\.W c Owner's Phone: y.y~ 1St> ~y)() 


Name ofprevious owners: ______________ 	 Existing bedrooms: __3~_____ 
Proposed bedrooms: ___' ____ 

Has this rcquest been previoLlsly discusscd with a Sanitarian? (Name): ____&>o...-...::.::.""~,_---""_______ _______~\._<f-
Public Sewcr available/nearby; ________ 

"'A Sanitarian will be in contact within three business days, depending upon thc urgency ofthe situation, to coordinate the 
scheduling/review oftbe repair or upgrade. 

"Prior to scheduling inspections, seJlled plal\s should be submitted to clarify the n~ture at the addition." 
Print out a copy ofReal Property Data via Dept ofTaxation website Indexed file found_-.,..____ 
11 public sewcr may be nearby. verify whether sewcr is technically "aVailable" through 1he Burean ofEngincering. . . 

------'~I[-sewerin:l'lIil.ablnnd"tb.e"Propertyi.nvitbiIrtl:n:·Mctropolit:m-Bistri'Ct;"Conneetion"to ~weris required: Ifthe'ownCT'believes reason fo.---- - - . ­
exemption exists, fue owner should justify the reques,t in writing. 
11soiVsite conditions are limited and sewer and/or Metro District status is not conducive to 'connection, the Sanitarian may recommend 
pursuit ofEmcrgency Scwer Extension or Emergcncy Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
details. 
No pennit is to be issued nor inspection to be scheduled without prior fee cOllectiOD at·the·office unless an emergency situation exists. 
'The contractor is to notifY office of the emergency situation as 5000 as possible. 

www.facebook.com/hocohealth
http:www.hchealth.org

