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Department of Inspections, licenses & Permits 
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SITE INSPECTION SHEET 

OWNER: ____________________________ PHONE#: ____~==~____________ 
ADDRESS: \l-\ {.. "2 Cl r'\ v'-\-__'" <.=>4-. CONTRACTOR: __----'-==--_______ 

WELLTAG#: ___________________ 

SUBDIVISION: c..~~J~ fL{ LOT: COUNTY#: \."1­

PROPOSAL: (.,/\~ """'- Ea· \,oOI'c.......(,l t~J!'~ >!!.p .;. ~..+ cbt ~~.L...rJ... 
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Wolf. Kevin 

from: DILP@howardcountymd.gov 
Sent: Wednesday, November 14, 2018 1:14 PM 
To: Freemon, Robert; Bernard, Dana; Bricker, Robert; Wolf, Kevin; Oswald, Hank; Martin, 

Sharhonda; Williams, Jeffrey; IlPadministrator@howardcountymd,gov 
Subject: Howard County New On line Pool or Spa Permit Ready for Health Review 

This email is to inform you that Pool or Spa Permit #B18003826 is ready for review, Please check your quick 
query and process accordingly, 
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(:OMPLETE THIS FORM WHEN DROPPING OFF ANY 

C ORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: il ,l2o }I r 
To: 

(Pe.r~on's Name and Division) 

From: \Z ( l.(1cJ )507 TIo5 
(Your Name, Company Name and T lephone Number) 

Subject: Project name Ldl Y"~ 
Project site address JJ.Li yvJUS .j.(j/&j f?jj£ c1 ~6.Jea! 
Permit # tl/8{JtJ 38Jb SDP # 

Other information pertinent to this project ___________ - ­

./ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to address plan review comment letter 

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

/ Copies of 71 kp Ie;. k (be specific). 

-V Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or#_____ 

J Other l1~viw. k .fAa!"/" <;.el hL 1,'n.fS ' 
Contact Person Information: (Required) 

Telephone No: ~ I() 5077 70'>­
Please Print Name 

E-Mail Address: Id.[pray,,"s O~ 
JJ..aJ/ 'th !2.aJ'e'-j 

t a.L..a,,!J/ l co J'o. 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEWDIVISIONAND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMITDIVISION AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. 
PLEASE ALLOWA MINIMUM OF FIVE (5) WORKING DAYS FOR ANYPLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

~C7I- EReceiVedbY~ 
NOV 30 2018 

White-Plan Review 1Yellow-Applicant 1Pink-Permit Division LICENSES & p
t\Operations\Updated forms\transmit.frm - Rev. 04/2014 DIVIS/O~RMITS 
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SITE INSPECTION SHEET 
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PROPOSAL:' .:k~ ~ \ 
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Oswald. Hank 

From: Oswald, Hank 
Sent: Thursday, November 08, 2018 11:13 AM 
To: 'sunrisepools33@aol.com' 
Subject: List of Septic Contractors 
Attachments: file.pdf; Septic Contractors.pdf 

Hello Don: 

Attached, please find a list of septic contractors as well as the As-Built drawing for the septic system located at 14620 
Mustang Path. I can meet up on the 13, 15, or 16th of next week. Please have the pool location staked out before our 
field meeting. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
hoswald@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 

1 
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•; ~ •,nl11 V ! PER M I Ti r·~re p,'!?tfp"P- . 

,0 WI_ . . lSEWAGE DI~POSAL S~M ! A 119180 

'! MARVLANC) STATe DEPARTMENT OF'HEALTH" . ....... "- , 

i ' 	 i I ! 

HOWARD COUNTY ! :ELLICOTT :CITY 

BUREAU OF ENVIRON~ENTAL HEALTH . DISTRICT: 4th 


~F; ;';;= ',':: ;'J 	 . DATE ;&6 
i 	 ,. h'"'· ~_;\:_i..i 

_______.;:~:..:a:..;~....;;e-Ho-p-1c-1-n-s~·-----------. IS PERMITTED TO"NSTALL __X__ ALTER ___ 

ADDRESS --!!1~7-=5:...50~o~i..:.d..::F:...:r:.=ed=o::r:.:.1:.;::c;.:;:k_R:.;.;:0:.:a::.::d~,-,I:.:.:'t:.:.~AJ.:.:11I:..;'u:,~1Ia:::ry:...;z,:1.:.an::;d=--__ PHONE _:__ :8_3~1;....-.;..72;;;.,;5;;.;.7_____ 

SUBDIVISION __-:Cl~·l...::e..,n~wo:::;o...,cl~E:.:s,t""a=-t:.;:e::.::s=---___ROAD 14620 lfUstanq Path LOT 6, Sect10n 1 

PROPERTY OWNER _________---.:;R!:=o~g""er~H~o~we=l.:l___________________ 

ADDRESS ____________________________________________~-------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER1 YES ____ NO-X­

SEPTIC TANK CAPACITY ' 7250 GALLONS • NUMBER OF BEDROOMS --4­

TRENCHES - 180 sq. ft • per bedroom. Trench to be 2 feet w1de. Inlet 4.5 feet beloh' 
origJ.nBl grade. Bottom max.1mum depth 9 feet beloh' odg1nal grade. Effect1ve 
area be!l1ns at 4.5 feet below original grade. 4.5 feet of stone below 
dlstr1but10n p.1pe. 

LOCATION - Place the cUstr.1butJ.on box 185 feet from the fro!J!..J)60' J lot Hne and 110 feet 
fl'Om the rJ.ght (285') lot l1ne as seen when fac1ng the propertg from Mustang 
path. Run trenches on contour tOh'ard left and right lot l.1nes. . 

NOTE - 110 trench to exceed 100 feet in length. If morethlln one treilch used, a . , . 
dJ.str.1but.1on bOx 1s regu1redd. Call for J.nsJ?eCtlon of trenchfs) before and. 
aLter gravel is 1nsalled. Provide 6" - 8" d1ameter cleanout and cap to grade 
or above on septic tank'~ 

s. Abel _________ DATE __7_1_29_1_8_6__PlANS APPROVED BY ____________ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF AN\, SYSTEM. . : .. : ~ ' . 

NorE: 	 If: TRENCH IS USED CAll FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: 	 NO DRY WEll SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPflON TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: 	 All PIPE MOM HOUSE TO SEPTIC TANI( MUST BE CAST IRON OR SCHEDULE 40 PVC OR ASS. 

PERMIT VOID AFTER THREE YEARS. 

NOTf: 	 INSTALL STANO PIPE ON SEPTIC TANI( AND OR\' WELL. STANO PIPES MUST BE 6 INCHES IN DIAMETeR r.AST IRON. CONCRETE OR TERRA conA. OR 

PVC OR ABS ACCEPTED. IF TOP Of SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE 'REQUIRED 

http:cUstr.1butJ.on
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