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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

FOR: 

FROM: 

RE: 

DATE: 

1.866.313.6300 - Toll Free 

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

MEMORANDUM 

EH Pending File 

Ryan Rappaport, LEHS ~ 
Well & Septic Program~ 

Minor Septic Repair@l3540 Frederick Rd. 

April 29, 2019 

A sewage overflow was reported and observed on this property in March 2019. On 
4/11/2019, K. Wolf observed a broken schedule 40 tee which was replaced under a minor 
septic repair permit. The septic system was dyed after the repair and there was no longer 
any evidence of failure. Multiple inspections were completed for approximately 2 weeks 
and there was never any dye on the ground surface. Be advised that there are no 
percolation notes or a percolation certification plan for this property. Therefore, if any 
building permits are submitted in the future, this property may require percolation testing 
and site evaluation before any permits can be released. Any future septic repair for this 
property will require percolation testing and site evaluation. 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Howard County 
Health Department 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: '::\.\ ll l\, 
INSTALLATION 

ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVALDATE: ~ PERMIT 
A -

MINOR REPAIR 

PROPERTY ADDRESS: 13540 Frederick Road 

SUBDIVISION: LOT: TAX ID: 03-304442 ------------------- ---
CONTRACTOR: George Streaker EMAIL: 

CONTRACTOR ADDRESS: 13370 Frederick Road, West Friendship, MD 21794 PHONE: 

PROPERTY OWNER: Clear View Farm LLC. EMAIL: 

OWNER ADDRESS: 13370 Frederick Road, West Friendship, MD 21794 PHONE: 

NUMBER OF BEDROOMS: ~ SEPTIC TANK SIZE: v/\"".:::,v.JC'\.DRAINFIELD SIZE/TYPE: 

LOCATION: 

tES: 

1 

Replace broken Pipe. 

ISSUED BY: ISSUE DATE: J--(/11 /i, EXPIRATION DATE: 1...,/t1 #-a 
I 

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

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

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 FOR INSPECTION OF SEPTIC SYSTEM. 

, /v 'j/ 2.015 



NOTTO SCALE 

------
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ROAD NAME R-J j 
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PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA • 
WIDTH INLET BOTTO 

/ 

DISTRIBUTION BOX PORT_~--

SEPTICTANK~ATA 
SEPTIC TANK 1 LEVEL 

MANUFACTURER 

CAPACITY _____ G~ 

SEAM LOC -----~ 
7 

r BAFFLE----~-­
BAFFLE FILTER -----MANHOLELOC ________ _ 

6" PORT LOC ____ __._ 

wJ TERTIGHT TEST ___ ~ 
~LOTTED _______ • 

DATE ON LID _____ _ 

FINAL INSPECTOR _ _,_;<--'-"-___ )_~--~""'-------'-" DATE OF APPROVAL - ~--'-+-'L'--"-,1-,,__,_lt-+J----.....:. T 7 I 
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Howard County 
Health Department 

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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVALDATE: ~ PERMIT 
MINOR REPAIR 

PROPERTY ADDRESS: 13540 Frederick Road 

SUBDIVISION: LOT: TAX ID: 03-304442 
------------------- ---

CONTRACTOR: George Streaker EMAIL: 

CONTRACTOR ADDRESS: 13370 Frederick Road, West Friendship, MD 21794 PHONE: 

PROPERTY OWNER: Clear View Farm LLC. EMAIL: 

OWNER ADDRESS: 13370 Frederick Road, West Friendship, MD 21794 PHONE: 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE: 

LOCATION: 

NOTES: 

ISSUED BY: 

----

Replace broken Pipe. 

K 1/2 Ir ISSUE DATE: ':j)oln __ _,__.oc_c...,___,_____ ( r EXPIRATION DATE: 4/11 /?_o 
Tl 

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

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

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 FOR INSPECTION OF SEPTIC SYSTEM. 

JW S/2015 
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NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA ------
DISTRIBUTION BOX LEVEL ----
DISTRIBUTION BOX BAFFLE ___ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ___ _ GAL 
SEAMLOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER -----
MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ------
PUMP/SEPTIC TANK LEVEL ---

MANUFACTURER ____ _ 

CAPACITY ______ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH -----
BAFFLES _______ _ 

BAFFLE FILTER ------
MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 
SLOTTED _______ _ 

ROADNAME DATE ON LID ______ _ 

PRE-CONSTRUCTION: 

INSTALLATION: ___________________________________ _ 

FINAL INSPECTOR -------------~· DATE OF APPROVAL __________ ____, 



Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A-___ P- 5~).{ ti43 

RESIDENTIAL PERMIT 0 
{NUMBER OF .[3EDROOMS: _) 

PERMITEE:_ 

LOCATION: 

COMMERCIAL PERMIT 0 
{DESIGN FLOW: ___ GPD) 

**POST THIS CARD WHERE-IT CAN 'BE SEEN FROM ROAD** 

D 

D 
COMMENTS: 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

~ FINAL INSPECTION MADE, OK TO 
~ COVER ALL WORK 

i<MW 8/1/18 

Inspector Date 

Inspector Date 

Inspector Date 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 

Howard County 
Health Depart1nent 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS J 3S"tO 
STREET TOWN 

TAX ACCOUNT# 

ZONING CATEGORY 

____ TAX MAP _!1_ GRID _.:2_ PARCEL 7_J __ LOT NO. 

TIER - ----

ZIP 

PROPOSED LOT 
SIZE (ACRES) 

PROPERTYOWNER{S} ~.~ Cleo-r \f ~~ ~o.r~\\c. 
DAYTIME PHONE ----- CELL 'ifJ-J-'J'f-;J Y4~EMAIL 4FSifB, l7(!){3zA1,1LL, c... O&J 
MAILINGADDRESS f3J7o AT /'(i,{ we.,tFr,-,,,J.sJi.;,J /111D ?.17'1'1 

STREET CITY, STATE r ZIP 

APPLICANT RELATIONSHIP TO OWNER: ---- ----- - --------- -----------
CELL EMAIL DAYTIME PHONE 

MAILING ADDRESS 
------ -------------------

STREET CITY, STATE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT{S}: 

PROPERTY: 
□ SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR □ MINOR 
□ CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 
□ REPAIR OR REPLACE FAILING OSDS 
□ UPGRADE EXISTING OSDS 

BUILDING/ 
IV RESIDENTIAL WITH _s_ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

□ COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? 

JJ- ---. YES 
{D.,./ NO 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: 
• THIS APPLICATION IS 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 A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the owner of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of Inspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT DATE 

JW 10/29/15 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbla, MD 21045 

Main: 410-313-.2640 f Fax: 410-313-2648 
TDD 410-31,3-2323 f Toll Free 1·866·313-6300 

www.hchealth.org 
Faceb=1ok: www.facebook.com/hocohealth 

· vitter: 'HowardCoHealthDep 

Dr. Maura J, Rossman, M.D., Health Oit1 ar 

INFORMATION FORM - SEPTIC SYSTEM REP AIR/UPGRADE 
Reason for Request: 

.1i!f Failing System 

D . System relocation for proposed addition 
' □ System upgrade fur proposed addition 

D !nadequate treatment zone 

D Collapsed septic tank. 

0 Collapsed drywell 

Existing system design 

A Drywcll '? 
D Trench 

D · Mound 

□ Unknown 
D Other: _________ _ 

Is discharge surfacing on the ground? 

JS Yes 

D No 

Has the septi~ tank been pumped within the last month? 

D Yes D,-tcpumped: • \ '2.. - Z....~- \ ~ 
D No 

Was a visual inspection of the sep~c tank and/or drain.fields conducted? 
. D Yes Explain observations: ____________ _ 

0 No 

-V,as a_viimal inspection of the sewage line conducted? 

D Yes 
Blockage leading to the tank 

0 Yes. Explain: ___ ...._ _______ _ 

D No 

Blockage leading to the :field 
□ Ye, . Explain: _________ ___,. __ 

□ No 

□ No 
Additional Comments: ________________ _ 

*For :REP AIRS, are the owners proposi.qg, or do lhey plan to add in the future, any additions or lJ!odifications to the property, ie, pools, 
living space additions, garages, etc? This infoana~on must be disclosed at the time of this application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated t, the repan- ~est. Such requests may require an · 
additional fee, testing, and submittlll of a Percolation Certification Plan, if the property does not meet cw:rent Code and Regulation, 

Septic Contractor: FoA f,..<.) Contractor's Ph.one: Cf 10 - 7 c;r - s, 7 0 
Contractor's Address: J'"~ () e ( e e h f (\.T Q 'f /(. csk; ti P. 

Property Address: I J &- ~ £v:t: t 1,l a./ County file: ______ _ 

Subdivision:--~------+------- Lot ___ Year Built:,,..-____ ......,,_ 
Owner', Name: C.,J,e.,- ve,'w: f-v< ...., L-l-C-- Owner's Phone: if 1;? - t ] 't-l 'IO ;a 

Name of previol.)S owners:____________ Existing bedrooms: £ 
Proposed bedrooms: __ o ___ _ 

Has this request been previously discussed with a Sanitarian? (Name): itL-<-..,l\J- VJ<-.>\~ 
Public Sewer available/nearby: A .::i 

* 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, scaled plaI!s should be submitted to clarify the nature of the addition.* 
Print out a copy ofR.eal Property Data via Dept ofTaxation website_.,.....,...,..-__ Indexed file found_-,-__ _ 
If public sewer lll&Y be nearby, verify whether sewer is technically "available" through the Bureau of Engineering. . . 

\ 

'\ 
\ 

\ 

----:.·--,If~sewerin.vaila:blnndfu-propertyfrwithin1hc'Metropolitrirnistrict;-co'IIIICction1:o seweris required:If1be·owncr'bclieves reasonfo,.----­
exemption exists, the owner should justify the requ~ in writing. 
If soiVsitc conditions are limited and sewu and/or Metro District status is not conducive to 'comectioo., the Sanitarian may recommend 
pursuit of.Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact 1he Bureau: ofUtilities for 
details, 
No pennit is to be issued nor inspection to be scheduled without pdor fee collection at

0

1Iie·office unless an emergency situa.tion exists. 
Tue contractor is to notify office of the emergency situation as soon as possible. 
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~OWARDCOUNTY 
~ ~EALTH DEPARTMENT 

April 2, 2019 

Clear View Farm LLC 
A 1TN: George Streaker 
13370Route 144 
West Friendship, MD 21794 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

NOTICE OF VIOLATION 

CERTIFJED MATL: 70173380000083920212 

RE: Sewage overflow; pollution of the ground surface at 13540 Route 144 in West Friendship, MD 
(Tax Map 9, Grid 3, Parcel 73) 

Dear Mr. Streaker, 

On March 29, 2019 a site inspection was conducted on the septic system that serves the house at 13 540 
Route 144 in West Friendship, MD. At the time of the inspection, the onsite septic system showed 
evidence of failure with recent and continuing sewage overflow to the ground surface near the bottom of 
the driveway. The Health Department was able to determine through dye testing that the onsite sewage 
disposal system serving the house at 13540 Route 144 is the source of the sewage effluent on the ground 
surface. 

Be advised that the condition of sewage effluent emerging onto the soil surface is a violation of the Code 
of Maryland (COMAR) 26 .04.02.02(D): "A person may not dispose of sewage, body, or industrial wastes 
in any manner which may cause pollution of the ground surface, the waters of the State, or create a 
nuisance." This condition is also in violation of the Howard County Code 3.804(a)( I )&(3), which defines 
this type of sewage overflow as a nuisance. It is the property owner's responsibility to maintain the onsite 
sewage disposal system so that an overflow does not occur until a repair can be performed. 

You are hereby ordered to immediately pump and haul the contents of the sewage disposal system 
and treat the contaminated soil with hydrated lime. You will be responsible for continuing to pump 
the contents of the system at a frequency that prevents sewage effluent from coming to the ground 
surface. Furthermore, you must apply for percolation testing and site evaluation within 14 
(fourteen) days of receiving this notice. The application has been attached to this letter for your 
convenience. 

If you believe that the condition described above is not and could not be a hazard to health, or that the 
Health Department is not acting in compliance with pertinent laws and regulations, you may request a 
formal hearing before the Board of Health within ] 5 (fifteen) days of receipt of this letter. All requests 
are to be made in writing and directed to the Executive Secretary of the Board of Health at the above 
address . 

If you have any questions regarding this matter, please contact me at 410-313-1781. 

Respectfully, 

Ryan Rappaport, LEHS 
Well and Septic Program 

Website: www.hchealth.org Faceboolc: w ww.facebook.com/ hocohealth Twitter: @HoCoHealth 
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13540 Frederick Road aerial view 
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