





Bureau of Environmental Health
. 8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
FOR: EH Pending File
FROM: Ryan Rappaport, LEHS @
Well & Septic Program
RE: Minor Septic Repair @ 13540 Frederick Rd.
DATE: 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.hcheaith.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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RECEIPT DATE: _ 4 ‘ ,,|,_.‘ ONSITE SEWAGE DISPOSAL SYSTEM P 56838

INSTALLATION
wromone_~pln sy ~ PERMIT A —

MINOR REPAIR

PROPERTY ADDRESS: 13540 Frederick Road

SUBDIVISION: LOT: _ TAXID: _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: «n\xnow O\ DRAINFIELD SIZE/TYPE: YN O N,

LOCATION:

NOTES: Replace broken Pipe.

ISSUED BY: \4 Wil ISSUE DATE: M/ L ‘H EXPIRATION DATE: Lc/ a/a_a
7 J ¥

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.

GNR20LE
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RECEIPT DATE: I-\,'\\ S\ﬁ ONSITE SEWAGE DISPOSAL SYSTEM P 564838

INSTALLATION PERMIT —
e A

APPROVAL DATE: _Iqlu
' MINOR REPAIR

PROPERTY ADDRESS: 13540 Frederick Road

SUBDIVISION: LOT: TAXID: 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: Replace broken Pipe.

ISSUED BY: K. LhldF— ISSUEDATE:  4)u//7  EXPIRATION DATE: 17/,,//7,0
1ty

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.

W 5/2015
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Bureau of Environmental Health Cqumbla MD 21045 410 313- 1771

SEWAGE DISPOSAL PERMIT NO. A P-_sixsse
RESlDENTlAL PERMIT | | COMMERCIAL PERMIT |
_) - (DESIGN FLOW: GPD)

(NUMBER OF BEDROOMS

PERMITEE:
LOCATION:
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CONTINUE . | Inspector i Date

l Howard County Health Department
i

- COMMENTS:

i
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Inspector R Date

KMW 8/1/18
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth

Howard County
Health Department

Twitter: HowardCoHealthDep
Maura J. Rossman, M.D., Health Officer . M

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION
N Al
SUBDIVISION/PROPERTY NAME C \eat \{ \Cand l:arm
PROPERTY ADDRESs | 3510 Ar 114 We t Frieadship  MD  A(74Y
STREET / TOWN ZIP
. PROPOSED LOT

TAX ACCOUNT # TAX MAP Ci GRID 2 pARCEL 73 LOT NO. SIZE (ACRES)
ZONING CATEGORY TIER
PROPERTY OWNER(S) (e Gatiio Cleo i Farm\\c
DAYTIME PHONE CELL 4 ¥3- Y393 ya AEMAIL GESTR /@ GCGUALL . O
MAILING ADDRESS  {337c AT {14 Wees fFffr.LJo o MD 34797

STREET CITY, STATE ! 2P
APPLICANT RELATIONSHIP TO OWNER:
DAYTIME PHONE CELL - EMAIL
MAILING ADDRESS

STREET CITY, STATE 21p

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

PROPERTY:
0  SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [0 MAIJOR O MINOR
J CONSTRUCT NEW OSDS ON UNDEVELOPED LOT
O  REPAIR OR REPLACE FAILING OSDS
0 UPGRADE EXISTING OSDS
BUILDING .~
RESIDENTIAL WITH 5 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
0 COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?
YES
NO
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e  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.
e THE APPLICATION FEE 1S NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS A PUBLIC DOCUMENT
| declare and affirm that to the best of my knowledge, 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 signature of this application, | 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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8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUN l Y 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

NOTICE OF VIOLATION

April 2,2019 CERTIFIED MAIL: 70173380000083920212

Clear View Farm LLC
ATTN: George Streaker
13370 Route 144

West Friendship, MD 21794

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 13540
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)(1)&(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 15 (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,

Ny

Ryan Rappaport, LEHS
Well and Septic Program

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