
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: 8/2/18 ONSITE SEWAGE DISPOSAL SYSTEM P 563969 

APPROVAL DATE: 4 ;-23 ;,, sec PERMIT: REPAIR A 

PROPERTY ADDRESS: 14305 Fox Creek Court 

SUBDIVISION: Monticello LOT: 43 TAX ID: 04-363892 ---------------------
CONTRACTOR: Farm and Home Excavating EM A IL: 

CONTRACTOR ADDRESS: 901 Driver Road, Marriottsville, MD 21104 PHONE: 410-442-2139 

PROPERTY OWNER: Marco Torres EMAIL: ------------------
O W NE R ADDRESS: 14305 Fox Creek Court, Cooksville, MD 21723 PHONE: 206-902-7562 

SEPTIC TANK SIZE (GALLONS): 1250 (ex) PUMP CHAMBER CAPACITY (GALLONS) : N/A PUMP SIZE: N/A 
-----''-----

NUMBER OF BEDROOMS: ,B' Lf HOUSE SQ. FT. - ~ ----- APPLICATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: INLET DEPTH: 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH : 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 

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

Replace existing tank with a 1500-gallon, two-compartment, slotted tank. Pump and abandon old tank. Contractor 
exposed start of the first trench and found only 10' of perforated pipe. Determine if second trench also does not have 

NOTES: enough pipe and dig up trench(es) to add perforated pipe to 90' . Add observation ports at the trench ends. 

ISSUED BY: Sarah Collins ISSUE DATE: 10/18/18 EXPIRATION DATE: 10/18/18 

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 

□ ELECTRICAL PERMIT ISSUED E N/ A 
~------

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. 

JW 5/2015 
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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 

RECEIPT DATE: 8/2/18 

INSTALLATION 
APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT 
P 563969 

A 

TANK REPLACEMENT 

PROPERTY ADDRESS: 14305 Fox Creek Court 

SUBDIVISION: Monticello ' LOT: 43 TAX ID: 04-363892 ---~c-...,-t/lA,,--.,,~~~-0-..,....,,-z.:~~~-~--'-»--"'<:'--
coNTRAcToR: J & ,. Eo11,1,111etie1if&1PJiH9 / EMAIL: 

C\ 0 \ ~"" ,..ac-f tit\. ~" ,~ ~~ ... , ,-\.&,---i..~,~,-0-~~------
CONTRACTOR ADDRESS: 7 992 llennaM e,a .. el. "oad, Mount Airy, MD 2l17'! ' PHONE: ',, o ""~ "'1. "1-\ ~C\ 
PROPERTY OWNER: Marco Torres EMAIL: ----------------
0 W N ER ADDRESS: 14305 Fox Creek Court, Cooksville, MD 21723 PHONE: 206-902-7562 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: \.S""0:,.2) ..._ D~AINFIELD SIZE/TYPE: 

l-.D(....""'~~- ~ ..... ~ l ->-. ~\-~_ 
LOCATION: 

/ 

I 

\;IC...~U">- £~:b,~ ~C'°"--..... ~ \ 'i) ~ ~r J....._ {j ...J-....; ~•-~-

NOTES: .__ \ ~"ii..~->. 
~ 

, 

ISSUED BY: ISSUE DATE: ~\-i. 0 h K EXPIRATION DATE: 2, \a, \ ► 1\ 

NOTE: 
NOTE: 

• ~c:..A :u• vc..d, -\--. ~c:-, n-,. ~ '1-\o-n""(: Q..'<.i.0-31 .,..J.."'" rs-"" 
CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING \o• ~ \~V 
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 5/2015 



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 1 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 

SEAMLOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6"PORTLOC -------
WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

ROADNAME DATE ON LID ______ _ 

PRE-CONSTRUCTION: 

lNSTALLATION: ---------------------------------------

FINAL INSPECTOR _____________ _____,_. DATE OF APPROVAL ----------~ 



FLOOD INSURANCE NOTE: By graphics plotting only, 
this property Is in ZONE "X" : 
of the Aood Insurance Rate Mop, Community Panel • No. 

24027(0060 D effective date of 11/06/2013 
Exact designations con only be determined by an E;1evafion 
Certificate. Based on the above Information, this property 

!§2!Ql__ in a Special Rood Hazard kea. ' 
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F: (410)128«11& TOWSON, MD 212118 

GRAPHICAL SCALE: 1• = 50' 
0 50 100 150 --- --- - - (ACCURACY OF SETBACKS: 1'±1 rawn: H.V.H. Checked: B.L.H. SURVEY'C: M.V.H. 



LOT 45 
MONTICELLO 

PLAT No. 14086 
ZONING = RC-DEO 

LOT 44 
MONTICELLO 

PLAT No. 14086 
ZONING = RC-DEO 
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LOT 43 
MONTICELLO 

PLAT No. 14086 
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WALL CHECK SURVEY 

LOT 43 
MONTICELLO 

PLAT No. 14086 
14305 FOX CRE:E:K COURT, COOKSVILLE: 

TAX MAP 8, GRID 18, PARCEL 110 
4TH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

FOX CREEK COURT 

DESIGNED BY: 
CHECKED BY: 
SCALE: 
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PROJECT No. 
SHEET: 
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LOT 42 
MONTICELLO 

PLAT No. 14086 
ZONING = RC-DEO 

PROFESSIONAL CERTFICATION: 
I HEREBY CERTIFY lHA T lHESE 
DOCUMENTS VIERE PREPARED OR 
APPRO-.u> BY ME. AND lHA T I AM A 
DULY LICENSED PROf'ESSIONAL LAND 
SURVEYOR UNDER THE LAWS Of THE 
STA TE Of MARYLAND. LICENSE # 
11049. EXPIRATION DATE: 2/10/2021. 

MARCH 7, 2019 
DATE 

NJR a Assoc1ArEs, LLC. 
LAND SURVEYING AND PLANNING 
2770 STATE ROUTE 32 
WEST FRIENDSHIP, MD 21794 
TEL: (240) 508-3200 





Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Friday, August 10, 2018 1:45 PM 
roshannj@aol.com 

Cc: 
Subject: 

'MARCO.TORRES@ALHOCONCRETE.COM'; 'ROLIFF@CARUSOHOMES.COM' 
OSDS Plan_14305 Fox Creek Court_Plan Review Comments 

Good Afternoon. The OSDS Plan for 14305 Fox Creek Court has been reviewed with the following comments: 

1.) Show test hole locations and #son the plan 
2.) Add note: Health Department will require tree clearing inside the forest conservation area in order to make 

repairs within the sewage disposal area. 
3.) Trench lengths cannot exceed 100 feet. 

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~th-e ·accompanying-documents are intended only for the-use-of-the individual or-entity tcrwh-ich-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. 
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