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RECEIPT DATE: _ ) jJt ,, Cf 

APPROVAL DATE: ~ 

'ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: REPAIR A Repair 

PROPERTY ADDRESS: 17020 Frederick Road ___________ ...:.,_ _____________________ _ 
SUBDIVISION: Heatherwood LOT: TAXID: 04-317181 ------------------- ---
CONT RA CT OR: F".J I~ - ~·7c.., EMAIL: \lvrir@faglesinc.com 

CONTRACTOR ADDRESS: 580 ob,c..,L_,,.(- ~D~. PHONE: 410-795•,v"b70 

PROPERTY OWNER: Andrew Wilkerson EMAIL: -----------------
OWNER ADDRESS: Same as above PHONE: 410-442-2882 

SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: 1250g PUMP SIZE: I 1/3 HP 

I ••PUMP TANK MUST BE LOAD-BEARING WITH DOUBLE RISER•• 

DISTRIBUTION SYSTEM: 181 GRAVITY O PRESSURE DOSED BEDROOMS: _4 __ APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 104 INLET DEPTH: 2.5' 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6.5 
MINIMUM SPACE 

BETWEEN TRENCHES: n/a EFFECTIVE AREA BEGINNING DEPTH: 4.5 

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

Install 2 x 52 ft trenches near perc test B. Dbox should be placed in the middle with both trenches running in opposite 
directions on contour. Elevation/contour shot in field and trenches flagged. Set 1250g pump tank after existing septic 

NOTES: tank. Tank must be load-bearing manhole on both ends. Pump and collapse existing drywell. 
MUST HAVE ELECTRICAL PERMIT. 

ISSUED BY: K.Wolf ISSUE DATE: 1/30/2019 EXPIRATION DATE: 1/30/2020 
NOTE: 

NOTE: 

NOTE: 

NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

NOTE: 

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANl ELECTRICAL COMPONENTS OF THE SYSTEM 

181 ELECTRICAL PERMIT ISSUED E j q C) 0 1t ~ '-\ ~ 
THE HCHD DOES NOT WARRANTY ANY SYSTE 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. 
AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

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 
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ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

' I _,-1 3 :J-. s c. .:) 
NUMBER OF TRENCHES ~ 

TOTAL LENGTH - -,-/-D-➔t-f~---­
ABSORPTION AREA 3 );}. ~f ~ 9., 
DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE __ _ 

DISTRIBUTION BOX PORT 'f f,,5 

iJ--£v-:> SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ge,.~ 

MANUFACTURER ~l.l)f'd 

CAPACITY I S"bo GAL 

SEAM LOC - 7A--t-=-+-P- ~-
TANK LID DEPTH 5 1 

BAFFLES '4t ') 
BAFFLE FILTER -----,,---­

MANHOLE LOC ~tJr"lj/,.ck 

I 6" PORTLOC :- r 
WATERTIGHT TEST - ~--
SLOTTED ':;f. f:3_, 
DATEONLID f/<l~d 

@sEPTIC TANK LEVEL ~g '.:, 

MANUFACTURER ~&,,\.. :\ \~ f'-,.... 
I 

CAPACITY l '2,. ..:!""0 GAL 

SEAMLOC :p? 
TANK LID DEPTH 5 ' 
BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLE LOC ff1Jr,J I h "'C k ,_ 
6"PORTLOC ------
WATERTIGHT TEST ___ _ 

SLOTTED __ ___,N~ ~- --
DATEONLID v / tifa-ol9 

DATEOFAPPROVAL _ ____,j--=O.,_f ~f --f/~C\ ___ ~ 
( 



Bureau of Envlronmenrat Health 
893D Stanforc±·Boulev~rci>G~l~rnbi;,., MD 21045 

Maln:410-313-2540. if);:: 410°31.3~2£48 · 
TDD J\10:313~2323 I Toll Fre~ 1~865-313-5300 

- www.hciJeaith.org .. · 
facebook: www;raceboolcco·m/hoi:ohealth 

Twitter: 'HowardC□HealthQep 

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

.INFORMA.TION FORM- SEPTIC SYSTEM REP AIR/UI'GRA..DE 
· Reason for Request: 

. _efFailinr;System 
D . System relbc~tion.forproposed addition 

D Systcm upgrade furpniposed ad~itio11 

· D Ioadcguate trc:i.tmcnt zone 

D Collapse~ Stpti'.c tank 

D Collipscd drywe] 

E:rimng system design 

H Drywell 

□ Trench 

□. Mo'iind. 
D Unlcnown 

□ Other: -----,------
Is disch~go sum.cing on the ground? 

D Yes 

P-,--N:o 

Has th~ septi~ ~ b ecn pumped within the.last month? 

2f" :fcs Dii.tepumped:-_-·..1.../ _~·~l .,_( ·_-z.._p~ _________ _ 

□ No 

Was a visual inspection-·offue sep~c ta.nk!llld/or dririn.:fieids conducted? 

.ffYcs. Explaino~~erva.1iom: Du-) ' ,p D~<-;l'\:Ce:\l ~ 
□ No· 

-ytas ~l .. inspection ofthe sev.:age lli:i.e co~du~ted? 

)1 Yes . · 
Blocka.ge kadi:ng to ~o f:Bnlc 

□ Y~s. Expla±n: ____________ _:_ 

J;ir" No 

Blockage lcadmg-to the .field 
D Yes . :&plain: ____________ _ 

D ·No 

□ No 

.Additional Co=ents: --------------=-----

~or .'il.EPAJRS, are lhe ~wners proposing, or do theypla11 :tn add i:n the fu~, my additlons _or Jl!Odmcatiom to tlie prop~rty, L~. pools, 
living-space addil;ions, _garagc:s, etc? This infonnat\on. lll!lStbe disclosed. at the time of this application. 'The·Heal.th.Departmentwill not bo 
able to accommodate requests i:n. the :fie] d fcir prop~ modiiications :umelatcd 1D the repair:rcquc:st. Suah requests m~y require au· . · 
addilionalfec, temng, and submittal of a Perco1atiou Certification Pl.im., ifthcpropcrfy does notmeet cunent Code md.R.ogulation. · 

Septic Con.tractor: he. k $ Sef>!d c _ . . · Con!ra.ci:or's Phone: 't \O-J '15;.. 5:~-, O . . 
··contractor'sAddress: J . 5x6Qlo..·u.½.kJ2J~ s::;t:,e>v~\(~,- (Y)d . 2-17bi 

~:~:;!~~~~x< -A-e--:'d Tl4 ~~ Ycarc;:r~eqq. ·. · -. 
O~er's NamJ A;;;k-e::n,;;\¼f./2..:::,., Owner's Phon.e: " 30\- \;~ - 0'>""7<J 

Name of previous owners: ___________ _ Existing bedrooms: _ ___;;3:;._,. ___ ~ 
Proposed bedr.ooms: __ =e=-=-----

Hasiliis request been previpusly cliSCU?Sed with a Sanitarian? (Name): ----IAJ'-"<-.... D.1-----------'----''---
:P.ublic Sewer available/nearby: ND -

. * A Sanitarian will be- in contact witlrin ±bree business days, depen.d:ing upon the urge=y of the situation, to cpordinate the 
sched.uling/teview· of the repair or upgrllk. · · · 
*Prior tn sch.edulini;impcdions, miled pla.i;s should be rubmitted to cl:irify the nature of.th.e addition.~ 

. Print gut 'a copy off •• : Property Data via Dept of Taxation website. ______ Indexed file follI!d _____ _ 
· If:public sewer.may 'e nearby, verify :wh.ethcrscweris tocbllically"a.vailable" l:brpugh·fuc Bumw ofEngineering. , . 

-----. '-'' If-sewerin.Vllfublc-and:i:he-propcrtr,inm:lrirrth~Metropo litm-J;Jistrlc:t;-c OlJllectiorrto sewcris required:-:Ir-tbc·ownorbelieves :re:ason:fu·....------­
exempti.011 c:iliB, the owner shotiJd justify the request in writing. 
If s□iVsite conditions are limited ancisowcr and/or Metro Di.strict status fs not c□oduci,1e to '.comectioh, the Sanitarian may-reco=erid 
pmsuit ofEn:iergency Sewer Extension or Emergency Metro.Districtinclusion. The Dwricr shouid contactfue Bur~ali ofUtilities fur 
dc:tails. -
No permit is to be issued nor :inspection. to be scheduled withoutpri□r fe~ collection at"the ·office lllllcss an =ergency situation exisB, 
The contractor is to notify office of the: emergency situation .s soon as -nossiblc. . ' . 
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. HOWARD COUNTY HE~Lij:f-OEPARTMENT 64723 

I / J!tE If; · I .v, _.1\ \ /\ /' Received · , i 1 \ PHONE # .,. 
F.rom ~-'----l-- ~=_,,,~ ___..._:::::...!.....,..L..:...· ..L.:l (~ . --J...i.(- ~.;,...· ;......:..,.,.......:__...:.....:....:::::..:..:.=~~ ,._ __,_..,__--=~ 
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