
Howard County 
Health Department 

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

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 

Face book: www .facebook.com/hocohea Ith 

RECEIPT DATE: 9/,._/lJ?U> ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: q/r20 ® PERMIT A 

MINOR REPAIR 

PROPERTY ADDRESS: 13376 Hunt Ridge Road 

SUBDIVISION:. LOT: TAX ID: 
-------------- --- -------

CONTRACTOR: JOSEPH HEIL PLUMBING EMAIL: 

CONTRACTOR ADDRESS: 8177 MISSION ROAD, JESSUP, MD 20794 PHONE: 410-799-7727 

PROPERTY OWNER: WAYNE AND BARBARA MORGES EMAIL: 

OWNER ADDRESS: 13376 HUNT RIDGE ROAD, ELLICOTT CITY, MD 21042 PHONE: 

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

LOCATION: 

~M~J~ ~p-t\c. l1~ (tftir 

NOTES: 

-

~ 
ISSUED BY: ISSUE DATE: ,.,'2-,'\-0 EXPIRATION DATE: Cf/ "').,/a.,l 

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 5/2015 



NOTTO SCALE 

~-------,-, 
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PRE-CONSTRUCTION: 

----+r...,t-...,_. - - . 
'--" 
Viti.Al 

1'Vt.. 

ROADNAME 

I I 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ----
TOTAL 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 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES -------
BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ______ _ 

FINALINSPECTOR ~J..#- ,.,_ ~o/ 
- / I 

. DATE OF APPROVAL __ q-+/2_2-.......,t._'J..D_ 1-_0 ___ ~ 
I I 



---------------------- --- ---

SITE INSPECTION SHEET 

OWNER: _____________ PHONE#: _________ _ 

ADDRESS: ge;; !;: !!& 1?,l =L~~::~: :fwpk twl Bu.,J,·,v 

SUBDMSION: ______ LOT:___ COUNTY#:~'? _______ _ _ 

PROPOSAL: ?ruRE~ 91±,c ,, n&- cepa ',c 

LOCATION DIAGRAM 

~-- ---------·' f ----✓~ 
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r----

COMMENTS: Cootatcli:,r rRfocb :fu,oJ <'a~l- I\Ct'::A r 'f2 tV\.~,-k,. ho~ hQ.S. sh~ off' f\)- tu~{ 
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la~. fiwei ~ex~ -rr:e ,~ bous~ • ~0~ pwt.s -f e2u.f-doo.,- ::P\JC' !1~12, &a± tuek_ 

clnllfzl IYltr> tr) orb C: -{-b CA,..¥/,t.Rm I' ,At;) 

DA TE: q ILt 2.0 '.M? , INSPECTOR: ~' ~ 7 7 



Howard County 
Health Department 

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

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 

RECEIPT DATE: ~,., \\ --JD ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: 

PROPERTY ADDRESS: 13376 Hunt Ridge Road 

PERMIT A 

MINOR REPAIR 

SUBDIVISION: LOT: TAX ID: 
------------------- ---

CONTRACTOR: JOSEPH HEIL PLUMBING EMAIL: 

CONTRACTOR ADDRESS: 8177 MISSION ROAD, JESSUP, MD 20794 PHONE: 410-799-7727 

PROPERTY OWNER: WAYNE AND BARBARA MORGES EMAIL: 

OWNER ADDRESS: 13376 HUNT RIDGE ROAD, ELLICOTT CITY, MD 21042 PHONE: 

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

LOCATION: 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: 9--1\'"'__'1\ ----------- -----

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: 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 FOR INSPECTION OF SEPTIC SYSTEM. 

JW 5/2015 



NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBEROFTRENCHES ___ _ 

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: 

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- ;!liftf,J 
RESIDENTIAL PERMIT 0 COMMERCIAL PERMIT 0 
(NUMBER OF BEDROOMS: ) 

....... , __ 1_ 1Ll 
(DESIGN FLOW: ___ GPO) 

PERMITEE: 

LOCATION: 

**POST THIS CAN BE SEEN FROM ROAD** 

D 

D 
COMMENTS: 

D 
KMW 8/1/18 

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

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK T.O 
COVER ALL WORK 

Inspector Date 

Inspector Date 

Inspector Date 



HOWARD COUNTY HEALTH DEPARTMENT 
67971 

Received 
From ---4---,41...,c=::.~µ...:_-=--~~~~-~~--..;__:__;,;:::..:....:.=~ 

For 

0 CASH 



Burea·u of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

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

www.hchealth,org 
Faceb:?ok: WWW, fac:ebook.com/hocohealth 

· vftter: 'HowardCoHealthDep 

Or. Maura J, Rossman, M.D., Health O{ti . ir 

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

0 Pailing Syatcm 

0 . System relocation for proposed addition 

0 Systan upgrade fur proposed addition 

□ fnadequa~ treatment zone 

D C.Ollap1ed septic caulc 

0 Collapsed drywell 
8 f ~£ ~"'4•12. o,...t.,y 

Bxfsting syrttm design 

Cl Drywell 

□ Trench 
o · Mounri 

D Unknown 

D Ofu~--------­

Is discharge surfacing on the grotmd? 

0 Yes 
21' No 

Has the septic t3nk been pumped within the last month? 

D Yes Dito pumped:·-------------­
,0 No 

Was a visual inspection ofthe sep~c tank and/or drain.:tiolds conducted? 
. 2) Yes Explain observations: ___________ _ 

D No 

ytas a.visual inspection ofthe sewage lino conducted? 

WJ Yes 
Block:agc leading to the tank 

f!I Yes. Explain: l1rvc ~~ ,4---r fibNI 
a No wt;-1,( -------------------Blockage leading to tbe :field 
□ Y~. &.plain: _________ -.-__ 

□ No 

'1 No 
Additional Comments: ______________ _ 

•For J1EP AIRS, arc the owners proposix\g, or do lhey plBll to add in tho th1urc, any additions or Il!odificllions to the property, i.e, pools, 
living space additions, gan.ges, etc? 'Ihir infocma~on must be disclosed at lhe time of Ibis application. The Health Department will not b0 
able ID accoromodate request! in tho field for property modi:ficatiom unrelated b !be repair ~e,t. Such requests m!Y require m ' 
additioaal fee, teating, and. submittal of a Percolation Certification Plan, if the property does not meet cu:o:i:nt Code and Regulation. 

SepticColl!ractor: ,µe,L '1/)yµP:\,:.,l{;;;:J Contraclor'sPhonc: ';/ID 1~q:71z.7 
Contractor's Address: fj ,:11 M t!;61b N ® J e,ss JP Mt> ;l.ci"lC,4 

Property Address: I 33 7 & HUN'f 52.ro~ . gp County :file: 1-io "-'~P 
Subdivision:_______________ Lot__:._ Year Built_---,-----,-
Owner's Name: ~t;'.8 l"-102.8e;S Owner's Phone: 4/0 531 482b 

Name ofprevio'¥' owners: ? Existing bedrooms: _____ _ 
Proposed bedrooms: _____ _ 

Has this request been previously discussed with a Sanitarian? (Name): _____________ _ 
Public Sevier available/nearby: ______ _ 

*A Sanitarian will be in contact within three business days. depending upon the urgency of the situation, to coordinate the 
scheduling/roviow of the repair or upgrade. 

•Prior fo scheduling lnspectfons, scaled pla~ rhollld be sublllftted to clari(y the n11ture of the addition.• 
Print ont a copy of Roal Pmperty Data via Dept of Taxation websita_-:c-:--,---- Indexed file found_--,----
If public sewer mtY be nearby, verify whelhi:r aewer i:i technically "available" through the Bureau ofBngincerlng. , . 

__ _,_. ""'lf...,sc:werin.1'1ilablnnd:t'he-pxopertyinmmrrthe-Metropol~!Ito ieweris :required: :lf'1be·oWD.Cl''believes reason -fb 
exemption exists, the owner should justify lhe req~ In writing. 
If soiVsilll conditions are limited and sewe: and/or Metro District status is oot conducive to 'comection, the Sanitarian may recommend 
putsttlt of P.mergency Sewer Bxtcnsioa or Emergency Metro Dimict Inclusion. The Owni:r should contact the Bureau ofUtiJitics :lbr 
detaD.s, • 
No permit is to be issued nor inspection lo be schedalcd without prior ft;e colloctioa ~t the ·office unless an emergency situation exists. 
The con1raetoris lo notify office of the emergency silultion as soon as possible. 




