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

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/hocohea lth 

RECEIPT DATE: 4/12/21 ONSITE SEWAGE DISPOSAL SYSTEM P 568848 

A APPROVAL DATE: ~ PERMIT: 
PROPERTY ADDRESS: 3780 Ctiampionship Drive 

REPAIR 

SUBDIVISION: Sycamore Valley II LOT: 5 TAX ID: 
--

CONTRACTOR: HATFIELDS EQUIPMENT EMAIL: ken@hatfieldsequipment.com 

CONTRACTOR ADDRESS: P.O. BOX 519, ANNAPOLIS JUNCTION, MD 20701 PHONE: 301-490-4289 

PROPERTY OWNER: Robert and Lisa Fanelli EMAIL: 

OWNER ADDRESS: 3780 Championship Drive, Glenwoood, MD 21738 PHONE: 

SEPTIC TANK SIZE (GALLONS): 'Bk\'bTIN ~ PUMP CHAMBER CAPACITY (GALLONS): PUMPSIZE: ------
NUMBER OF BEDROOMS: --~~--- HOUSE SQ. FT. APPLICATION RATE: I. '2-
DISTRIBUTION SYSTEM: GRAVITY FED '5a LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: ,i· INLET DEPTH: ~· 
TRENCHES: TRENCH WIDTH: d,' MAXIMUM BOTTOM DEPTH: 10' 

MINIMUM SPACE 
L.f I BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

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

lfot'QoitU... o&~ ft>--. OfJ tj,c. 1) &#-, 2'1N t.t,-,6" 1b ~ 't) ~o)c. 'Tu~ ~ -
~"1 ~ 

l~"M-t.L I "I- '48' ~NC. M' • NOTES: °""~~NC. 

1ssuED BY: CA&Ath.>~ OO&C\'\3 1ssuE DATE: o-¼/i-<l /-zo-z.t EXPIRATION DATE: Ol¼/itltoi=L 
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 --~_.,_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 

. 



279189279189 

I 

\ - ,J7 

(!; 
ROADNAME 
lo/JSHl 

TRENCHJDRAINFIELD DATA 
WIDTH INLET BOTTOM 

2-' ii' \0' 
NUMBER OF TRENCHES __ \ __ 

TOTAL LENGTH --~~~tt_' ,---­
ABSORPTION AREA \3~~.ft +Si~I\Al 
DISTRIBUTION BOX LEVEL 'fS 
DISTRIBUTION BOX BAFFLE 1t.S 
DISTRIBUTION BOX PORT 'ft.$ 

PRE-CONSTRUCTION: 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER -----
CAPACITY __ _ GAL 

SEAM LOC _____ _ 

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 -------
DATEONLID _____ _ 

INSTALLATION: \\jz.ql"'- h,skll.-b',- c,rvoyl~k,...., Cd'. 1 ::l:rtnch i,os\::Dlkd, ,~-.Jt\us Oh oY. elko" -bl<n<d "r 
~ tts :b, Mt kttk. /J(-,..;J '11u db~ ""( c(a 1ta.w.b h,.s ob ~.\-.!Ate.rd, S'11nt lbOb,s ~· .Jo c/o 
o" o\A khk-,, s~•k -+o cotrl:fo.c±ot £1u ( kf:\ 1\1: l>'k- anJ. as"-. :m ho.\Jc. c~ lV'S-te1\\eJ, 

'':J,_JA"~ \\r.d:Gc\d Sod a ,,w t>[-t\.A,- c\d, cl~ \l!I ±b.c. l~ ifls.\-Al\~6, ok-lo ~o.t-~{i\\.@ 

FINAL INSPECTOR _ 1,_ ,]5.....____.,o~-~• ........ ec,~'-~----~· DATEOFAPPROVAL_.--iHf-t-<l2r-'q-+-~~1---~ 



A/P ___ _ 

4 

3t -
,1rt e,;;i, , 

') ('_\_ 

L 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

cA/ii /1at.l A ¼ o~oo 7.. '. L-:S (g ·. ,3 r.J M 't1 ~ 

REMARKS _ ____________________________ _ 

SANITARIAN CA& fl!}-h., G BACKHOE r-l1>1'f h tf~l..Q S OTHERS Ou...,> 'r; -,;:_J ,?- c. '"'- \.... 

TEST HOLES USED IN SDA.__~f'...._· _______ _ AVG. PERC TIME L SQ. FT~BR y 
'1' 

TRENCH WIDTH -"--,t.., __ 
L1 \ 

INLET DEPTH __ ,,.,___ lo t ~ I 
MAX. BOT DEPTH -J-_ ,,.____ EFFECTIVE SM/._-!tl~-



SITE INSPECTION SHEET 

OWNER: ______________ PHONE#: __________ _ 

ADDRESS: 33:'Rc C\:\:A:Mf?lo NS(:\ q? D<21,v~ CONTRACTOR: (--\:A::r£,Eu""':>S 

GL-€.- 1\,l '11,l C>O 't'::) M \) WELL TAG #: . ---------
SUBDIVISION: _______ LOT: ___ COUNTY#: _________ _ 

PROPOSAL: Tu,~ eo f... 'i2,,ec.tpA, ca_ 

LOCATION DIAGRAM 

I 

COMMENTS: __________________________ _ 

DATE: _________ _ INSPECTOR: _____________ _ 





HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 2104S 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE 

Reason for Request: 

d Failing System 
D System relocation for proposed addition 

□ System upgrade for proposed addition 
D Inadequate treatment zone 
□ Collapsed septic tank 

D Collapsed drywell 

Existing system design 

□1 Drywell 
IU Trench 

□ Mound 
□ Unknown 
□ Other: ___________ _ 

Is discharge surfacing on the ground? 

--/es 
-¥-No 

Additional Comments: 

Has the septic tank been pumped within the last month? 

_.l_Yes Date pumped : t.J./o G/J. l 
I 1 No 

Was a visual inspection of the septic tank and/or drain fields conducted? 

_j__Yes Explain observation: i\/€ Y) ... h Qye ful I 
_No 

Was a visual inspection of the sewage line conducted? 

_J_ves 
_No 

Blockage Leading to the field 

_/..Yes 
_V_No 

Explain _________________ _ 

* For REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. pools, living space additions, 

garages, etc? This information 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 to the repair request. Such requests may require an additional fee, testing, and submittal of a Percolation Certification Plan, if 
the property does not meet current Code and Regulations. 

Septic Contractor: H: a~ el cl 'S E q IA'~ Mc,J· Contractor's Phone: '-( IU 9 'fl..J t./~O 7 D Jf 
Contractor'sAddress: Q D fJD)(~ S\9, ~Ylr-.apo!t~ Jt,vH:b,-,'v\. Yilb f;>oJD\ 

Property Address: 31¥'.D C~of'l\p'~""-S~\'f> lh"vv·c. 
Subdivision: _ 5___,.',P(!~o.=)Y)~JV~ e'~__,._\/~;~~\~{ o~j+---1 l _____ _ 

Owner's Name: <:?,obc::A- d- L.1s<\. to.cell' 
Name of previous owners: rn (ll'/ k s b a lA T Y1 e :Sj 

Pou\ ~,,6QH:~ 

County File : ___________ _ 

Lot: __ 0 ___ Year Built: ______ _ 

Existing bedrooms: _ L/_._ ______ _ 
Existing bedrooms: _________ _ 

Proposed bedrooms: ________ _ 

*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 plans should be submitted to clarify the nature of the addition.* 
Print out a copy of Real Property Data via Dept. of Taxation website _______ lndexed file found ______ _ 

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit 

of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for details. 

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists. 

The contractor is to notify the office of the emergency as soon as possible. 
2/2020 

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



. 
OWARDCOUNTY 
EALTH DEPARTMENT 

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

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

suBD1v1s10N/PROPERTY NAME S~c. 01 move lfu l \ Q 'J I i 

PROPERTY ADDRESS 3 7'?6 cb C>_l'nip lb\",S:b 'f2 Ori~ f,' 
STREET 

TAX ACCOUNT# 

ZONING CATEGORY 

PROPOSED LOT 

TAX MAP OW( GRID (;(J/0 PARCEL ()()(J, LOT NO. s=___ SIZE (ACRES) 

TIER 

PROPERTVOWNER(S) t'Zob~v-l- +- lisa l!ar,eu; 
DAYTIME PHONE _ _____ _ _____ EMAIL 1,~- 0 C37fid 6J glfl,.,.-J - ◊<>M 
MAILING ADDRESS 1 "6'D Or}~ e u., ' t1'l lO a.n3 

STREE , CITY, STATE ZIP 

APPLICANT 1-\.oA--G '(? \ d .s Ea LA\ p \'Y>C'-4\ \- RELATIONSHIP TO OWNER: (\ vdvo (k,.v 
DAYTIME PHONE 3 l) I L./ q a ~ ;l '.i{ ~ ,._ CELL 4Jv q ?~ i-/'i'fo EMAIL Kti ail)€\ J 00 b o.-\:£ 0 kls e~L. iprn vi' t ·lorn 
MAILING ADDRESS p O C!:>c~ 5'/q Hnf'l,if?l.)} ·15 Ji,.vicb•o-, illD Q_()JI)\ .. __ 

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) 0 MAJOR 0 MINOR 

; / CONSTRUCT NEW 0SDS ON UNDEVELOPED LOT 

1/ REPAIR OR REPLACE FAILING OSDS 

. UPGRADE EXISTING 0505 
BUILDING : 

, J RESIDENTIAL WITH _ __ EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

1J 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, I UNDERSTAND THE FOLLOWING : 

• THIS APPLICATION IS VALID FOR TW0(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 officiols the right to enter onto the property for the 
purpose of inspect/ g the propert as direc related the requested permit/service. 

DATE 



Real Property Data Search 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

District - 04 Account Number - 361547 
Owner Information 

FANELLI ROBERT L Use: 
FANELLI LISA J Principal Residence: 
3780 CHAMPIONSHIP DR 
GLENWOOD MD 21738-9311 

Deed Reference: 

Location & Structure Information 

3780 NW CHAMPIONSHIP DR Legal Description: 

RESIDENTIAL 
YES 

/13268/ 00326 

LOT 540,470 SQ' 
GLENELG 21737-0000 3780 CHAMPIONSHIP DR 

SYCAMORE VALLEY II 

Map: Grid: Parcel: 

0021 0010 0007 

Town: None 

Neighborhood: 

4010104.14 

Subdivision: 

1004 

Section: Block: Lot: Assessment Year: Plat No: 13382 

5 2020 Plat Ref: 

Primary Structure Built 
1999 

Above Grade Living Area 
3,472 SF 

Finished Basement Area 

800 SF 

Property Land Area 
40,470 SF 

County Use 
000000 

Stories Basement Type Exterior Quality Full/Half Bath Garage Last Notice of Major Improvements 
2 YES STANDARD UNIT SIDING/ 6 4 full/ 1 half 1 Attached 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: SHAUGHNESS MARK D 

Type: ARMS LENGTH IMPROVED 

Seller: BARBETTA PAUL T 

Type: NON-ARMS LENGTH OTHER 

Seller: SIRVA RELOCATION LLC 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Special Tax Recapture: None 

Base Value 

291,000 
514,000 
805,000 
0 

Class 
000 
000 

000 

Value Information 

Value 
Asof 
01/01/2020 
219,700 
529,800 
749,500 
0 

Transfer Information 

Date: 06/07/2011 

Deed1: /13268/ 00326 

Date: 02/04/2005 

Deed1: /08951/ 00202 

Date: 02/01/2005 

Deed1: /04720/ 00461 

Exemption Information 

07/01/2020 
0.00 
0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: No Application 

Phase-in Assessments 
As of As of 
07/01/2020 07/01/2021 

749,500 749,500 

Price: $800,000 

Deed2: 

Price: $905,000 

Deed2: 

Price: $905,000 

Deed2: 

07/01/2021 

0.0010.00 



u 
KOWARD COUNTY HEALTH DEPARTMENT 




