
Howard County 
Health Department 

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

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

RECEIPT DATE: 12/9/14 ONSITE SEWAGE DISPOSAL SYSTEM P 555359 
INSTALLATION 

APPROVAL I~ j \i./1 lJ ~ 
DATE: ~ 

PERMIT 
A Repair 

REPAIR 
PROPERTY ADDRESS: 13959 Clarksville Pike 

SUBDIVISION: Cox Subdivision LOT: TAX ID: 05-347149 --
CONTRACTOR: EMAIL: ------------------
CONTRACTOR ADDRESS: ------------------
PROPERTY OWNER: Michael Comberiate EMAIL: 

OWNER ADDRESS: 13959 Clarksville Pike, Highland, MD 20777 

SEPTIC TANK SIZE (GALLONS): 

BAT UNIT: ________ STATIC HEAD (FEET): 

NUMBER OF BEDROOMS: HOUSE SQ. FT. --- --------
DISTRIBUTION SYSTEM: GRAVITY FED [8) LOW PRESSURE DOSED 0 

PHONE: 

PHONE: 301-854-2937 

APPLICATION 
RATE: 

LINEAR FEET REQUIRED: INLET DEPTH: 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

LOCATION: 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: 
*Permit Revised on 8/22/14 
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 
NOJ'E: 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 

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 1/2013 



NOTTO SCALE 

ROADNAME 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET c BOITO,M 

~ ½-S JO 
NUMBEROFTRENCHES __ / __ 

TOTAL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE __ _ 

DISTRIBUTION BOX PORT ___ _ 

~ SEPTIC TANK DAU 
SEPTIC TANK 1 LEVEL ~ 

MANUFACTURER ____ _ 

GAL CAPACITY lolS':O 
SEAMLOC r"/: .f. t 
TANK LID DEPTH _ _,(] _ _ _ 

BAFFLES 1<.& 
BAFFLE FILTER -
MANHOLE LOC ____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER -----
CAPACITY _____ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLE LOC _____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID ------

FINAL INSPECTOR _ ___,k'-"----<-~ - ijff______..,<--_. _ __,_. DATEOFAPPROVAL __ / _?.,,/4_/ -1..6)_~'1.L--__ __. 
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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 
Twitter: HowardCoHealthDep 

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

INFORIVIATION FORM - SEPTIC SYSTElV REPAIR/UPGRADE 
Reason fo r Request: 

D Failing System 

D System relocation for proposed addition 

~ System upgrade fer llrer,oscd additien 

D Inadequate treatment zone 

D Collapsed septic tank 

0 Collapsed drywell 

Existing system design 

)ct" Drywell 

~ Trench 

D Mound 

D Unknown 

D Other: __________ _ 

ls d is charge surfac ing on the ground? 

D Yes 

~ No 

Has the septic tank been pumped w ithin the last month? 

)'<[ Yes Date pumped: :? O CJ <::.-, ZO I 4 
D No 

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

)i(: Yes Explain observations: Q <- 0 §,£--(!""t:) CJ U '))') v T 

0 No (>1 (> C @ ) fi_ u s 1-f w , />rn f S UC_/,--/ 

Was a visual inspection of the sewage line conducted? 

Yes 
Blockage leading to the tank 

D Yes Explain: ______________ _ 

0 No 

Blockage leading to the field 

~ Yes Explain: CLo<;~ WilH T>IS.H (U+t; 
D No 

0 No 

Additional Comments: C. UT O UT 2 fx Sct:77 c,,,,J o,FOvr(}v7 

L/ 11 f'rC 'f R'.(S'PU\-e.ct) (82 (:,ULL. V /kv e 

*For REPAIRS, are the owners proposing, or do they plan to add in the future, any addi tions or modifications to the property, i.e. pools, 
living space additions, garages, etc? This information must be disclosed at the time o f this application. The Health Depar will not be 
able to accommodate requests in the field for property modifications unrelated 10 the repair request. S s ma require an 
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not et current Code and Regulation. 

Septic Contractor: 13_~s~~~_J_'.j__1J:t1:.1a~ ~!_!_L _ Contractor' s Phone. 

Contractor's Address: ------.r-----------,;:--- - -------':::,...--===----------

Property A ddress: 1 '3 9 5 9' L /N<--f,( .S V 1 L L.£: I?, MC County file : _______ _ 

Subdivision: Co k'._2..1! Go 1>1 ✓1 s.1_0.,.._) Lot: Year Built: 17 7 ':f 
Owner 's Name: r>1 1 C/t,l+-n A. Co/11 e;~, ecr-c: Owner ' s Phone:~ $:'-t :Z.9 ·~ 7 

Name of p revious owners: {EL 5=t1 0e2 ><'. - /9 8 0 Existing bedroo ~ ,_ _ _ _ 
Proposed bedroo · ~------

Has this request been p reviously discussed with a Sanitarian? (Name): No -') \,f.•v..._, \,J... lsf: 
Public Sewer available/nearb y: J./ O 

• A Sanitarian wi ll be in contact with111 three business days, depend ing upon the urgency of the situation, to coordinate the 

sched uling/review of the repair o r upgrade. 

*Prior to scheduling inspections, scaled plans should be sub mitted to clarify the nature of t he addition.• 
Print out a copy of Real Property Data via Dept. of Taxation website ______ Indexed fi le found _____ _ 
If public sewer may be nearby, verify whethe r sewer is technically "available" through the Bureau of Engineering. 
If sewer is available and the property is within the Metropol itan District, connection to sewer is required. lfthe owner believes reason for 
exemption exists, the owner should justify the request in wrning. 
If soil/site cond111ons are limi ted and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend 
pursuit of Emergency Sewer Extension o r Emergency Metro District Inclusion. TI1e 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 situation exists. 
The contractor is to notify office of the emergency situation as soon as possible. 

I' 
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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 

Twitter: HowardCoHealthDep 

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

Michael Comberiate 
13971 Clarksville Pike 
Highland, MD 20777 

Sent via email to Michael.a.comberiate@nasa.gov 

December 5, 2014 

Dear Mr. Comberiate, 

l SC 

The Howard County Health Department has received a complaint for the property at 
13959 Clarksville Pike. A neighbor reported that there was digging that appeared to be 
septic-related over the weekend of 11/29-30. 

Please be aware that any work on a septic system without a permit is prohibited under 
the Code of Maryland Regulations and Howard County Code. 

The Code of Maryland Regulations 26. 04. 02. 03 (E) states that: 
A person may not construct or attempt to construct an on-site sewage disposal 
system without first receiving a permit from the Approving Authority. A person 
may not alter an on-site sewage disposal system or cause it to receive any 
increase in flow or change in the character of wastewater unless permitted by the 
Approving Authority. 

Howard County Code Sec 3.806 Permits required (a)(l) states that: 
When required ... the master plumber, disposal system contractor, or owner shall, 
prior to beginning any construction, make an application to the approving 
authority for a minor septic repair or an on-site sewage disposal permit ... 

Please contact the Howard County Health Department if there was septic work 
completed at 13959 Clarksville Pike. 

Sincerely, 

Sarah Collins 
Environmental Health Specialist 
Well and Septic Program 

Cc: Kevin Wolf, supervisor 
File 



12/4/14 Evidence of digging at 13971 Clarksville Pike 
This is the residence of Mike Camberiate, the owner of 13959 Clarksville Pike. 
Septic trenches installed? (SC) 
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12/4/14 Site visit to 13959 
Intended to speak with residents but they were not home. 
I left a sticker requesting that they call me. (SC) 



Photo of area dug- looking east from 13957 Clarksville Pike 
Length is ~go'; closer portion is about 30' from property line 
and farthest is about 50' 
Septic field of 13957 is in the foreground 



SITE INSPECTION SHEET 

OWNER: Miont,\ el U\V'Ab<.'f'11:x.t e­

ADDRESS: )3 q5q Clc•s·k~vil \.-e p1~..e 
UJ177 

SUBDIVISION: _______ LOT: _ 6=--
PROPOSAL: u......p l...-.. k c..~ u......J. ) ,.___ 

... c-r--~ .o -;--. 'f b..- r-'--\4 J. 

PHONE#: ___________ _ 

CONTRACTOR: ________ _ 

WELL TAG#: _________ _ 

COUNTY#: __________ _ 

~,......,<A, r _,._.::S 

LOCATION DIAGRAM 

I /•• m, .. , 
I I 

I 
I 

I 
I 
I 
I 

I 
COMMENTS: ________ ___ _:=.. _______ _ ____ _ ___ _ 

wl 

DA TE: - ---+-) 2"--f~-"-,), /H-l-1--1--- INSPECTOR: ----=~:.------=&=---/_f_"v_< ~,..• _____ _ 
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View Record By Single Page 1 of 2 

0 J Cancel -1J Help 

Record Detail • (This section is required.) 

c,...o_ m__,_p_la_in_t_T...,_y..:..p_e ____________ _________ c,..a_s_e_N_ um_ b_e_r ___ ,o_ pe_n_e_d_D_a_t_e_ 

!Enforcement/Renta l Housing/NA/ NA lcRH080164 !02/04/2008 

Description of Complaint 
Tenants moved out and lelt house in a mess. Wants an inspector to come by and inspect property. Scheduled to 
Justina for 02/06/08 at 11 :00. T00000666 ,-.. 

check spelling 

Address (This section is not required.) 

~S_tr_ee_t_# ___ .. s_tr_e_et_N..;.a..;.m..;...;.e ____________ Street Type 

113959 lcLARKSVILLE I PK 
Unit Type Unit# X Coordinate Y Coordinate 
,;.;.I ~'-"-'--r.::,v------
--seiect-- L.:..J 

,...~ ... iz,._H_LA_N_D _____________ ,-~-~ -te ___ ~~7~;de 

Reported Address 

check spelling 

Complainant (This section is not required.) 

Tr"y'-'p'-e __________ ,..F..;.irs:..;t..;.N.;..;a..;.m..;.e;.._ ____ MI Last Name 
I complainant G 1MichaeJ r jcombedat e 
Relationship Organization Name 

1.------------r□-v-r 
Owner L.:J 

Street Address 
113971 Clarksville Pike 
Address Line 2 

G 

,.., 
V 

City 

!Highland 

Phone 
1443-745-3083 
E-mail 

St ~Z'-"ip_C;:_o;:_d..;.e..;._ __ _ 

JMD 120777 

Owner (This section is not required.) 

Name 
jCOMBERIATE MICHAEL A 
:Address Line 1 
113959 CLARKSVILLE PIKE 
11.ddress Line 2 

:Address Line 3 

~ail City 

~IGHLAND 
hone 

Cell Number Fax Number 

Mail State 

~fmary 

Ives 

Cell 

Mail Zip Code 

120777 

B 
eMail 

Fax 

https :/ / avprod .hcgov .hc.howardcoun tymd. gov/portlets/ cap/CapB ySingle.do ?mode=view&f... 12/2/2014 




