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

Bureau of Environmental Health 
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Facebook: www.facebook.com/hocohealth 

ONSITE SEWAGE DISPOSAL SYSTEM P 569551 

PERMIT: REPAIR A 

RECEIPT DATE: 6/8/21 

APPROVAL DATE: "1/t.1/,,.__i 
, f 

PROPERTY ADDRESS: 16391 Paulowina Hill Court 

SUBDIVISION: 

T~\""- ~\~ -----

LOT: TAX ID: --------------------
CONTRACTOR: Legacy Septic and Excavation EMAIL: 

CONTRACTOR ADDRESS: 1538 Manchester Road, Westminster, MD 21157 PHONE: 301-370-4121 

PROPERTY OWNER: Brian Frels EMAIL: -----------------
O W N ER ADDRESS: 16391 Paulowina Hill Court, Mount Airy, MD 21771 PHONE: 443-878-5088 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: SEPTIC TANK SIZE (GALLONS): J..S::bO~ ----- ----

NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE: ---
DISTRIBUTION SYSTEM: GRAVITY FED 0 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. 

:i:-,...~,t-\\ ~ /~UV_.) ./. c;.~ 

NOTES: 

ISSUED BY: ISSUE DATE: c.. / f3} "H EXPIRATION DATE: 6/8/2?) -
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 INSTA TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~RICAL PERMIT ISSUED E tJ 
_....:.,e_--+4~---

N OT E: THE HCHD DOES NOT WARRANTY ANY SYSTEM ND 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 



NOTTO SCALE 

ROADNAME 

PRE-CONSTRUCTION: 

FINAL INSPECTOR ~ /4 ~ 
/ I 

DISTRIBU 

DIS BUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 1-p 5 

MANUFACTURER '.t,a~ !oz-­
CAPACITY ( fcro GAL 

SEAM LOC --+~,...'{!-----­
TANK LID DEPTl-I _ t_' --­
BAFFLES I 11 /d C: oi4f.d::: 
BAFFLE FILTER ____ _ 

MANHOLE LOC 10 I< f Y-()IJ{f,qJ-
6" PORT LOC ______ _ 

WATERTIGHT TEST_-_ __ _ 

SLOTTED ~r 
DATE ON ~Yo C.- f-,,l._f 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ______ GAL 

SEAMLOC -------
TANKLIDDEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST -----
SLOTTED _______ _ 

DATE ON LID ______ _ 

. DATE OF APPROVAL __ z.....,/,t~zt~~~'----~ 
/ 7 



Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSALPERMIT NO. A- P-5LS«I 
RESIDENTIAL PERMIT D 
(NUMBER OF BEDROOMS:_) 

PERMITEE: 

LOCATION: 

COMMERCIAL PERMIT 0 
· (DESIGN FLOW: ___ GPD) 

**POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD** 

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

WORK IS SATISFACTORY, OK TO · 

Inspector Date 

I I l:::_c@-N+:-1 NtJE - Inspector Date 

COMMENTS: 

D 
KMW 8/1/18 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector Date 
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:~ 26243 · : 

SEWAGE DISPOSAL .SYSl'EM -...:.:o=:..-- ~ 

_ / . ,,:-;.,;" MARYLAND STA-TE DEPARTMENT OF HEALTH·•· , 

1,1pV/ARD COUNTY 1J3 }) 1 i:, . •. . _ ELLICOTT CITY 

• - ✓ /U-44 1<,..-w' .. ~DISTRICT 4th 

\,// . • . . OG\.- '::il '6 L / ·. ~ DATE 6£4/79 

·' ;, 
I ' 

• . I . 

I 
·/ 

I 

' . , .., 
/'-- · •, ··< ·. "'/Paul Schissler 

, , ,. South Carroll Backhoe Service , 
,/ A:6oR,ss 2238 Erin Road, . Sykesville, Md. 21784 .. • . , ~ONEj----..:.7~9~5-'-3:=o..7:..:0...,8.....,_,,....,.. ____ _ 

1 -· -- __ _ 7t.s k/ )✓.t;;,{,[,/11w111ti,, /J./11 c7, 
SUBDIVISION (Upper, Trail) --. -ROAD eid -Fxederttk Rea-d LOT---'2=-1 ______ _ . // - . 

PROPERTY OWNER __ --"'Ja-e-==k.;........;:..cn=g=lt.?--"--t~s_,_.-=--/-=6-_N__,- '-----""--1:;k ........ · =· ~ ~ ..... ll('--"---"r~·----- ~'-=--'-. _ _ L-h-'-1'-,-':~<-Y1<--~ ...... d_-_______ _ 

1s PERM1"t;TE0 To 1NSTAL ... 1 _x_· ~•l Tl!'.•---

ADDRESS 425 OVerbrook Road, :Catonsville., .Md. 21228 . 

SPECIFICATIONS ~ 4 bedrooms . 

I 
I 
t 
f -

l 
' 

. ' 
SEPTIC TANK CAPACITY 12$0 G-4\LL0NS 

DRAIN.FIELD ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 
aoo: PERMm . •· · · · ; ·,

1 
. ~ BECW"2NE□,::,!R./>1c; ) 

DEEP TRENCH ---DEPTH - ·--FEET. BOTTOM AREA ---SO. FT. _..,, . , ,•-• A ' · 
SEEPAGE PITS X A!ISORBE~TSll;>E-WALL AREA 145 . S0.· FT. ' pe:r bedrOODl. -~"L.#' .# ?:/:fg~--r .✓,.- " •• ,); 

. ,··' . . : · '· . .. . \ . · . . .. 
INLET PIPE ..3...___: FT. BELOW ORIGINAL GRADE. MAXIMUM DE.PTH ' 9 :FT. ·BELOW ORIGINAL GRADE 

EFFECTIVE DEPT~ AT --- F,T. BELOW ORIGINAL GRADE. 

LOCATE ·D1sPosA~ AR~A 440· ~~ --FROM right LOT LINE AND 

\. . ;\ 

40 ' FT. F~O~ rear. LO~ Ll~E ~s S~EN WHEN 

FAc1N~ LOT, F~oM· - Old Frederick Road • . · 
,:, . 

Right pro_perty line is~....2.8 ft. lon~ and rear property line is · 1085.68-~f>t,~ l6irg . . 
Start the trencn ·afte.r/ li 5 ft. earth buffer with the dry well and . procee-d~1) · dig 

. ' ·. ·. A ;. 
it on level grollll4....-the necessary di~t~--~---'-.;-..--.,--'-'-------"-'--------~ ,....>' . . . 

---·· 
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PERMIT CARO~-· ~=-----,----:-'"---,---'--

· SEPTIC .TANK, LEV1::Jl"l...__·...;;.~_· _ :_ .. -_ ... __ · .. ·_.· i .... 'Se:..: ·z;...,,·e;_·-...... 0._· _ 
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OATC SYSTEM APPROVEO~~'--,"-.F----'1-,..-=;---,1~----•NSPE . rru~L . v~~ ~· '";JI 



Howard County 
Health Department 

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/hocohealth 

RECEIPT DATE: 6/8/21 

APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM P 569551 

A PERMIT: REPAIR 

PROPERTY ADDRESS: 16391 Paulowina Hill Court 

SUBDIVISION: LOT: TAX ID: -------------------- ---
CONTRACTOR: Legacy Septic and Excavation EM A IL: 

CONTRACTOR ADDRESS: 1538 Manchester Road, Westminster, MD 21157 PHONE: 301-370-4121 

PROPERTY OWNER: Brian Frels EMAIL: -----------------
OWNER ADDRESS: 16391 Paulowina Hill Court, Mount Airy, MD 21771 PHONE: 443-878-5088 

SEPTIC TANK SIZE (GALLONS): _;__ ___ PUMP CHAMBER CAPACITY (GALLONS): _____ PUMP SIZE: __ _ 

NUMBER OF BEDROOMS: ___ HOUSE SQ. FT. ______ APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED 0 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. 

NOTES: 

I 
I 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: ------ ------
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 -------
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 



NOTTO SCALE 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 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6"PORTLOC ______ _ 

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 _______ _ 

ROADNAME DATE ON LID ______ _ 

PRE-CONSTRUCTION: 

INSTALLATION: --------------------------------------

FINAL INSPECTOR -------------~· DATEOFAPPROVAL ----------~ 






