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RECEIPT DATE: 6/26/18 ONSITE SEWAGE DISPOSAL SYSTEM P ...,__ _ _ _ __,;___._+-

APPROVAL DATE: 1/it/19 5tJ'ERMIT: COMMERCIAL CONSTRUCTION A 
I -----'---+-

PROPERTY ADDRESS: 5313 Broadwater Lane 

FACILITY NAME: Saima Khan and Bahar Nawaz TAXID: 

CONTRACTOR: Freedom Septic EMAIL: 

CONTRACTOR ADDRESS: 2809 Liberty Road PHONE: 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 0 MDE 0 MANUFACTURER: 

PROPERTY OWNER: Saima Khan and Bahar Nawaz EMAIL: 

OWNER ADDRESS : 1728 Willow Springs Drive, Sykesville, MD PHONE: 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

FLOW RATE (GPO): BAT UNIT MODEL/ SIZE: GREASE TRAP SIZE: 

PUMP SIZE: 
-----

PUMP TANK SIZE: 
-------

- ------T 

I 
. I DISTRIBUTION SYSTEM: ~j GRAVITY O PRESSURE DOSED APPLICATION RATE: 1.2 

-~----------------------------::::.-==-------- i 

[
--- LINEAR FEET REQUIRED: 198 FT INLET DEPTH: ,4 1=1: ---~:~=--~i! 

I TRENCHES: TRENCH WIDTH: 3 FT MAXIMUM BOTTOM DEPTH: -8 ff - ; ~ 
MINIMUM SPACE • ---· -· ---·- -··--- r, 

BETWEEN TF<ENCHES: 11 FT EFFECTIVE AREA BEGINNING DEPTH: 4 FT . J !- · 
--+----------========----------------=--=--=--=-- ------. __µ I LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED Bi UCEI\JSEfJ-- -i-i 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. i ! 

-- ;~:~'." 2,000 ••: • ~~~;:lon,~;:t:rk •::: ~ ~:••che~~eet of:: ~low ''t ~pe;~71.1, 
NOTES: ~ I - - - ---:.::, . / 

I ~ I 

I ~ -·----d 
ISSUED f3't': Hank Oswald ISSUE DATE: 6/25/2018 EXPIRATION DATE: ft/26/2019 

·-~ ··· -

NOTE: (.ONTRACTOR MUST SCHEDULE A PRE-CONSTRUc.TiON INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION Aj\J D GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVF-Fd NG 

NOTE: s rnNE MUST BE APPROVED BY HEALTH DEPARlMENT AND GRAVEL. TICKET MUST BE AVAILABLE FOR REVIEW'. 

NOTE: vVATERTIGHT SEPTIC TANKS REQUIRED 
MOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1(10 FEET DOWNGRADiENT FROM ANY WATER WELL 

NOTE : MANHOLE RISERS REQ(,J IRED ON ALL SEPTIC TANK~ 1:-\ND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INST ALlA.TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTE ;,..~ 

□ ELECTRICAL PEH.\1IT ISSUED E ________ __ _ 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT r.T ALL TH\)ES 

L:IJRING BAT INSTALLATION. 
NOTE: IVlDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHf.R PRETREATMENT UNITS BE PUMPED AT A f-REQUENC-! ADEQUATE 

TO ENSURE THAT SOUDS ARE NOT DISCHARGE.D 10 THE PISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCI~- f'!(Ht THE HEALTH DEPARTMENT IS RESPONSIBLE r~oRTH[ 

SUCCESSFUi.. {)~£:RATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR 0 8TAINiNG FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-lJi 1 TO SCHEDULE INSPECTIONS. 

J.t,; S/20.t:) 

. ·.· . . 



NOTTO SCALE 

ROADNAME 
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August 31, 2018 

Freedom Septic 
ice, Inc. 

2809 Liberty Rd. 
Sykesville, MD 21784 

410-795-2947 

RE : 5313 Broadwater Ln., Clarksville, MD 21029 

To Whom It May Concern, 

Freedom Septic Service, Inc. went out the above referenced property today and completed all 
the necessary work for the sept ic installation. The septic tank was pumped, collapsed and 
abandoned. All trenches have been backfilled and the new system is completely tied in to the 
property. The septic install has been completed. 

Sincerely, 

9(iliti.n #-"WZ 

Kristin Greisz 



--I 
........__ 

"' 
...._____ 

I I 

I 

I -

' ,. 
53)3 13ro,.J,,-..,,Jy-- L11. 

-
--~,1-Z -







,u·<• stl'ictly pmhihit(•d 1'1·0111 J'<'adi11g, diss<·1ninah11g, 1listributing, 01· ('op,ri11g this com11111ni(·atio11. H you hnY<' 
n•,•pin·d this P1m1il in (•nor, ph•asc• 1101-ify ll1P sc•rnkr i11111H1dintt•ly a11d !ks1ruy tli<' origi11al 1ra11srnissio11. 

From: Peter Podolak [mailto:pete@lapodolak.com] 
Sent: Thursday, July 12, 2018 11:31 PM 
To: Bricker, Robert; Wolf, Kevin; Babar Nawaz 
Subject: 5313 Broadwater Lane 

Attached please find an As-Built survey of the sewage disposal system, partially installed, for the above 
referenced property. The "As-Built" locations are depicted in red on the attachment. Based on the survey, the 
existing system, at its terminus, is about 2 feet lower than the plan grades called for. 

I don't know if you would allow us to lower the bottom elevation of the deep trench system, that was originally 
designed, to compensate for the unusually deep sewer line on this property. 
Please Advise. 

If not, the depth of stone in the primary sewage disposal system could be reduced by two feet and still 
accommodate an eleven bedroom Assisted Living Facility, with 3 full time staff members. I have attached 
sewerage calculations below. Such a revision would still allow gravity flow to the primary and two replacement 
systems. 

Sewage Flow Calculations: 

Calculations based on State of Maryland COMAR 26.04.02.05 

Proposed 11 bedroom Assisted Living Facility with 3 staff members 

Design Flowrate = {100 gallons per day per bedroom)(ll bedrooms)+ (3 staff)(lS gpd/staff) = 1145 gpd 

Maximum Loading Rate= 1.2 gpd/sq ft 

Required Absorptive Area = 1145 gpd / 1.2 gpd /sq ft= 955 sq ft. 

Deep Trench Design: Initial system. 

Length of Standard Trench 3 feet wide= 955 sq ft = 318 feet 
3 ft 

Use a deep trench system with a 2 foot depth of stone: 
Deep Trench Conversion Factor= (w + 2) / (w + 1 + 2d) = 62.5 % 

Length of Deep Trench Required = 199 feet 

Use four deep trench drain lines, each 3 foot wide and 50 feet long, with a depth of stone of 2 feet. 

2 



In completing this design we were hoping to accommodate future expansion of the Assisted Living Facility to 
the maximum of 16 beds. The current renovations are only for 8 beds, so the primary system would still enable 
an expansion of 3 beds if the depth of stone is reduced. 

Another option would be to redesign the second replacement system for a 4 foot depth of stone, removing one 
of the lines and shift the lines down hill. This could provide an additional bedroom for the primary system. 

I will contact you to discuss this in greater detail tomorrow. Thank you, 

Pete Podolak 

Leon A. Podolak & Associates, LLC 
Surveying / Civil Engineering 
147 E. Main St PO Box 266 
Westminster, MD 21157 
(410) 848-2229 (410) 876-1226 
FAX- (410) 848-2258 
email- drawings@lapodolak.com 
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Wolf, Kevin 

From: 
Sent: 
To: 
Cc: 
Subject: 

Peter, 

Wolf, Kevin 
Friday, July 13, 2018 11:21 AM 
'Peter Podolak'; Babar Nawaz 
Bricker, Robert; Davis, Michael J; Kristin Greisz (kristin@freedomseptic.com) 
RE: 5313 Broadwater Lane 

After reviewing this project and where we are right now, the Health Department cannot allow Freedom Septic to 
proceed with the current septic system install. The approval of a trench inlet invert depth below 6ft is not something 
the we condone. It poses potential issues in the future to the soil absorption system as well as the overall performance 
of the trenches and system functionality. Not to mention this a an unsafe practice for the installers and our inspections 
as we need to get in and around the trench to inspect. 

From here, you will need to either have the plumbing at the house re-designed with an ejector pit in the basement so 
that the plumbing is a workable depth with an ejector pit in the basement or revise the current OSDS plan to show a 
pump system adequate enough to support the design flow we have. Please note the septic tanks that were set in the 
ground yesterday would have to be relocated to meet a less than 4ft of earth cover depth to grade. We tried to come 
up with a solution yesterday afternoon in the field but nothing that could be approvable . 

In addition, during the site meetings, Mr. Nawaz spoke about a proposed addition of approximately 2200ft2 coming off 
the back part of the house towards the existing SDA. He wanted me to adjust septic components in the field to 
accommodate this addition which to that I explained without floor plans, site plans, or a proposal, I could not make this 
work. 

Please do not hesitate to call me with questions or concerns regarding this issue at hand . I am available through email 
and phone or if you would, we can set up a meeting at our office to discuss further. 

Thanks, 

Kevin M. wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(o) 410-313-2645 
(f) 410-313-2648 

~OWAROCOUNTY 
~ ~EALTH DEPARTMENT 

IJ (:j 
kwolf@howardcountymd.gov 

( 'O\'FIDE~T I.\LITY :\O'l' ICE 
This messng(' and tlw ac(·ornp1111.vi11g d()(·t1111c•nts a1·t • i11t('JHkd 011ly ror tlw 11s(' or tlw individual or (•ntit~' to which 
thc'y an• 1ultl 1·css<·d and rna_,· contain i11f'ol'll1ation thM is pri,·ilcg(~d, co1ll·id(~ntial, 01· <'.V•rnpt from disclosun' 
und c•r 11pp lirnblt• h1w. 11· t·lw l'('nd(•r or lhi s (' 11111 il is no(· 1·11 (' i11t('t1<lPd r(•<·ipieni-, you ,m' h<•n•by 11oti l' ic~ll tltnt you 

1 



Wolf, Kevin 

From: 
Sent: 
To: 
Subject: 

Kevin, 

Peter Podolak <pete@lapodolak.com> 
Sunday, July 15, 2018 5:25 PM 
Wolf, Kevin; Bricker, Robert; Babar Nawaz 
Re: 5313 Broadwater Lane 

My client, Mr. Babar Nawaz, and I would like to meet with you or Robert and Mr. Mike Davis to discuss our 
options here. However, given the fact that time is of the essence in getting a new sewage disposal system 
installed for this facility, scheduling may not permit such a meeting, and it may be quicker to correspond via 
email or phone. 

I have many questions regarding your regulations and requirements. I, for example, do not see any limitations 
regarding the depths of a deep trench system in your regulations. What is this maximum depth? Furthermore, I 
do not see any regulations regarding the four foot depth of cover requirement over septic tanks, and was hoping 
you can direct me to that ordinance. It is my understanding that the septic installer did, in fact, install load 
bearing tanks, in light of their installation depth. 

In trying to understand the options you outlined in your last email, wouldn't adding a pumping system to the 
OSDS plan still require reconstruction of the plumbing in the house and an ejector pump? 

Per my previous email, the currently planned building renovations are to expand the Assi~d---Living Facility to 
8 beds. In designing the OSDS plan originally , we considered a future expansion of up t~ 16 b". ds, and used a 
flow rate of 1700 gallons per day for design purposes. 

I believe that we can now redesign the originally designed deep trench system to meet the 800 gpd flowrate, that 
is required by the current renovation plan, and still maintain gravity flow to the system and without lowering 
the deep trench system any more that what is currently proposed. 

I will contact you to discuss this in greater detail. 

Pete Podolak 

Leon A. Podolak & Associates, LLC 
Surveying/ Civil Engineering 
147 E. Main St PO Box 266 
Westminster, MD 21157 
(410) 848-2229 (410) 876-1226 
FAX -(410) 848-2258 
email- drawings@lapodolak.com 

On Fri, Jul 13, 2018 at 11:20 AM, Wolf, Kevin <KWolf@howardcountymd.gov> wrote: 
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Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: 
To: 

Wednesday, July 18, 2018 2:37 PM 
'Peter Podolak' 

Cc: 
Subject: 

Davis, Michael J; Babar Nawaz 
RE: 5313 Broadwater Lane 

That would be theoretically possible. I can think of a dozen reasons why it could end up not working. You would have to 
start with a proposed grading plan to see what you would need to do to get that soil off without disturbing the SDA, 
leaving the tank in a swale, or directing drainage to the SDA. After that, there would be all the different ways it could go 
wrong, e.g. failed percs, different perc rates, etc. This would also be a course of action that would probably take a month 
or more to complete. 

From: Peter Podolak [mailto:pete@lapodolak.com] 
Sent: Wednesday, July 18, 2018 11 :53 AM 
To: Williams, Jeffrey 
Cc: Davis, Michael J; Babar Nawaz 
Subject: Re: 5313 Broadwater Lane 

Thanks Jeff ... we're exploring all options .... and I wanted to be sure I asked this question. 

Another consideration would be to do additional percolation tests and shift the SDA down hill.. .. to allow for 
the grading over the ex septic tanks and gravity flow from the basement. I'm assuming we would then need to 
revise the Percolation Certification plan. Would there be any other issues that you foresee in pursuing this 
course of action? Please advise. 

Thank you for your help, 

Pete 

On Wed, Jul 18, 2018 at 10:26 AM, Williams, Jeffrey <jewilliams@howardcountymd.gov> wrote: 

You can't grade over the sewage disposal area either by adding fill or cutting away for a variety of reasons. It is possible 
to adjust grading over a tank to get the desired amount of cover, but I'm not sure you'll be able to do that here with the 
proximity to the SDA that can't be graded without ending up with the tank in a graded swale of some sort, or creating 
excess drainage onto the SDA, which is not allowed. 

From: Peter Podolak [mailto:pete@lapodolak.com] 
Sent: Tuesday, July 17, 2018 9:28 PM 
To: Williams, Jeffrey; Davis, Michael J; Babar Nawaz 
Subject: 5313 Broadwater Lane 

Gentlemen, 
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First and foremost I would like to thank you for taking the time to meet to discuss this project with me and my 
client. 

In considering your input, I realize that I forgot to ask one very important question: 

Can we grade over the septic tank ( cut of 3 feet) and effluent area (maximum cut of 2 feet) to remedy this 
situation? 

I have attached a grading plan which depicts this grading. Given percolation testing results, I do not believe 
that we would be harming the effluent area with this minimal amount of cut. In an effort to mitigate costs for 
my client, I would like to know if this is an option. Please advise. 

Thank you, 

Peter L. Podolak,PE 

Leon A. Podolak & Associates, LLC 
Surveying/ Civil Engineering 
147 E. Main St PO Box 266 
Westminster, MD 21157 
(410) 848-2229 (410) 876-1226 

FAX -(410) 848-2258 

email- drawings@lapodolak.com 
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~ . PERMIT' 
- . -~-- . . SEWAGE DISPOSAL SYSTltM . 

A Repair 

l
- J ~ I . . ·.· . I\IIARYL~_ND STATE DE~ARTMENT OF HEALTH.• 

(p .~ HOWARD COUNTY . OS- ~ 100,q . ELLICOTT CITY 
· ,1 5th . 0,rvf.nll . DISTRICT IN ... ~ ,J.!JJ 

DATE 

__ J_a_c._'k_R_,Y,,__O_c._'k ____________________ _.s PERMITTED TO INSTAL-.1 ___ ,.A,LTER~X __ 

ADDREss __ l_3_7_7_5_T_r_ia_d_el~p~,]i.J. ___ a_Roa __ d~,_G_l_en_el~g~, _Nd __ • __ 2_1_7_3_7 ____ PHONE__:9:...;8:...;8_-~9..;:;2.;...7..;;..0 _____ _ 

SUBDIVISION __ ~----~---~~-- ROAD 531, Broadwater r.ne LOT _____ _ 

PROPERTY OWNER_~R_o_b_e_r_t_2:'~u_c_k._e_r __ ----,-__________________________ _ 

ADDRESS 

SPECIFICATIONS 

5313 Broadwater Lane, Clarksville, Md. 21029 

SEPTIC TANK CAPACITY ----.uALLONS 

DRAIN Fll:LD ---. DEPTH ---FEl;T. BOTTOM AREA---· SO. FT. 

DEEP TRENCH - ·--· DEPTH ---FEET, BOTTOM AREA~ SO. FT . 

. SEEPAGE PITS ____ ARSORBENT SIDE-WALL AREA ___ so. FT. 

INLET PIPE--·- FT. BELOW ORIGINAL:GRADE. MAXIMUM DEPTH · .. - ------~FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH At ---FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ---FT. FROM ___ LOT LINE AND ___ FT, FROM . _ _.__LOT LINE AS SEEN WHEN 

FACING LOT FROM 

REPAIR - Cail for ari'appointment when ground is opened up and Sanitarian will 

. recommend the repair sys~em. ' L~ 1 . . ?a +fa= ~6 ... 
r~ "I=#' A~r . ~· ,~~-- ?if& :or: ~-L.), 

PLAN s APPR ovED a Y __ P_a_l_me_r_F_._W._'i_n_e_·_· '·_·_ · ___________ DA TE __ 4_/_6_/_B_l_. _. · _____ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVEQ. 

NEITHER THE HOWARD ·COUNTY COl,INCIL NOR THE HEALTH DEPARTMENT IS RESPON~IBLE°FOR T_HE SUCCESSFUL OPERATI_QN .OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH . 

. NOTE : NO !)R'(VVELL ~l:4All EXCEED .15 F.OOT IN DIAMETER. 

NOTE: All PIPE 'FROM HOUSE TO DISPOSAL.AREA MUST BE CAST IRON. 

PER MIT VOID AFTER THREE' YEARS .. 

NOTE : U'~STl'LL STAND ~l~E ON SE_P,:1c_TANK_Alllq .DRY WELL. STANO. PIPES MUST BE &-INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING Fi.NAL APPROVAL ON THIS PERMIT. 
HD· 23 
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.INDICATE NORTH . . - NAM£ ADJOINING ROADWAY AS ■ASI: LINE. 

lf-D 
~ -

PERMIT ,C,A~O ...... · .--'-----"'-------'-'---

SEPTIC TANK, LEV"-'-'----------- CLEANOUTS--------------~ 
,. •'. .;. ' . .. :i.. , 

... . , .. -
' . 

DISTRIBUTION BOX, LEVEL...-------------'-------------------------· :- :. ~ ~\ .. ', ,/: 

/_ ..2., _:) . - TILE FIELD, OEPTH_--J. _ _._= .. --...... ~FT, TRENCH WIDTH __ ..,-=,.....,._--..1FT. 

GRAVEL DEPTH __ .._8..__-___ IN. . TOTAL LENGTH __ _.J'-"0=---FT• 

/ NUMBER OF, T~ENCHES_' _ ___. ____ _ TOTAL BOTTOM AREA .. \ . \ 

SEEPAGE PITS, INSIDE DIAMETER _______ FT. · DEPTH BELOW INLET..,..........;.. ____ -.,·FT. · 

SQ.FT. 

' ~ --Q, .A:::>,, -~ / . ) ,'. 
~ ' ~ 

c::;ll">·~j', 
µ, 

\ . DATE SYSTEM APPROVED ____________ _ IN9~ECTOA-----------------------



~, 'PERMIT ;:___4 SEWAGE DISPOSAL SYSTEM 

. ·. MARYLAND STATE DEPARTM7~t~R___HEAL TH .. 

17497 A------

HOWARD COUNTY / \._:_ .. / ; ELLICOTT CITY 

INDEXED~,' DISTRICT_._5t_h --

. ,, ., ............ , .. . 
....... , 

-~, _1 

CATE 7/ 29 /75 

I. 

___ G_a_ry_W_e_i_n_c_o_o_p _____________ __ -'-•,-IS PERMITTED TO INSTALl,__·_x_-AL. TER---
,·-...:<-

ADDRESS 

. :.,,. ~:.~ 
Mt. Airy, Maryland --· -·_ .. _ .,,, _ .. ·. -...,, . 

------~PHONE __________ _ 

SUBDIVISION _ _:_;:__ _____ -=:::::::'.::::::::::::=:::.;::::· . _..:ROAD 5313 Broadwater Lane 

Mary E. Tucker 
_PROPERTY OWNE•---------------•------~--------,-------:--

8 • 6 ·r J 77},..,_ -..Zt. ... -<! /4.-< 
ADDRESS · 25 Bo·.t.ie , Road·, Rockv:l.'.lle, Maryl.and ____ P_h_o.:_n_e_:_· _7_6_2_-_. _2;:,-5_7 _ _..__.,.~-1-"'o?'""',2......,..z...__-:_,.e2-/"""""~9...,.~-/ 

SPECIFICATIONS t beiJJ:,/>- ~ ~ / 

CRAIN FIELD __ _ DEPTH---FEET, BOTTC:,.M AREA-~ ____ SQ. "• · 

SEEPAGE PITS __ _ ABSORBENT SIDE-WALL AREA _____ SQ. FT. 

~D 
SEPTIC TANK CAPACITY ______ GALLONS 

Y FOR GARBA:1Rff8o• INCRt;:ASE DISPOSAL AREA 22'- . a TANK CAPACITY !SO'-, 

T R DRY t-1EiiI, -- eq~ :rt. sidewall area. Place the ·dry well inlet 3½' ft';"· 
ie'i?>'w grade · and .the · di-y w~ll bottC?nl" m :rt. · below grade; · Pla,ce · the dry well ~ 1 .u a 1 

:rt. froni~lot' ;Line· wllidt' is ! $1=7j '(3 tt , il:eag -arid -tun~ N73 aegz ees ~1 · tt i 9e 
. .. . . . ~- • 1'.0Dl e e · s · e o · e o M seen w en i'ae ng the lQt from 

tne rigbt-of-ew • efu ➔ ,•-e o k . 7~ Jd• ?~,,O,u.n1 

NOTE: AtL PIPE FROM HOUSE TO DISPOSAL ARE/\ .MUST BE CAST IRON. 
PERMIT 'v"OID Jtti'Tl!:R THRJE YEltR.$. . 
NOTE: INSTALL STANp ,PIPE ON SErTIC TANK AND DRY WELL,. :•STAND- JllEES_MlJST BE,.6· :INCHES 

IN DIAMETER. ' CAST :CEON~ ,,CONCRETE OR 'l'ERAA W\!-"l'J\.,ACCEP'l'EO." . . -. .,.. .. , •' . 
R~mond llodges . , ,;'.::.+l:l/13/72 

PLANS APPROVED BY · · DATE ... ~,_ ... ~ ...... -----~--,.--

FILL SEPTIC TANK ANO DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTI_ON. COVER NO WORK 
UNTIL INSPECTED ANO APPROVED. 

NEITHER THE .HOWARD COUNTY COMMISSIONERS NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION ,OF ANY $YSTE'"'I, 

--· -··";:. . . 

-

L'·~· ~~~~~~ -----~~- --- --~-----~-- ---~-~-~---·-' -- ~ . - ---~- ~ -
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INDICATE NOIITH : - NAME AO.IOININO IIOADWAY AS ■ASIE L.INE. 

PERM!T CARO...;...· _.......:; __ '"'-_ _,_ ____ _ 

SEPTIC TANK, LEVE...,_ t_. _ _.f)_._· 1(. _____ ,~---- CLEAl'ilOUTS 

Ol~TRIBUf10N BOX, LEVE'--------------~----~-------'-------------

TILE FIELD,· oEPTH ______ FT. TR.ENeH · w10TH·_· ---~--FT. 

GRAVEL OEPTH ______ IN, TO'T'..~i.,_ LE~GTH_' ______ f'T, 

NUMBER OF TRENCHES _____ _ TOTAL BOTTOM AREA------'-----

SEEPAGE, Pil's. ·~•et. 6iAMEl~R 

ABSORBENt AREA 

s ~ ?·. DEPTH BELOW INLET __ J.I.-L.l/,..:1.y __ FT .. 

. ~ - SQ.FT. 

REMARKS------~-----------------------------------------

9 
,/If ~ 1. <{". 

CATE SYSTEM APPROVED--'--'>.1----------- INSPECTOR~~ . L . 
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A 1719 7 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE OEPARTMENT OF HEALTH . . ~ 

p ____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEAL TH OFFICER 
ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
DISTRICT __ 5_t_h __ 

DATE: 9/28/72 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER i'O CONSTRUCT .<OR RECONSTRUCT) A SEWAGE 
DISPOSAL SYSTEM. 

PROPERTY OWNER ____ E_dw_a_r_d_T_a_l_b_o_t_t-!.., _T_r_u_s_t_e_e ___ _._ ________________ _ 

ADDRESS 11 Park Avenue, Gaithersburg, Md. 2076Q PHONE ___ 9_2_6_~~3_0_0_7 _ __. __ _ 

PROPERTY LOCATION: 

SU■DIVISION-------------------------LOT NO. _____________ ___ 

ROAD AND DESCRIPTION __ T_h_e_s_._E_._c_o_r_n_e_r_o_f_L_i_n_d_e_n_C_h_a;:;.p_e_1_ .... _R_o_a_d_a_n_d_B_r_o_a~d_w_a_t_e_r_Rx_ml ___ _ 

Road. 

OCCUPANT _________________________ DHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM-----~----------'-----------------

ADDRESS ____________________ .;_ ___ pHONE _______ ......,... __ -_-----

SIZE OF LOT __ .,.5c.::•-=O'-"Oc..:O'--'a::,;c::...r,._e;::;.s=------------------TYPE 9LDG._3 __ o_r_4_b_e_d_r_o_o_m_s __ _ 
NUM■ IUt OP' a•DIIOOM8 

IF NOT SINGLE RESIDENCE DESCRIBE------------------------------

SIGNATURE OF APPLICANT _..::.R=i:...::c...::h:...::a=r...:d:..-· ...::H:;.;::a;:.:;l:;.;::l:....:o:....:w.:...;e:.;:l::.al;;;.1..__,A_.g.._e_n_.,;;;._ __ 2"'"8;:;.6~-;;;;2"'9.;..8.;..8 ____________ _ 
.-.:.. 

APPROVED BY------,.,-,,.-. ------------FOR---,-.,-N-
0

-
0
-r-•y-.-.,.-.,-,.---DAT..._ _________ __ 

REJECTED IIY-------·-------FOR----------DAT,__ _________ ~ 
IKIND 01' aY■Ta .. , 

HOLD F'ENDING FUnTHEA TESTS _______________ DAT..._ _____________ _ 

REASONS FOR REJECTION OR HOLDING _______________________________ _ 

THIS IS NOT A PERMIT 

r 
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/ I . 'I . INOIC:A~E.' NOIITH, - NAM& ADJOINING IIOADWAY AS BASIE LINE. 

IIO 

PIIIE•WIET TEST • I" DROP 

TllST NO. 0£ .. TH STAIIT STOP START STOP TIME -
· ,1f~ln,, r Ji .I ?_J41 /} H / l i I /) 1r3 .I 

/: v I I J-t- ~ 11-- t ; "-i,=--.1..,-~1.....r....i_i--_v _/..1: k . ~ I 
n ~ ~{ , 2 -i. '-;;- , l.. )l-{ , J,, 1d__ , l J.. ,· 1 
/l Lf / 1 J.;-_ 1 vJ. <'" , 1, ?.A» 9 ~ ?.A, 12 2- 'I ~ 
Jl ~ l O Al£- ·~ANn 4-.~,;,. 
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14:'.:. Howru·d County 
\(; Health Department 

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 

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

RECEIPT DATE: f -b,-t\:: ONSITE SEWAGE DISPOSAL SYSTEM P rul-~-S ......... I __ 
APPROVAL DATE: PERMIT: REPAIR A -------
PROPERTY ADDRESS: 5313 Broadwater Lane 

SUBDIVISION: LOT: P/8 TAX ID: ------------------
CONTRACTOR: Freedom Septic EM A IL: 

CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 PHONE: 410-984-6863 

PROPERTY OWNER: Virajdev Naik and Priti Raman Desai EMAIL: 

OWNER ADDRESS: 5185 Sheppard Lane, Ellicott City, MD 21042 PHONE: 301-213-6529 
-------===:::::::::====================---.a 

SEPTIC TANK SIZE (GALLONS) : PUMP CHAMBER CAPACITY (GALLONS) : -----

NUMBER OF BEDROO HOUSE SQ. FT. 

DISTRIBUTION SYSTEM: □ LOW PRESSURE DOSED 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: _____ EXPIRATION DATE: L -~-/8 
NOTE: CONTRACTOR MUST SCH L A PRE-CONSTRUtrlON INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDUL N 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: 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. 



NOTTO SCALE TRENCWDRAINFIELD D Ti\ 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES - ---
TOT AL LENGTH 

ABSORPTION AREA _ _ ___ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRCBUTION BOX BAFFLE _ __ __ _ 

DISTRlBUTION BOX PORT _ __ _ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ___ _ GAL 

SEAMLOC ----- --
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 --- ---
MANHOLE LOC 
6" PORT LOC _ ____ _ _ 

WATERTIGHT TEST 

SLOTTED 

ROADNAME DATE ON LID -----

PRE-CONSTRUCTION: 

INSTALLATION: _______ ____ _ _______________ _ _ _ _____ _ 

FINAL INSPECTOR . DA TE OF APPROVAL _ _ ________ ___, 




