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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

: Health Department website: www.hchealth.org 

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

RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: 
.... -_.,.. ( I 

PROPERTY ADDRESS: 1000 Route 97 

SUBDIVISION: 

CONTRACTOR: Hatfield's Equipment 

PERMIT 
MINOR REPAIR 

CONTRACTOR ADDRESS: P.O. Box 519, Annapolis Junction, MD 20701 

A 

LOT: TAX ID: 04-370406 - -
EMAIL: 

PHONE: 301-490-4289 

PROPERTY OWNER: Jen and Jason Pett EMAIL: 

OWNER ADDRESS: 4560 Hemlock Cone Way, Ellicott City, MD 21042 PHONE: 

NUMBER OF BEDROOMS: 6 HOUSE SQ. FT. n/a 

LOCATION: 
To sleeve force main serving 960 Route 97. Existing force main crosses the proposed driveway centerline at 
point about 65' from end of exist ing pavement. A 60' sleeve is required on force main, ext ending 30

1
to each 

side of drivew ay centerline. 

, 

Seal sleeve; do not cover until inspected by Environmental Sanitarian. Call for inspection 24 hours in advance. 

NOTES: Contractor must coordinate w ith owner of 960 (oute 97 schedule the t emporary interruption of their effluent 
pump operation. 
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ISSUED BY: Robert Bricker ISSUE DATE: §(21 /,4)Jf;> EXPIRATION DATE: 8/41/~'( 
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 

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 4 10-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 
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RECEIPT DATE: 12/ 18/ 12 

INSTALLATION 
APPROVAL DATE: PERMIT 

- --- -

ON-SITE SEW AGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PROPERTY OWNER: Quartz Hill LLC/ Goodier Builders 

OWNER' S 

p 54446♦ 

A 

ADDRESS: 10705 Charter Drive Ste 350, Columbia, MD 2 1044 PHONE: 410-984-0047 

] (~6 
ADDRESs':""' p6'Routc 97 .,,,,. 

SUBDIVISION: 

SEPTIC TANK CAPAC ITY (GALLONS): TBD - - - - -

PUM P CHAMBER CAP A CITY (GALLONS): _T_B_D _ _ _ 

NUMBER OF BEDROOMS: TBD 

TAX ACC'T #: · 04 32553 O'l--?zo I.I~ 

LOT: 

APPLICATION RA TE: TBD - - --- - - --
SQUARE FOOTAGE OF HOUSE: TBD 

LINEAR FEET OF TRENCH REQU IRED: TBD 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENT AL PLAN 
A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 

NOTES: TS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMTTI'ED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 1/1 /2013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INST ALLA TI ON IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/ 18/12 EXPIRATION DA TE: 12/18/13 

NOTE: CONTRACTOR RESPONSIBLE l"ORSCHEDULING A PRE-CO NSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOH.: MANHOLE RISERS REQUIRl:D ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICA L PER.'\11T IS REQU IH ED FOR INSTALLATION OF ANY ELECTRICAL COMPONAt\TS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL OR 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. 
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