
Bureau of Environmental Health
8930 stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-865-313-6300

www.hchealth.ors

Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE:

APPROVAL OATE

ro\"lz'-, ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: RePair

Century Drive

P 5?o Ig6-
A Repair

PROPERTY ADDRESS:

SUBDIVISION: nla LOT: nla TAX lD: 02-24/;950

CONTRACTOR:

CONTRACTOR ADDRESS: S
PROPERTY OWNER: Tom Curtain

PHONE: rf to -7q.<--s;t?l
EMAIL: Tom.curiin28@email.com

flr&;
PUMP TANK CAPACITY: n/a nla

TRENCHES:

LINEAR FEET REQUIRED: 135 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

3'

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

2 9'

g',

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

Set new septic tank outside L00' well radius. Top trench to start just below tank location. lnstall 3x45' trenches
running on contour across back ptoperty in open area. Trench locations will be outside 100'well radius. Pump and
collapse existing cesspool. Call for inspection.

ISSUED BY: K. Wolf
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOIE:

NOTE:

CO'{TRACTOR MUSTSCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAI,I.ATION

CONTRACTOR /MUST SCHEDULE AN INSPECIION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST B/E APPROVED BY HEALTH DEPARTIV1ENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELI
MANHOLE RISERS REQUIRED ON ALt SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAI. PERMIT IS REQUIRED FOR INSTAII.ATION OF ANY ELECTRICAT COMPONENTS OF THE SYSTEM

8 trcratcet ptaMff 6suED E

THE HCHD DOES NOT WARRANTY ANYSYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY
ACCEPTING THIS PERMIT, THE OWNER AND/OR APPTICANT ACKOWTEDGE THATTHE SPECIFICATIONS DETAII.ED IN THIS DESIGN ARE
ONE POSSIBLE OPTION AND THAT THE HCHD WITL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEKTHE ADVICE OF A
QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.
AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT ATALLTIMES DURING BAT
I NSTALLATION.

MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEQUATE TO ENSURE
THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAI. AREA

NEITHER THE HOWARD COUNW COUNCIL NOR THE HEALTH'DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDUTE tNSpECTtONS.

NOTEr

NOTE:

NOTEI

JW 5/2015

Howard County
Health Department

EMAIL: Blar@, €.Glrc inr-.co,.^

owNER ADDRESS: Same as above

PUMP SIZE:SEPTIC TANK SIZE: 15OO

DISTRIBUTION SYSTEM: X GRAVITY E PRESSURE DosED BEDRooMS: 4 APPLICATIoN RATE: 0.8

EFFECIIVE AREA BEGINNtNG DEPTH: 5'

NOTES:

ISSUE DATE: ro\ r 1... t EXPIRATION DATE: ro\ c hrz:-
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Bureau of Environmental Health
8930 Stanford Blvd I columbia, MD 21045

410.313.26l , - Voice/Relay
410.313.2648 - Fax

1.855.313,6300 - Toll Free

Reason for Request:

!. railing system

E System relocation for proposed addition

EI system upgrade for proposed addition

E lnadequate treatment zone

E Collapsed septic tank

E collapsed drywell

Eristing rystem design

Drywell
Trench

Mound

ls disdrarge surfacing on the ground?
Yes

tbr
Maura J. Rossman, M.D., Heahh Officer

Yes oate pumped

No

was a visual inspection ofthe septic tank and/or drain fields conducted?

No

Explain observation

Was a visual inspection of die sewage line conducted?

Blo.kate Leading to the field

_Yes Explain

No

AI

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?

tr
tr
tr
tr
F

-NoAdditional comments: (

lFor REPAIRS, ere ti€ owners proposin& ordo they plan to add in thefuture any additions or modificatjons to the property, i.e. pools, livingspace additions,
gar-ages, etc? This information must be disclosed atthe time of thi5 application. The Heahh oepartment willnot be able to ac.ommodate requesB in the field for
property modifications u nrelated to the repair request. Such requests may req uire an addltlonal fue, testing and submltta I of a Percolation Cenlffcation Plan, if
the property does not meel currert Code and ReSulations.

Septic Contractori

Contracto/s Address

Property Address:

Contracto/s Ph

county File

42

rt/lSubdivision: Lot: Year Built:

Owner's Name:

Name of previous owners ftrrna<rz Existint bedrooms:

*A Sanitarian will be in contact within three business days, depending upon the urgenq/ ofthe situation, to coordinate the schedulinE/review of
the repair or upgrade.

'Prior to schedulinS inspections, scaled plans should be submitted to clarify the nature ofthe addition.*
Print out a copy of Real Property Data via Dept. of Taxation website_lndexed flle found_
lf soil/site conditions are Iimited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergenry Sewer Extension or Emergency Metro 0istrict lnclusion. 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 emergencv as soon as possible.

2/2020

website: www. hchealth.org Facebook: 9414qgQgg!99!.994ft999!gg!3! Twitter: @HocoHeahh
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