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RECEIPT DATE:

INSTALTATION

APPROVAL DATE: t$faz' PERMIT
ONSITE SEWAGE DISPOSAL SYSTEM

MINOR REPAIR

P

572894

PROPERTY ADDRESS: 3314 Brantly Road

SUBDIVISION: Brantly

CONTRACrOR: Young Excavating LLC

CONTRACrOR ADDRESS: PO Box 220 Keymat, Mo 2L757

LOT: 2 TAX lD: 04-336313

PHONE: (4431 398-5089

PROPERTY OWNER:

OWNER ADDRESS:

E IVl AIL:

3314 Brantly Road PHON E:

NUMBER oF BEDROOMS: 4 SEPTIC TANK SIZE: 750 (ex) DRAINFIEID S|ZE/TYPE: Dry Well (existing)

LOCATION:

NOTES: Replace sewer line from tank to existing drywell with solvent welded SCH 40 PVC

ISSU ED BY: Cabahug 001997 rssuE DArE: L2l23l2O2O EXPIRATIoN DArE: L2l23l2O2L

NOTE:

NOTE:

NOTE:

CONTRACTOR MUSTSCHEDULEAN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIORTO COVERING

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEqUATE
TO ENSURE THAT SOIIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNW 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.I77L FOR INSPECTION OF SEPTIC SYSTEM.

JW5/201s

EMAIL: youngexcavating@reagan.com



NOT TO SCALE

ROAD NAME

PRE-CONSTRUCTION:

TRENCII/DRAINFIELD DATA
WDTH INLET BOTTOM

NUMBER OF TRENCHES 

-

TOTAI LENCTH

ABSORPTION AREA

DISTzuBLIIION BOX LE\TL

DISTRIB TITION BOX BAIFLE

DISTRIBUTION BOX PORT

SEPTIC TANK DATA
Sf,MIC TA}IK I LEVEL 

-

MANI'FACTIJRER

CAPACITY GAI
SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FTLTER

MANHOLE LOC
6" PORT LOC

WATERTIGTIT TEST

SLOTTED

DATE ON LtD

PUMP/SETIIC TA]\'K LE\EL 

-

MANUIACTIJRER-
CAPACTTY 

"*SEAM LOC

TANK LID DEPII{
BAFFT-ES

BAIFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERflGlrT TEST

SLOTTED

DATE ON LID

INSTALLATION: / c_

FINAL INSPECTOR

t ,--^

A,*r^- ,L-^-*- . DATE OF APPROVAL tA)zq boz^------------r--1
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Maura J, Rossman, M.D., Health Officer

INFORMATION FORM - SEPTI C SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?Reason for Request:

i7- Faiting syste-
E System .elocation for proposed addition

E System upgrade for proposed addition
E lnadequate treatment zone

E Collapsed septic tank

E collapsed drywell

-rK
Was yei1,
Wes

Date pumped

al inspection of the septi c tank and/or drain fields conducted?

Explain observation 3s
the ou-llol Ct ie

o f

Existing system design

{or*"t, pe A
d rrench
E Mound

! Unknown

! other

,/J (o-n/ y
Reatz,Js

No

Was a visual inspection of the sewage line conducted?

_Yes
,-1!(-

Blockage Leading to the field

_Yes Explain

No

ls discharge surfacint on the ground?

-'X
AdditionalComments

eQc e o4++ E/Ca,'a 1€ + - h ,'r ora$

*For RtPAIRS, ar€ the owners proposing, or do they plan to add in the future any additions or modificetions to the property, i.e. pools, living space additions,

Barages, etc? This anformation must be disclosed at the time of this application. The Hea th Department will not be able to accommodate reqlests in the field for
property modifications unr€lated to the repalr request. Such requests may require an additioralfee, testing, and submittel of,a Percolation Certification Plen, lf
the property does not meetcurrent code ard Regulations. c-'mn;I:YCxt/ 3eLcr4vA-f I I@ R|ASA/u 'Cor}-:|

vc4vA LLC contractor's Phone: 442-7 9? 4-off

t

Septic Contractor

Contractor's Address: Box fuo l(e A& mJ <z/ls)
s3i4 BRe,,t*ty "4d

subdivision: / O oLl

Existing bedrooms 4
Name of previous owners joau Bt <-q"<s Existing bedrooms

ln o4AJ /-f1a4$ u* t O

+A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the scheduling/review of
the repalr or uperade.
*Prior to schedulinB inspections, scaled plans should be submitted to clarify the nature of the addition.*
Print out a copy of Real Property Data vja Dept. of Taxation website_lndexed file found
lf soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergency Sewer Extension or Emergency Metro District lnclusion, The Owner should contact the Bureau of tJtilities for details.
No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emerSency exists.
The contractor is to notify the office of the emergency as soon as possible.

212020

}J

Lot: e Yearguilt: l?77

o\)eL vAl uA A 6+ C,4 uo (

website; www.hchealth.org Facebook: www.f acebook.comlhocohealth Twitter: (i HocoHealth

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

Property Address: corntyr,t", J3G3(3

o*n"r, N".", //liltAa/ jJoa- 3la Dnpte / -

Proposed bedrooms:


