
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: 1/J-~ { 1 ~SITE SEWAGE DISPOSAL SYSTEM 
' •t )db 

P &lilHI. S'r 'g&Cif 

APPROVAL DATE: 3/#J./t,,t fJ) PERMIT: REPAIR A 

PROPERTY ADDRESS: 14092 Barbara Circle 

SUBDIVISION: LOT: TAX ID: 

CONTRACTOR: -1:.s ; Z ?ie:tnd 5 saumon fot)l((:$ $~EMAIL: 

CONTRACTOR ADDRESS: 1538 Manchester Road, Westminster, MD 21157 

PROPERTY OWNER: Daniel Bianco EMAIL: 

PHONE: ·3Q? iiil0-$1:Hs 
'110-, !.> ,.S'l:70 

-----------------
0 W N ER ADDRESS: 14092 Hardy Road, Cooksville, MD 21723 PHONE: 410-917-9958 

SEPTIC TANK SIZE (GALLONS) : £.,,J2 ,,¼-~ 2) PUMP CHAMBER CAPACITY (GALLONS): -~N~'~~-- PUMP SIZE: ,-.. Ct: 
NUMBER OF BEDROOMS: ___ Y,~--- HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED g- LOW PRESSURE DOSED 0 

TRENCHES: 

LOCATION: 

NOTES: 

LINEAR FEET REQUIRED: -~\-i.._ O ____ _ 

TRENCH WIDTH: ---~~---­
MINIMUM SPACE 

BETWEEN TRENCHES: /"'4, I k 

INLET DEPTH: 

MAXIMUM BOTTOM DEPTH: 

EFFECTIVE AREA BEGINNING DEPTH: 

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

g' 

1ssuED BY: \"'- -v-h \,f- 1ssuE DATE: a/ 11 l 2-:i EXPIRATION DATE: 3...)11/~?.-

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 ELESJ=RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E /\J.,/4,/r 
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEMDCANNOT 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. 

JW 5/2015 
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DISTRIBUTION BOX LEVEL } 
1 1µ 
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E:;.,(,, SEPTIC TANK DATA 
PTIC TANK I LEVEL __ _ 
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FINAL INSPECTOR __ L~-=.,@A,=--=- ~~==--------=.• DATEOFAPPROVAL_#._~~1- h,_ I ____ ~ 
/ I T 



I 

A/P ___ _ 

(A 
-'&~ -✓ otA-
....,~ ':> C, I ' {<.q,>'W 

f="l"',.,J.o , 

'ler \R~ CL 
w\,'.. l<l"::>G I( 

t,v-J 1 \\-oo '\s 

3 l1'!3r jY ;2. 

' 

wrF' -5 s tc i F'rt 
/'N(. "-4AV:> 
TTJOk , 

..,S pfJ>,t( F~ 

I 11 

\'3 6 

11-./\:: i q:,,L . 
n..1.. k..., 

~}..A.,, r,J t=• 

J, 
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PERMIT CARD..!:t/::.._ _______ _ .s,v. l)W 

SEPTIC TANK, LEV....._ ______ _ CLEANOUTS-..::C..::.c[.,_,_.::Ca!.' • .::'J::.:•---
DISTRIBUTION BOX, I.EVE,._ _________________________ _ 

TILE FIELD, DEPTH _____ FT, TRENCH WIDTH _____ FT, 

GRAVEL DEPTH,-----lN, TOTAL LENGTH, _____ FT, 

NUMBER OF" !REN~ES 

~ .J. 
SEEPAGE PITS,-INSIDe.DIAME'fl''.R 4 7 .z.. FT, 

TOTAL BOTTOM ARE;,, ____ _ 
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APPllCA,JION 
• .,•,,.,-• ·s~WAGE DISPOSAL TESTIN~ .. .,-·· . . . 

__ MARYLAND STATE DEPARTMENT OF HEALTH 

A'--"l;.;;2..;;..06""9'--_ 

p ____ _ 

TO: THE COUNTY HEALTH OFP_ICER •~\• 
ELLICOTT CITY, MARYLANO _ 

'· 
I, HEREBY, APPLY FOR THE NECESS'ARY TESTS IN ORDER TO CONSTRUCT IOR -~ECONSTllUCTl A SEWAGE 

DISPOSAL SYSTEM, • • .·.,: ' ji 
. ~ "! ' . -;;{_,\~ 

PROPERTY owNER<.. ___ ..,D:c,o"'mi=n.,1,,,c<...::&'-'-=1L,.,e,,,x,,,i,,,o'---"'M"'o,.n"'t"'i"-c"'el0el"'o"'-.....;.------i----------
, i 

Cooksville~- Mnry4n.d PHONE.,., ________ _ ,. ,, ... ,. 
PROPl!RTY LOCATION: 

;, . 

' . i j 
SUBDIVISION1 ______ ...;V,.,il,,,.,,l.,,n......,M,;o=n.,.t1..,c...,e._.1 .. 1.,,o,__'-,--:-,,-----'~-L~T NO, 8, Sec, 3 

I ···•""· · 
ROAD AND DESCRIPTION __ ..;B:<n,.r._b,,a,.r,_,n.._·_,C::.,i.,r,._,c,_,l,.,:e._· ____________________ _ 

PERSON TO CONSTRUCT SYSTEM-----------'-------------'-'-----.. ,.~., ,., .. : ,,:, ... ~ '. ' \ \ ''l \: ~ \ \ ) \ 
ADDR~S_:;~~-•• -,.~\~- ~\--,--.~\,-.---,---'---,----,-,--~,~-~,-',-',-----,-'"HONE------'----­

SIZE OF LOT·--,-__,;;~..,.,.-~l_.2_,0.,;~__.,%....,..2Jo61l<.C
1
-,--.._ __ __,-,---T.':PE 8LDG,,_-,-'--•-u-.,-,-• -
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1
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• ~ .. , . ' • j ~ •• · ~· :-- • \ \ \ ... 

IF· NOT SINGLE RESIDF.NCE DESCRID"---------------------------

SIGNATURE OF APPLICANT ! 4 °-,c/4.. ~I • lc:'.,7 c J.. < 

APPROVED avp#~"o/-/4,~ FOR : /~/,i' 
~ND o, • arr:M) 

REJECTED BY'------------->ORl---,.-,.-
0
-

0
-,-.,-,-.. -.-, --DATo.----------

HOLD PENDING FURTHER TESTS, _____________ _,_,ATE-------------

REASOIJS FOR REJECTION OR HOLDING--------------------------

THIS, IS . NOT l PERMIT 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF. HEALTH• 

p , t<<"/1tJ-'f 
A: 12069 

HOWARD COUNTY ELLICOTT CITY 
DISTRfCT __ 4_t_h __ 

•l/'J/79 
DAT ... E-----

Greenie' s Lon<ler Service X -------------------- ----~s PERMITTED TO INSTALL--ALTER---

7!)5-60!)9 l'inl:sbur!:, !laryl:md 
ADDRESS------------------·-------PHONE-----------

Villn l!onticollo 14092 Dnrbnrn Circle S, Soc. 3 SUBDIVISIO.,_ ________________ ROAD------------OT 

,John l.ihortini 
PROPERTY OWNER------------------------------------

ADDRESS 

SPECIFICATIONS 

23 tnj ny Avenue, Ual timore, Hnryl.:md 21223 -------------------
3 hc,lroo1~5 

1000 
SEPTIC TANK CAPACITY ----u.ALLONS 

DRAIN FIELD ---DEPTH ---FEET. BOTTOM AREA ---SO. " • 

DEEP TRENCH --DEPTH ---FEET, BOTTOM AREA --SQ, " • 

SEEPAGE PITS 2-_,.BSORBENT SIDE•WALL AREA~ so. FT, per bod rooms bo 1011 in l ct pi po. 

INLET PIPE 
3!.1 " • BE~OW ORIGINAL GRADE. MAXIMUM DEPTH _l_O_"• BELOW DRIOINAL ORADE 

EFFECTIVE DEPTH AT---"• BELOW ORIGINAL QRADE. 
150 front 48 right · 

LOCATE DISPOSAL AREA ---"• FROM ---LOT LINE AND---"• FROM ---LOT LINE AS SEEN WHEN 

FACING LOT FROM Barbara Circle 

PLANS APPROVED BY 
llonald W, ~!onn~hnn 2/20/70 

-----------------------DATE-----'-------

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENTIS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 

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

PERMIT VOID AFTER THREE YEARS • 

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY l'o1cU. STAND PIPES MUST BE I INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED. 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD• Zl 




