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

REcElPr DArE: 10/2/18 ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: PERM!T: REPAIR
PROPERry ADDRESS: 12562 Folly Quarter Road

P 564016

A

SUBDIVISION: LOT:

CONTRACTOR: South Carroll Backhoe

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157

PROPERTY OWNER:

OWNER ADDRESS:

Mike Potts

12565 Folly Quarter Road, Ellicott City, MD 21042

PHONE: 410-595-3518

TAX lD: 05-358779

PHONE: 410-279-5855

SEPTTC TANK SrZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

TRSNCHES

-IIrtr-^JC- PUMP CHAMBER CAPACITY (GALTONS)

HOUSE SQ. FT.

GRAVITY FED 14 Low PRESSURE DoSED

LINEAR FEET REQUIRED - f,xtsn/(

PUMP SIZE:

APPLICATION RATE:

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

EFFECTIVE AREA BEGINNING DEPTH

LOCATION: TO BE STA(ED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

ll
Srt-vEP Lrp€ PvC -l\f o S.rl 4o

NOTES:

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

{

ISSUED BY: ISSI-JE DATE: EXPIRATION DATE

NOTE:

NOTE:

NOTE:

NOI F:

NOTE:

NOI E:

NO] €:

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTIOf{ PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECTION ANO GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALI PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMEERS

AN ETECTRICAT PERMIT IS REQUIRED FOR INSTATIATION OF ANY ETECTRICAL COMPONENTS OF THE SYSTEM

ll ELEoRtcAL PERMIT tssuEo E  i /A
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 APPTICANT ACKOWTEDGE THAT THE SPECIFICATIONS

OETAITEO IN THIS DESIGI{ ARE ONE POSSIBTE OPTION AND THAT THE HCHD WITT REVIEW OTHER PROPOSATS. YOU HAVE

THE OPTION TO SEEK THE ADVICE OF A QUATIFIED DESIGN CONSUTTANT OR PROFESSIONAL ENGINEER FOR FURTHER

6UIADNCE.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PPETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE I.IOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDUTE tNSPECTIONS.

EMAIL: scbackhoe@comcast.net

EMAIL:

I
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PRE.CONSTRUCTION:

TRENCH/DRAINFIELD DATA
WIDTH INLET BOT'TOM

6X rlrr ruC-
NUMBEROF TRENCHES

ABSORPTION AREA

DISTRtsT]TION BOX BAFFLE

DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEFTIC TANK I LEVEL 

-MANUFACTURER ET tST' P

TANK LID DEPTH

BAFFLE FILTER

WATERTIGHT TEST

PIIMPISEPIIC TANK LEVEL

MANHOLE LOC

GAL

MANUFACTURER

DATE ON I,II)

6" PORT LOC

DATE ON LID

SEAM LOC

6" PORT LOC

CAPACITY GAL

MANHOLE LOC

TANK LID DEPTH

BAFFLES

CAPACITY

SEAM LOC

WATERTIGHT TEST

SLOTTED

INSTALLATION: p6
L-

FINAL INSPECTO ATE OF APPROVAL f

DISTRIBUTION BOX LEVEL -

BAFFLES _

SLOTTED
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IMORMATION FORM - SEPTTC SYSTEM REPAIR./T,IFGR-ANE
Reason forRcquest Has the septic ianJc beeu purnpcd withi! tlc iBst urortfl?

Fs iEg Systcm . tr Y"s Datc p!sp.d:

Syttro rclocation for proposed addition tr No

o
tr
o
tr
tr
tr

SystcE lDEladc fDr DroDoscd addition
Was a visual inapection ofthc septi

Lladcquste trcatoEst zoDc

colrrpscd scplic ta,k 
o Yts E'Qlain obsdYatioDs:

trNo

c tanlc and/or draiu.ficlds conductad?

Was a yisual inspcction ofthc scwage linc conducted?

llocloEc lc.ding to lhe taDI(

tr Ycs. Explaio:

ONo

Colapscd drywcll

ExistiDg 6)stem dcsign

tr D4rvcll

O Trcr:ctr

' O'Moud

k dischargc surfacing od t}re groud?

Blochgc lcldrg to 6c Scld

Il YC! trDlih:
' ONo

trNo
Additioual Cooocuts:

tr thhow!
tr O$cr:

O Yes

trNo

+For REPA.ES, alc bc o{tlds proposilg, or do dr.y plal to add ir lhc frrturc, aay additiols or roodificatioEs to tlc propcrq', i.c, pools,
liviDg spscc addilioDs, gaBgcq .t ? TbiJ irfoE}tioE Eurt b. disclos.d at thc timc of this applicatiol" Th. Hcalfi DcparturEt will Dot bc
abls tc accortoodatc rcqu.sts in thc 6cld for prope y EodiicatioDr uErelatcd b 6c rcpair Egu.sl Such Equcsts E|ay ,cqoilc ar
additioDal tcsii ard sutEitt l of ! P ercoletioa Ccrtifcation Plar, if tLe docs DotBcet coE Dt Code srd Rcgriatio!.

Septic s FhoEe c'
Contractor's Ad&essi

PlopertyAddrcss
Subdiyisioa:

Cornfy 6ler
Lot Year Built

Owler's Namc: Owncr's Phooc:

Name of prcvior.rs owlers: Eisting bcdrooms:
Proposed bedrooms:

Eas tbis rcqucst been prcviously discusscd with a Sanitarian? (Name)
lublic Scwcr availabldDcErby: _

*A Saoitarial will bc in contaa wiriil tbrcc busilcss days, dcpctrdidg upo! ths urgency oftic situatior\ to coordiDare ttro

schcdnliug/rcvicw ofthc lepair o! upgrade
' *Prlor b sc!.alullng bspccdon!, scrledphDs shodd b. aubEitted to chily tte rrturc ofthe nddition.*

PriDt out ! copy ofRral PrEp{ty DaE vis DEPL ofTaretiotrvcbsits hdcxcd Elc fould
Ifprblic scwcr Elly be Dcarby, vclit !.,bafrrr scwrr is tcchnic.Ily "a\ailahlc" duoryh 6r Bu-6aD ofEnghcdhg.

---_------__-lfscwcris?yalatlaanddrE?ropcrtfis_wi6iladE M?topolikDisticfcorEcctio!'to scwcds requfucd; fthc'o \pEsrtcli?vcs rclsoo foa-- _------
cxcmptioo cxrsts, dhc own.r shouldjustily tic rcqu+ ir writi!9.
IfsliysitB coDditiors atE liEitld sod scwcr u(yor Mcro Dltrict st!.$s is Dot conthcivc to coDocctioE, lbr Sanjhria! E y rccoErosDd
pursuit ofEDrrgcncy Scwq ExtcEsion or ErldgcEcy Mctso Disdcf I$)uliolt. th. Ol;rDl ahould coobof thc Burceu ofuti]ities lbr
d!tafls.
No pcrtrlit is to bc issucd nor inspcction to b. schcdulcd without prior fc. collcctior at fic'o$cc utrlcss ra coelgcocy situatior cxirts.
TbE roEtrrctoriJ to llodry offce ofthc cDocrg.Dcy situ8tion rs soo! as possibh.

<>.

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


