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APPROVAL DATE:

REcErpr DArE: 1,, )1)> oNslTE SETYAGE DISPOSAL SYSTEM Pd ,uil-
PERMIT: Upgrade

PROPERW ADDRESS: 835 Day Rd. Sykesville, MD 21784

SUBDIVISION: TalleyPrope

CONTRACTOR:

CONTRACTOR ADDRESS: D

PROPERTY OWNER: Kazam & Farah Ali

OWNER ADDRESS: 835 Day Rd. Sykesville, MD 21784

LOT: 3 TAX lD: 1403297258

EMAIL: *.JPSalIe'u'5hoz.t<.\^ac,=,€<'r lc<-,Q-

PHONE:

EMAIL: kazamaliTo@hotmail,com

PHONE:

roL-

SEPTTC TANK StZE (GALLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

PUMP CHAMBER CAPACITY (GALLONSI: NIA

HOUSE SQ. FI. nla APPLICATION RATE: 0.8

GRAVITY FED x LOW PRESSURE DOSED

5

TRENCHES:

LIN EAR FEET REQUIRED: 110 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

2

TRENCH WIDTH:

MINIMUM SPACE
gETWEEN TRENCHES:

3 7

13

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

Existing OSDS must be pumped out and abandoned. The existing pit well must be
abandoned with the original well abandonment report sent to the Health Dept. The
pit itself may remain to serve as a holding place for the equipment serving existing
wellH0-92-0067.

ISSUED 8Y: Robert Freemon ISSUE DATE EXPIRATION DATE:

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

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

SIONE MUST 8E APPROVED BY HEALTH OEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERIIGHT SEPTIC TANKS REQUIRED

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

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAT PERMIT IS REqUIRED FOR INSTALLATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

G t*-tt L)4%
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

E ELE:TRTAL PERMIT tssuE} e L) 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
DETAITED IN THIS DESIGN ARE ONE POSSIBTE OPTION ANDTHATTHE HCHD WItT REVIEW OTHER PROPOSATS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSUTTANT OR PROFESSIONAI ENGINEER FOR FURTHER

GUIADNCE,

NOTE: MDE RECOMMENDS SEPTIC TANKS, 8AT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNW COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAL ON THIS PERMtT.
cALt 410-313-1771 TO SCHEDUTE tNSpECT|ONS.

lw 5/2015

2000 PUMP SIZE: nla

EFFECIIVE AREA BEGINNING DEPTH: 2

NOTES:
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PRE.CONSTRUCTION:
2

'att ,l J' h

INSTALLATION

I

FINAL INSPECTOR a /rq /",iEw u-a 
- 

DArE oF APPRoVAL

H

tb

SEPTIC TANK DATA
SEPTICTANXT LEVEL I,A \

,o**o.,r*r*?fr1,-

MANHOLELOC
6" PORT LOC-
WATERTIGHT TEST-
SLOTTED

DATE ON LID

n-J- fv

A



g
ffi xowanocoururv
(I,./ HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Btud I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Offic€r

INFORMATION FORM. SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank bcen pumpd within the last month?

eQDate pumped: ;l( u-tLL

Lf ztf zz-
tr
tr
{
tr
tr
o

Reason for Request:

Failiry System

System relocation for proposed addition
System uptrade for proposed addition
lnadequate treatment zone

Collapsed septic tank
Collapsed drywell

Was a vlru.l inspecion of the septic tank.nd/or drain li.lds .onducted?

-{'t.t Exptainobservation

-No
W.s a vlsual lnspection o, the sewage llne conducted?

No

Blo(kage teading to the field

_Yes Explain

L,.,

Exidlnt system design

ff orywett
Ll Trench

El Mound
D Unlnown
E other:

ls dlsdrarte surf.dnt qr the trollnd?

f,ro
AddftlonalComments:

F*"

*For REPAIRS, are the owners proposinS, or do they plan to add in thefuture anyadditions or modafications to the properly, i.e- pools,living space additions,
garilg6, etc? This hformation mun b€ disclosed at the time of thB application. The Heahh Depeatment will not be able to accommodate requestr in the field for
propertymodiliEatlonsunrelatedtotherepairrequest.suchrequest5mayrequireanadditionalfee,testing,andsubmittalofaP€rcolationCertmcationPlan,if
the prop€rty does not m€et current Code and R€Sulations.

Septic Contractor: Je{J Atleri s B.,.cctrroe SeW r (r{t
toit?ffto/s Phone:

LU occl lrz

(4'o) 701 .7 aL*
contractor's Add l5t oo a (ede cV-- ,-r\-e \tLcl z(1?7
Property Address t=s -?"- VA County File Lr
Subdivision: Lot

2-) Year Brrilt

Ownei's Name

Name of previous owners:

Proposed bedrooms

'A Sanitarian will be in contact within three business days, depending upon th€ ur8enc.y of the situation, to coordinate the schedulin&/.eview of
the repair or upgrade.
*Prior to scheduling inspectiont scaled plans sholld be submitted to clarify the nature ofthe addition.*
Print out a copy of Real Property Data via Dept. ofTaxation website ndexed file found
lf soil/site conditions are limlted and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit

of Emergencv Sewer Extension or Emertency Metro District lnclusion. The Owner should contact the Bureau of Utilities for details.
No permit is to be issucd nor inspection to be scheduled without prior fe€ collection at the office unless an emergehcy exists.
The contractor is to notifo the office ofthe emergencv as soon as possibl€.

212020

Website: w'r,w hcheaith.org Facebook: !,J'vw.facebook.corn/hocohealth Twitter: (QHoCoHEritir

Existi.lg bedrooms:

ExistinS bedrooms:




