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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE
Reason for Request: Has the septic tank been pumped within the last month?
0O Failing System ) 0O Yes  Date pumped:-
3 System relocation for proposed addition O No
O Bystanvpprade Srproposed adliion. o il inspsetion of ths waptity ek snidior drci el coducteds

O In uate
adequats (reamment zone O Yes  Explain observations:
O  Collapsed septic tank O Ne
0O Collapsed drywell : :
‘Was a visual inspection of the sewage line conducted?
Existing system design : 5 e ]
_ g ,
O Drywell Blockage leading to fhe fank
a Trenc]} . . O Yes. Explain:
* O Mound i W
O Unksown Blockage leading to the feld
O Other: : O Yes Explain:
Is discharge surfacing on the ground? g No
O No
O Yes
S Additional Comments: /% =7 o ?é/?//

*For REPAIRS, are fhe owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.¢. pools,
living space additions, garages, etc? This information must be disclosed at fhe time of this application. The Health Depanment will not be
able to accommodate requests in the field for property modifications unrelated © the Tepair request. Such requests may require an
additional fee, testing, and submittal of a Percolation Certification Plan., if the property does not meet current Code and Regulation.

Septic Contractor: e
Contractor’s Address: 3

Property Address: : { s

Subdivision: ézfgn,_@gé JIVLN 2. e

Ovwner's Name!”_J4¢ \) 1) 420 (2020 p)-Z5 2 -

Name of previous owners: Existing bedrooms:
) Proposed bedrooms:

Has this request been previously discussed with a Sanijtarian? (Name): /7//?/7/‘)’ i_) M{'/

Public Sewer available/nearby:
*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the
scheduling/review of the repair or upgrade.
*Prior to scheduling inspections, scaled plans shounld be submitted to elarify the nature of the addition.*

Print out 2 copy of Real Property Data via Dept. of Taxation website Indexed file found
If public sewer may be nearby, verify whether sewer is technically “available” through the Burean of Engineering.

———ﬁmmwmpmmmmmmmumm seweris required: T the owner believes reason for
’ exemption exists, the owner should justify the request in writing.
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to cornection, the Sanitarian may recommend
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Burean 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 situation exists.
The contractor is to notify office of the emergency situation as soon as possible.
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RECEIPT DATE: 5/8/18 ONSITE SEWAGE DISPOSAL SYSTEM P 562991
APPROVAL DATE: 5/30/i8 Sec PERMIT: REPAIR A
PROPERTY ADDRESS: 12541 Folly Quarter Road
SUBDIVISION:  Glenelg Manor LOT: 4C  TAXID: 05-358345
CONTRACTOR: Freedom Septic EMAIL:  kristin@freedomseptic.com
CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesville, MD 21784 PHONE: 410-795-2947
PROPERTY OWNER: Kevin and Diane O’Connor EMAIL:
OWNER ADDRESS: 12541 Folly Quarter Road, Ellicott City, MD 21042 PHONE: 410-491-2781
SEPTIC TANK SIZE (GALLONS): (S & PUMP CHAMBER CAPACITY (GALLONS):  N/A PUMP SIZE: N/A
NUMBER OF BEDROOMS: HOUSE SQ.FT.  N/A APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITY FED [X] LOW PRESSURE DOSED [
| [ — REQUIRED:  ~7< INLETDEPTH: =
|
| TRENCHES: | TRENCHWIDTH: = MAXIMUM BOTTOM DEPTH: @' |
| MINIMUM SPACE
| BETWEEN TRENCHES: N A EFFECTIVE AREA BEGINNING DEPTH:
!LLOCAnON; TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. T o e
i T\ \ Y7 ' s\-ﬁﬂ\n—i}w w‘bu.:-L oo = . (SRS = fai. o~ \\,uX)\ AT i
| NOTES: e Siovhe Lok~ =y w\& s New Q——EB— f\x,r\ N :
I |
DRI s, . e el
ISSUED BY: Vevie \Wolf ISSUE DATE: SIE EXPIRATION DATE: 5 /@1,7
_ q - 2.

NOTE: CONTRACTCR 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 CN ALL SEPTIC TANKS AND PUMP CHAMBERS

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

E\a/ ELECTRICAL PERMIT ISSUED E Ni[\-—

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 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: MDE 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 APFROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM |

2 3 8’
NUMBER OF TRENCHES |
TOTAL LENGTH __ s’
ABSORPTION AREA 15 '+ (IpEwALL
DISTRIBUTION BOX LEVEL __~JES
DISTRIBUTION BOX BAFFLE __ YE<
DISTRIBUTION BOX PORT ___NES

{OAD NAME

PUMP/SEPTIC TANK LEVEL

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL _NES

MANUFACTURER _AAYI ON
CAPACITY 1999 GAL
SEAM LOC ToP :
TANK LID DEPTH 5" (INLET)-3 (4
BAFFLES R A

BAFFLE FILTER N ,
MANHOLE LOC _ERon1 + REAR

6" PORT LOC NONE
WATERTIGHT TEST No__

SLOTTED YES
DATEONLID _3-|2-1¢

MANUFACTURER__

DATE ON LID \\
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PURPOSE NOTE: d iy /N 3 A At vl fo | it A i
THE PURPOSE OF THIS PLAN IS TO ESTABLISH A PRIVATE SEWAGE et 0.54° = z i Bl uadtaies el N i Permitted Use Number 20811204
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RELOCATION OF THE SEPTIC SYSTEM FOR A HOUSE ADDITION TO BE - S 3 G itk ) | SUBJECT PROPERTY LOCATION
PLACED ON SITE. L"—Lb 5 5 - THIS SITE LES ON THE SOUTH SIDE OF FOLLY QUARTER
" [ - I ROAD APPROXIMATELY 1,160 EAST OF JUMPERS HILL
TOPOGRAPHY NOTE: . b o | | - ' LANE.
THE TOPOGRAPHY SHOWN ON THESE PLANS IS FIELD RUN AND VERIFIED LL RAD. 163.00 | l i ® ® :
BY KING'S POINT SURVEYS, INC. ] : | 5
R STEWART A. ZELMAN, JRUSTEE LENGTH 108, y 4 x ' SIS AT
WELL LOCATION NOTE: L. 17018 F. @75 : o >, SECTION VIEW PROPERTY ADDRESS: 12541 FOLLY QUARTER ROAD
ALL EXISTING WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100 ZONING: RR—-DE W 400 . ; ELLICOTT CITY, MD. 21042
FEET OF PROPERTY BOUNDARIES AND 200 FEET DOWN GRADIENT OF 490 e 7
ANY WELLS AND OR SEPTIC SYSTEMS HAVE BEEN SHOWN TO THE RESIDEN TIAL US g{gwg FLNI_',.--"'F OWNER AND DEVELOPER: :‘Esﬂ AND E|gﬁiﬁﬂ§j!ﬂq§fﬂ
BEST OF MY KNOWLEDGE AND BELIEF. : A pRVEW FOLL
N
NOTE: o t€ ST s = — oo Lo 21042
THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP \ ; “ oR y/ ﬂ,..E'/':ﬁr e & e {500 CALL BN SERTIC . Ak EMAIL: KWOCONNORGYAHOO.COM
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT 430 ase == "110. 450 > VST, e
OF ENVIORNMENT. N, N 153 /_,..-r' ﬂmmﬂm ﬂﬂ 2 COMPARTMENT COUNSEL: MICHAEL L W'EPItLAl;dD. E!ira'.t SRR
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BOUNDARY AND LOCATION NOTE: e e DR —" TOP HAS #3 BARS £ OICBOTTOM HAS #3 BAR 12" OHC EMAIL: MWEILANDGDARSLAW.COM
THE LOT BOUNDARY IS TAKEN msﬁ S&Igﬂgggﬁ&gﬂﬁgw% N L‘L{J EXISTING USE: SINGLE FAMILY DWELLING  PROPOSED USE: DWELLING ADDITION
NTY LAND RE 4 :
F&&Wﬁm AREA LOCATION ARE TAKEN FROM THE YW b EXISTING ZOMING: RR—DEO SETBACKS: FRONT: 50°, SIDE: 10', REAR: 30'
PREMSE Y APROVED. SUE DEVELEF Mralh, TLAN, el BT, i cgnd‘ﬁ' TAX MAP: 22 BLOCK: 23 PARCEL: 338 LOT: 4C
CERTIFICATION OF COMPLIANCE WITH OWNERSHIP 3¢ W oy e
WIDTH AND LOT AREA REQUIREMENTS FOR LOTS RO e Vo e e e
CREATED AFTER 19865 UMBER:
THE LOT SHOWN MERIN COMPUES WITH THE MINIMUM WIDTH AND LOT AREA e IR CRITICAL AREA: N/A
REQIHREMENTS FOR LOT AREA AS REQUIRED BY MARYLAND DEPARTMENT OF TOTAL SITE AREA: 5.016 ACRES 718,466 SQOUARE FEET
i 464 ABOVE GRADE FLOOR AREA: 2,242 SQUARE FEET
SEPTIC SYSTEM NOTE .
482
THE NEW SEPTIC SYSTEM n:u B&. i‘.ﬁﬁ%% hﬁuﬁ;ﬁ;gnﬂﬁ SYSTEM &mu:::::*” _ GENERAL NOTES
bR AR s RAVING 1. ANY CHANGES TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE
480 e APPROVED BY THE ENGINEER AND THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR
e TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED.
SEPTIC TRENCH DESIGN NOTE 478 > 2. THE UM EARTH COVER OVER THE TANK IS 3 FEET. GREATER EARTH COVER
PLAN WERE BASED ON g MAXIM :
THE SEPTIC TRENCHES SHOW ON THIS SIZED BASED 2 TE MM EAER OIAR O

5 BEDROOMS, A LOADING RATE OF 1.2 AND A SIDEWALL REDUCTION
0.3571 FOR THE INITIAL AND REPLACEMENT TRENCHES.
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478 b cﬁ?
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PLEASE NOTE THAT THIS PLAN WAS PREPARE WITHOUT 472 468"
BENEFIT OF A SURVEY. 470 g
264 -
OWNER/DEVELOPER: s i

KEVIN AND DIANE OCOMNOR
12541 FOLLY QUARTER ROAD

ELLICOTT CITY,
410-491-2781

MD. 21042

EMAIL: KWOCONNOREYAHOO.COM

ALL OF THE ENGINEERING ON THIS PLAN HAS BEEN PROVIDED
BY AMAREX. INC. UNDER THE DIRECT SUPERVISION OF
MICHAEL J. WERNER, A DULY LICENSED PROFESSIONAL ENGINEER

PROFESSIONAL CERTIFICATION

303 Najoles Road - Suite 114
Millersville, MD 21108-2512
Phone: 410-987-6901

PROFESSIONAL CERTIFICATION: |, MICHAEL J WERNER, HEREBY CERTIFY THAT THESE DOCUMENTS WERE
PREPARED OR APPROVED BY ME, AND THAT | AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER THE

LAWS OF THE STATE OF MARYLAND, LICENSE NO. 23380, EXPIRATION DATE B-15-18.

DR S %
L b 3 NZEah L
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Signoture: L ) 7 lﬂ:r_!_-r BH:-E §23380  Dote:
P NI /s 3 .
Nome: Michoel J. er L N, AN
Firm Nome: ANAREX, INC. 2, O™ "“'0233 iy

Address: 303 NAJOLES ROAD, SUITE 114 "-,:‘3:5-3 e
MILLERSVILLE, MD. 21108-2512 T
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3. ELECTRICAL WORK FOR THE INSTALLATION MUST BE PERFORMED BY A LICENSED
ELECTRICIAN.

4. THE EXISTING WELL (TAG # HO 73-1079) AND SEPTIC SYSTEM COMPOWENTS HAVE
BEEN FIELD LOCATED AND SHOWN ACCURATELY ON THE PLAN.

5. ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100° OF THE PROPERTY
BOUNDARIES AND 200° DOWN CRADIENT OF ANY WELLS AND/OR SEPTIC SYSTEMS
HAVE BEEN SHOWN.

Aonroved Sepfic Svstem Plan
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il DEVELOPMENT PLAN
. MAF & ASSOCIATES, LLC IS RESPONSIBLE ONLY FOR THE
SCALE: 150’ SEPTIC TRENCH PROCESSING OF ALL DOCUMENTS TO THE LOCAL APPROVING
AUTHORITY FOR PLAN APPROWVAL
INFORMATION
TRENCH 1-1
TRENCH LEMGTH 75 LN. FT.
s mo
INVERT ,
BOTTOM ELEVATION 455.00 M.A.F. &
SEPTIC TRENCH DESIGN CALCULATION SEPTIC SYSTEM INFORMATION il 5
INITIAL TRENCHES INV. OUT OF HOUSE. ..o 466,53 TRENCH LENGTH 7% VL FT. AS S O C I ATE S 2 LLC
5 % 150 = 625 = 208.33 X 0.3571 = 75 LINEAR FEET INV, IN SEPTIC TANK.........oossimrmrasenn: el GROUND ELEVATION 453.70
e g O e T e 238,00 O i gla! 526 HOODS MILL ROAD
1ST REPLACEMENT TRENCHES GROUND ELEV. OVER SEPTIC TANK...467.25 e e WOODBINE, MD 21797
5 X 150 = 625 = 208.33 X 0.3571 = 75 LINEAR FEET INV. IN DIST. BOX.uomwusmsassnssirmonsonseesM /A TRENCH 3—1 ;
3 INV. OUT OF DIST. BOX....o.coemssssnens N/ TRENCH LENGTH 75 LIN. FT. PHONE: 410—-552-55641
IND REPLACEMENT TRENCHES GROUNG ELEV: VR et S/ A GROUND ELEVATION 45190 FAX: 410-552-5548
LA INVERT ELEVA EMAIL: Co
5 X 150 = 625 = 208.33 X 0.3571 = 75 LINEAR FEET BOTTOM ELEVATION 443,80 5 e
1.20 3

GLENELG MANOR
LOT 4-C

12541 FOLLY QUARTER ROAD
ELLICOTT CITY MD. 21042
TAX MAP 22 BLOCK 23 PARCEL 338  TAX ACCOUNT #5-358345 ZONING: RR-DEO
DATE DRAWN: MAY 3, 2018
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