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Bureau of Environmental Health
8930 stanford Soulevard, col!mbla, MO 21045

Maln: 410-313.2640 I Fax: 410-313-2648

TDD 41G313-2323 | 16ll Free 1-866-313{300
www.hchealth.org

FaEeLf, oki www.f acebook.com/hocohealth

vitter: HowardcoHealthDep

Dr, Maura J. Rossman, M.D., Health o;tr :r

INFORMATION FORM _ SEPfiC SYSTEM REPAIR/UFGRADE
Rcason for Reques! Has tlc septic tznk becn prmped within the last month?

o
tr
B
tr
tr
D

FailiDg Systeh

Systlo rclocttion for proposed addition

S)6tco upgrads 6r proposcd addition

I-Eadrquato tseatEcnt zoga

Collspscd septic taEk

Couepscd &f,/ell

Bxisting system design

tr Y"s Datc puElPed:

trNo

Was a visual inspcctioa ofthe septic tank and/or drain.fields coqducted?

O Ycs Explaia obs.n ationsl

trNo

Was a visual inspcction ofthc sowage linc conducted?

tr Yes
BlockiSE lcadiDg to lhc hEk

. tr Ye{. Explab:_
trNo

Bloclagc leadiag to the fcld
tr Y.s Explsi( 

-

trNo

O D_mvcll

t*-,ch
'E Mound

D Uoloown

E Other:

Is discbargc surfacing on thc grorurd?

tr Yes

trNo
El No

Additional Comments:

+For REPAIRS, arc tltc owren proposiag, or do tley plan to add in thc futurc, aly additioBs or Bpdifcations to thc property, i.c. pools,

[ving spac. additioDs, garagcs, ctc? This inforaratio! Eust bc discloscd at thc tilnc ofthis applicatios. Thc Flealth D.partoelt will Dot bc
ablc to accoloEodatc rcqucsb h thr 6cld for propeily Eodifcitiols uff.latcd b he repair Eguesl Such requcst Eay rcquirc m
addilioDal fce, tcsting, and submittal of a Pcrcol&tioo Ccrtifcatiotr ?laa, if d)c do.s DotDeet curcnL Codc aDd Regr)latio!.

Septic Cootractor: tractor's Phone:
Codt-actor's Ad&esst

Property Ad&css: I I9ot /lat*J'za.4d/:ul*t Couty fle:
Subdivision: Year Builtr
Owner's Name: Owner's Phonei

Name of prcvious owuers: Existing bedrooms:
Proposed bedrooms

G

Has this request been previously discusscd with a Saoitarian? (tIame):
Public Scvicr available./nearby: 

--
*A Saoitariau will be in contaa wilhin tirec busine-ss days, deponding upon thc urgcncy of*rc situatioq to cooldiEate thc
scbcduling/rcvicw ofthc repair or upgradc.

*Prlor b scicdultDg iEspccdotrr, scqled pbDJ shodd b6 slbEittcd to chrify the mhllc 0f ftr. rddttioo.*
Priat out a capy ofRaal Propqty Dat! via D.pL of Taxation }r'ebsitc IDdcxed file fouDd

Ifplrblic scwcr rrray bc Dcarty, vdiry 'rhcthcr scwcr is tcchnically "availablc" throqh 6c Burcao ofEngincering.

-------if-scweriEavailatlrandtlrrTroperqy'is"pi6irdrE MetopolidislriDt.courectionlo scwcds requhcd: tf drc ow[ertclicves reasoEfor-- ----
cx.mptiotr .xists, thc owncr sbouldjustily 6c rEquest in 'rvliliDg.
IfsoiVsitc cooditious arc limitcd aDd sewcr &d/or Metro Diskict stafus i5 Dot corducivc to'corbcctioo, lhc Sanitariau may rccommeod
puEuit ofEDcrgcncy Sewer BxteDlion or EmcIgcncy Mcko District InclusiorL The O\rner should contaot &c BuIcau ofutilitier ior
dctais,
No pcrmit is to bc issued lor inspection to bc schcdulcd without pdor fcc collcctioa at thc offce unlcrs slr c&ergcncy sihratioE exists.

Tha coEtractor ir to oori! office of the cocrgenry situation as soon as possr'blc.
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Maura J. Rossman, M.D., Health Officer

RECEIPT DATE:

INSTALLATION

APPROVAL DATE:

elztlLT ONSITE SEWAGE DISPOSAL SYSTEM

j/ts lts kL PERMIT
UPGRADE

PROPERTY ADDRESS: 11901 Northern Bell Way

CONTRACTOR: South Carroll Backhoe

CONTRACTOR ADDRESS: 4410 Salem Eottom Road, Westminster, MD 2U57

EMAIL: scbackhoe@comcast.net

PHONE: 410-595-3618

P 561533-c

A UPGRADE

TAX lD: 05-598677

PROPERTY OWNER:

OWNER ADDRESS:

Tejas Patel

11901 Northern Bell Way, Clarksville, MD 21029

EMAIL:

PHONE: 240-645-7452

TREATMENT TANK MODEL:

GREASE TRAP SIZE:

PUMP CHAMBER CAPACITY (GALLONS}:

FLOW RATE (GALLONS PER DAY):

DISTRIBUTION SYSTEM: GRAVITY FED

TREATMENT TANK SIZE:

PUMP SIZE:

APPLICATION RATE:

LOW PRESSU RE DOSED

LINEAR FEET REQUIRED:

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

TNLET DEPTH:

MAXIMUM BOTTOM DEPTH:

EFFECTIVE AREA BEGINNING DEPTH:

TRENCHES:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTEI

NOTE:

NOTE;

NOTEi

LOCATION:

ISSUED BY: eoraln Cnl1.ns ISSUE DATE: 2. ltS/ t$ EXPIRATIONDATE: ?/tS/s
CONTRACTOR MUST SCHCDUTE A PRE.COIiISTRUCIION INSPECTIOI{ PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND 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

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WEIL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTATTATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALI.ATION MUST 8E PRESENT AT ATt TIMES

DURING BAT INSTALTATION.

MDE RECOMMENOS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUEI{CY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.

cALr 410-313-1771 TO SCHEDULE INSPECTIONS.

PER APPROVED SITE PtAN. SEWAGE DISPOSAT AREA AND BAT UNIT TOCATION MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

AaA ]i-'tu l{l.a bclrnrn \ * e^tb nn+"c-b. p.a!oc;-*-e D.t"4" ^r.J f€ rrt lc
P.a{ l,}.o +rvh- +rr"l..
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NAME I

o o

SEPTIC TANK DATA
SIFIIC TA\K I LEVIJI.

PUMP/SIPIIC TANK LEVEL

MANUFACTURER

GAL

GAL-

DATE ON t-ID

MANUFACTURER

DATE CN LID

6' PORT LOC

WATERTIGHT TESl'

SLOTTEI)

BAFFI,F FII,TER

MANHOLE LOC

6" PORT LOC

TANK LID DEPTH

BAFFLES

CAPACITY

SEAM LOC

TANK LID DEPTH

BAFFLES

CAPACITY

SEAM LOC

BAFFLE FII,TER

MANHOLE LOC

WATERTIGHT TEST

SLOTTED

TRENCH/DRAINFIELD DATA
WID H INLET BOTTOM

3 3.s ' 5,5'
NUMBER oF TRENCHES 2
rollr- LENG'rH 16l'
ABSORPTION AREA +

D$TRTBUTToN Box Lelrr- YEJ
DISTRIBUTIoN Box B AFFLE cl-Do\Al
DrsrRrBUTroN Box PoRT YBg

u-

P NSTRUCTION:

INSTALLATION: c.t<.s

tr

FINAL INSPECTOR DATE OF APPROVAL zls/ro

I
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FILE INQUIRY NOTES

DATE RESULTS OF REI'IEW FOR FILE
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