Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 12/7/22 ONSITE SEWAGE DISPOSAL SYSTEM P 572716
APPROVAL DATE: \?} 13202 PERMIT: REPAI A
PROPERTY ADDRESS: 13918 Castlebar Drive
SUBDIVISION: LOT: TAX ID:
CONTRACTOR: Hatfields Equipment EMAIL: ken@hatfieldsequipment.com
CONTRACTOR ADDRESS:  P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-490-4289
PROPERTY OWNER: Robert and Heidi Garman EMAIL:
OWNER ADDRESS: 13918 Castlebar Drive, Glenwood, MD 21738 PHONE:
SEPTIC TANK SIZE (GALLONS): o 3dse,  TANK MANUFACTURER: —
-
PUMP MODEL: — PUMP SIZE — PUMP TANK CAPACITY: SR
DISTRIBUTION SYSTEM: E/GRAVITY [:l PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: I. g
LINEAR FEET REQUIRED: \D"'\ INLET DEPTH: Q;(
1
TRENCHES: TRENCH WIDTH: '.5| MAXIMUM BOTTOM DEPTH: 7
MINIMUM SPACE )
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 5
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

:I’\&d““"“ ec.r"' af-?h—'wcj AJ‘Q‘-- 6:‘"—-,
NOTES:

ISSUED BY: K. wolf ISSUE DATE:  [»] 1R XPIRATION DATE: y_,“i(zgﬁ

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 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 ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
[ ELECTRICALPERMITISSUED E as /R

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 APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015



NOT TO SCALE :
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Howard County
Health Department

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

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

RECEIPT DATE: 12/7/22 ONSITE SEWAGE DISPOSAL SYSTEM P 572716
APPROVAL DATE: PERMIT: REPAIRURSRAQE A
PROPERTY ADDRESS: 13918 Castlebar Drive
SUBDIVISION: LOT: TAX ID:
CONTRACTOR: Hatfields Equipment EMAIL: ken@hatfieldsequipment.com
CONTRACTOR ADDRESS:  P.O. Box 519, Annapolis Junction, MD 20701 PHONE: 301-490-4289
PROPERTY OWNER: Robert and Heidi Garman EMAIL:
OWNER ADDRESS: 13918 Castlebar Drive, Glenwood, MD 21738 PHONE:
SEPTIC TANK SIZE (GALLONS): Bonoda TANK MANUFACTURER: _—
PUMP MODEL: —_— PUM-PaSiZE e PUMP TANK CAPACITY: —
DISTRIBUTION SYSTEM: [ GRAVITY [0 PRESSUREDOSED BEDROOMS: 4  APPLICATION RATE: [,
LINEAR FEET REQUIRED: o4 INLET DEPTH: ~
TRENCHES: TRENCH WIDTH: - MAXIMUM BOTTOM DEPTH: i o
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: ¢ !
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
Trsbll P cpram~d Ay~ O
NOTES:
(ISSUED BY: . Wb [k ISSUE DATE: w.!ua !u‘VL_EXPIRATION DATE: h Mz a2

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 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 ELECTRICAL PERMIT IS REQUIRED FOR INSTA

[ ELECTRICAL PERMIT ISSUED

B

L

AIPN OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

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 APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015



NOT TO SCALE
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Howard County Health Department |

Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771

SEWAGE DISPOSAL PERMIT NO. A- P-St2,
RESIDENTIAL PERMIT COMMERCIAL PERMIT
(NUMBER OF BEDROOMS: ) (DESIGN FLOW: GPD)
PERMITEE:

~ i
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**POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD**

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINUING goi ey e

LOCATION:

WORK IS SATISFACTORY, OK TO
CO NTI N U E Inspector Date

COMMENTS:

FINAL INSPECTION MADE, OK TO
COVER ALL WORK

Inspector Date
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY  .a¢ : N : |
Al ,m“gxﬁﬂ ELLICOTT CITY
‘ : DISTRICT — 3%

DATE_11/16/65

————FElwood-Scaggs IS PERMITTED TO INSTALL _X. ALTER—
ADDRESS_Box—267D—a Muzrphy Rdy—Laurel,Hd, PHONE_— PA’ 5=0324

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION—— Burntwood ROAD__Castlebar Drive  ior_8, Blk. B, -

. Sec, 2 Pts 1
* PROPERTY OWNER Burat Woods Development Co., Inc. : y
ADDRESS ' _ - %»M/}dn dﬂa Z . 4/4-9 -5/-5”

SPECIFICATIONS 3 bedrooms = 750 gallon tank
4 vedrooms - 1000 " "
DRAIN FIELD DEPTH FEET, BOTTOM AREA—______ SQ. FT,
5 bedrooms - 1500 " L :
SEEPAGE PITS ABSORBENT SIDE-WALL AREA—________SQ. FT.

SEPTIC TANK CAPACITY—— —_ __ _GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY BO%.

OTHER—D tt.—s
Inlet pipe must be no deeper than 4 ft. below original grade.

—RlaseD
side line ao seon when facing from Street "B".

PLANS APPROVED BY____ D, W, Monaghan pATE.__9/27/64

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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| PERMIT

| SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEAL.TH
HOWARD COUNTY' B ELLICOTT CITY

| ND EX EB : DISTRICT_____;_____

DATE._B,ll},fﬁﬁ_.

—_— Robert-DubdnCov—----- IS PERMITTED TO INSTALL ALTER__X_
ADDRESS___Route—a—Haviland-4¥ill Rd.,-Clarkaville, Md. pHone_. 286-%432

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

SUBDIVISION ——Burntwood i ROAD Castl Ebﬂr Drive LDT-—B Blk._ B
Sec, 2, Pt. 1

PROPERTY owusn_mgmg_gatgon'_u,__ksq-hnhs

ADDRESS

SPECIFICATIONS

DRAIN FIELD PEPTH FEET, BOTTOM AREA
SEEPAGE PITS ABSORBENT SIDE.WALL AREA__________SQ.FT.
SEPTIC TANK CAPACITY —  ____ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPAC[TY"SO%.

OTHER RERAIR

CIT-2ari T T3

PLANS APPROVED BY. DATE

- 2 s R
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT |S RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. :
;\uk
\ -
G
o

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK- HE.LFDMJ
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INDICATE NORTH. = NAME ADJO, YfING RPA WAY. 3 BASE LINE.

PERMIT CARD O .

SEPTIC TANK, LEVEL : CLEANOUTS

VDISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH— . _FT. TRENCH WIDTH

GRAVEL DEPTH—— _IN. TOTAL LENGTH

NUMBER OF TRENCHES — . TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA_ SQ. FT.
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CATE NORTH. = NAME ADJOINiNﬂ ROADWAY AS BASE
CASTLEBAR DRIYE

PERMIT CARD:.

PTIC TANK, J.EVE! 0/< 750 coreslo SrERGTe L K
’T 00~ /)z’-.ﬁ /440@2 :

DlSTRIBUTION BOX, LEVFL

TILE FIELD, DEPTHe—me— .. FT. TRENCH WIDTHe—____FT.
GRAVEL DEPTH——_______IN. TOTAL LENGTH

NUMBER OF TRENCHES — . TOTAL BOTTOM AREA

\
SEEPAGE PITS, INSIDE DIAMETER__:;L_F'.T. DEPTH BELOW lNL.ET_)_.!_FI'.

7Y e
ABSORBENT AREA.._L./...»"_SQ FTote G Coer. ,-.z':;w ]
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APPLICATION

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
oj,z,, Zond. ,/4_,..,., . FiegsL N e EETT DISTRICT 32 _

: _ T ek 7.-.( !
ST e gt : DATE_9/9 /6l
Wl o prypen— ¢?‘ \/.f.t, Adelbavrntl . lor. i Fae
(= 'J-j-b[ fAfd- Irrael fur /_l-,p- r-’,l.‘f‘-:‘b
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| ATy o Sl 3
TO: THE COUNTY HEALTH OFFICER '

ELLICOTT CITY, MARYLAND !

|
h L
+ HEREBY, APPLY FOR THE INECESSARY TESTS IN ORDER TO CONSTRUCT (OR' RECONSTRUCT) A SEWAGE
Dl'-'POSAL SYSTEM, L

2.4 l
PROPERTY OWNER_—Burnt Yaods Developgent Co., Tnc.

J
|
1
|
ADDRESS. 212 Crowmuwood: Rood ’ E l"__r 14 : PHON
|
|
i,

PROPERTY LOCATION:

. ) T
SUBDIVISION Burnt Yood . ; LOT!NO 8 R, B, q,,,.S’,?l{

- al
ROAD AND DESCRIPTION 1 ;

Wﬂ_

QCCUPANT.

o 1
P oat s !

PERSON TO CONSTRUCT SYSTEM

ceetay 1] l

ADDRESS _ — PHONE
Yo e v = T

~

at wore £ . .o : 9 i s HNUMBXR OF BEDROOMS

IF NOT SINGLE RESIDFNCE DE‘SCRIBF'

P 11 .~ 0 L2t I . < i e L ,“
sIZE OF LoT__120! ¥ 33 ‘:s ~ 160! TYPE BLDG.

NATURE OF APPLICANT _/o/ M, A, Walrefield Jr

e
APPROVED av%@c—ro&% %147474,7___‘
sYBTEM

REJECTED BY : DATE
IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

-REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A
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CATE NORTH. = NAME ADJD%NG ROADWAY AS BASBE LINE.

2 PRE-WET TEST - 1" DROP
TEST NO. DEPTH START S8TOP START s8TOP

/ S’A{& 1621|1023 | 1043 |1029
) m"ug;’ 024 [1026] 1026 {103) ]
S | gapt | 1026 | 1629} 100%[1033
ro‘bjﬂ}" l0a1| 10A|_ 102911037

SOIL AUGER FINDING.

| TESTED BY. ,&a\/\h 1‘1\"\. (d
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