
Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main : 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Face book: www.facebook.com/hocohealth 

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

RECEIPT DATE: 3/17/23 ONSITE SEWAGE DISPOSAL SYSTEM P 574043 

INSTALLATION 
APPROVAL DATE: PERMIT 

SEWER HOUSE CONNECTION 

PROPERTY ADDRESS: 5192 SheppardaLane 

SUBDIVISION: LOT: TAX ID: 

A ------

--------------- -- ------
CONTRACTOR: South carroll Backhoe EMAIL: Scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTYOWNER: ________________ EMAIL: 

OWNER ADDRESS: 13762 Barberry Way, Sykesville, MD 21784 PHONE: 

NUMBER OF BEDROOMS: v·tt\(. CONNECTED TO PUBLIC WATER: 0 YES [8J NO 

LOCATION: INSTALL 4" SEWER LINE PER APPROVED SITE PLAN. 

Fl~ cU°a ih ()e~ s to be cJ i c,,-,,nec+ecl, 

NOTES: tcef1Z.C.,t1~ C t.-st- ,roo se.wGr" l ,Yte,. 'w/ pyc.. 

ISSUED BY: ISSUE DATE: -3 \ -z '-11 z..~ EXPIRATION DATE: ~lz~ }i.'i 

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APPROVAL OF GRINDER PUMP INSTALLATION IS REQUIRED 
PRIOR TO SEPTIC PERMIT APPROVAL 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 FOR INSPECTION OF SEPTIC SYSTEM. 

JW 1/2013 
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5192 Sheppard Lane - Sewer line replacement 3/27/2023 



Williams, Jeffrey 

From: 
Sent: 
To: 
Subject: 

Williams, Jeffrey 
Tuesday, February 28, 2023 3:13 PM 
kwolf@howardcountymd.gov 
5192 Sheppard Ln 

Hey Kevin . I spoke to a plumber on this property. This is the old farmhouse on a pres parcel at Walnut Grove . He will be 
replacing some old cast iron sewer line leading to a new pump tank that apparently goes to the shared system. The 
online file for the address doesn't address any connection to the shared system, but I did not see an SDA for this parcel 
on the plat in GIS, so I think it is connected. He is just replacing a section of sewer line to meet up with new pvc prior to 
the pump tank, so I told him he can get a minor septic repair permit easily enough as long as he explains that he is just 
replacing in kind. Just giving you a heads up if he comes in. 

He had another weird circumstance where a floor drain on a sunken patio was connected to the sewer line, so we 
discussed him disconnecting that as part of this work and sending it off to daylight somewhere else. I told him to work 
with DED on any stormwater issues. 

Jeff Williams 
Deputy Director 
Bureau of Environmental Health 
Howard County Health Dept. 
8930 Stanford Blvd. Columbia, MD 21045 
410-313-4261 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with 
applicable laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying 
this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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~-- OWARDCOUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE 

Reason for Request: 

□ Failing System 

□ System relocation for proposed addition 

□ System upgrade for proposed addition 

Has the septic tank been pumped within the last month? 

_Yes 

_No 

Date pumped : __________ _ 

□ Inadequate treatment zone Was a visual ir spection of the septic tank and/or drain fields conducted? 

□ Collapsed septic tank _Yes 

_No 

Explain observation: _______________ _ 

□ Collapsed drywell 

Existing system design 

D Drywell 

□ Trench 

□ Mound 

D Unknown 

Was a visual inspection of the sewage line conducted? 

_Yes 

_No 

Blockage Leading to the field 
□ Other : __________ _ _Yes Explain __________________ _ 

Is discharge surfacing on the ground? 
_Yes 

_ No 

Additional Comments : , , No ~ 

. . . ~ ~d-,'"'y 

*For REPAIRS, are t he owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. pools, living space additions, 
garages, etc? This information must be disclosed at the t ime of this application. The Health Department will not be able to accommodate requests in the field for 

property modifications unrelated to the repair request. Such requests may require an additional fee, testing, and submittal of a Percolation Certification Plan, if 

the property does not mLcurrent Cod: and Regulati:~ 

0 Septic Contractor: ..,,, 7'2c·-J/2~t/ ~d- Contractor's Phone: 1//C> \ /1/6\-frt J !J 
Contractor's Address: _____________________________________ _ 

PmpmyAddcessc ,6792,,,5~~ 
Subdivision: ____________________ _ 

County File : ____________ _ 

Lot: ____ _ Year Built : _____ _ 

Owner's Name: ____________________ _ Existing bedrooms : _________ _ 

Name of previous owners : _______________ _ Existing bedrooms : __________ _ 

Proposed bedrooms: ________ _ 

*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 should be submitted to clarify the nature of the addition.* 

Print out a copy of Real Property Data via Dept. of Taxation website _______ lndexed file found ______ _ 

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit 

of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for details. 

No permit is to be issued nor inspection to be schedu led w ithout prior fee collection at the office unless an emergency exists. 

The contractor is to notify the office of the emergency as soon as possible. 

2/2020 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application : WS-SP-APP-23-00065 
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application 

Address: 5192 Sheppard LN , 

Receipt No. 

Payment Method 

Check 

Work Description: 

6109 
Ref Number Amount Paid Payment Date Cashier ID 

58920 $165.00 03/17/2023 JUKING 

Sewer House Connection/ 5192 Sheppard Lane 

Received Comments 

Receipt 74043 



l, ~"-+-IOWARDCOUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.63.00 - Toll Free 

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE 

Reason for Request: 

□ Failing System 

□ System relocation for proposed addition 

□ System upgrade for proposed addition 

Has the septic tank been pumped within the last month? 

_Yes 

_No 

Date pumped: __________ _ 

□ Inadequate treatment zone Was a visual irspection of the septic tank and/or drain fields conducted? 

□ Collapsed septic tank _ Yes 

_No 

Explain observation: _______________ _ 

□ Collapsed drywell 

Existing system design 

□ Drywell 

□ Trench 

□ Mound 

□ Unknown 

Was a visual inspection of the sewage line conducted? 

_Yes 

_No 

Blockage Leading to the field 

□ Other : _Yes Explain __________________ _ 

Is discharge surfacing on the ground? 
_Yes 

No 

Additional Comments: , _ , No~ . ~)Jd ff-1,,J.,ns s. 

• For REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. pools, living space additions, 
garages, etc? This information must be disclosed at the time of this application. The Health Department wil l not be able to accommodate requests in the field for 

property modifications unrelated to the repair request. Such requests may require an additional fee, testing, and submittal of a Percolation Certification Plan, if 

the property does not mLcurrent Cod: and Regulati:~ ::! 
Septic Contractor: ..._22;: ffh{;.4-fm.t/ ~tH?- Contractor's Phone: ~/C.> \. W6\-f& J 8 
Contractor's Address: _____________________________________ _ 

AJ c.h&i,.,,- I /' 
Property Address: , ;_) J 92,, '"-) pe,t!L~& 
Subdivision : ____________________ _ 

County File: ____________ _ 

Lot: _____ Year Built : _____ _ 

Owner's Name: ____________________ _ Existing bedrooms: _________ _ 

Name of previous owners: _______________ _ Existing bedrooms: __________ _ 

Proposed bedrooms: ________ _ 

*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 schedul ing inspections, scaled plans should be submitted to clarify the nature of the addition .* 

Print out a copy of Real Property Data via Dept. of Taxation website _______ lndexed file found ______ _ 

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit 

of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau 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 exists. 

The contractor is to notify the office of the emergency as soon as possible. 

2/2020 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 




