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RECEIPT DATE: 5/2/2023 ONSITE SEWAGE DISPOSAL SYS~EM P 574111 

A~PRovAL DATE: _.f/r,.,/.2021 rvjERMIT: REPAIR A Repair 

PROPERTY ADDRESS: 13460 Forsythe Road ------'-------------------------------
SUBDIVISION: n/a LOT: P. A TAX ID: 03-282449 

--''-----'---------------- ---- ---------
CONTRACTOR: South Carroll Backhoe EMAIL: skbackhoe@comcast.net 

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

PROPERTY OWNER: Michael Holmes EMAIL: n/a ------------------ ---------------
0 W NE R ADDRESS: Same as above PHONE: 

SEPTIC TANK SIZE: Existing PUMP SIZE: n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: [gJ GRAVITY □ PRESSURE DOSED BEDROOMS: 3 APPLICATION RATE : n/a ---

LINEAR FEET REQUIRED: n/a INLET DEPTH: 

TRENCHES: TRENCH WIDTH : MAXIMUM BOTTOM DEPTH: 

MINIMUM SPACE 
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

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

Install system per design plan submitted by septic contractor. Property transfer, inspection via third party, confirmed 
upper trench not taking any wastewater (falling uphill). Lower two trenches dry, no biomat or water.observed. Set 

NOTES: new dbox and reconnect to existing lower trenches. All other repairs to be done (backline, baffles, etc) as needed per 
inspection report. 

ISSUED BY: K. Wolf, L.E.H.S. ISSUE DATE: s:-h~-f 2-c, L-.J EXP_IRATION DATE: 
t • 

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 SEPTIC 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 

[gj HECTRICAL PERMIT ISSUED E ~n/_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 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: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST .BE PRES.ENT AT ALL TIMES DURING BAT 

INSTALLATION. 

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. 
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Or. Maura J. Rossman, M.D., Health ONI . ·!f 

INFORMATION FORM - SEPTIC SYSTEM REP AIR/UPGRADE 
Rt:ason :fur Request: . 

~ PailingSysmn • : 
D . Sy.s~ relocation for proposed addition 

□ Systm. upgrade fur proposed addition 

D fnacfcrpatc tl'catmeDt zone 

D Collapsed septic tank 

0 Collapsed drywcll 

Bxisting symm design 

□ Dryweil ~= 
D Unknown 

□ Olh~---------
Ts disch~ sw-filclng on the grotm.d? 

D Yes ro 

Has 1hc septic 'tank bee.n pumped within the last month? 

0 Yes ~~pumped:· · ¥ · 2/1"21?,« 
□ No 

Was a visual inspection of the se¢.c tank md/or drun.1ields conducfec!? 

JI!, Yes Explain observations: · B ro/4 f> 1 (LR I b:Ji, nJ 
□ No S)7eoK -· ............... ~------------

VJ as a._visual inspection of the sewage line conducted? 

□ Yes ~' 
Blockage leading to the tank 

□ Y~. Bxplm ___________ _ 

□ No 
Blockage leading to the neld 

□ Yes. Explain: ______ ___ ...,.. __ 

□ No 

□ No 
Additional Comments: _____________ _ 

•For REPAIRS, arc !he owners prop~, or do lhcyphm to add in th~ future, any additioos onqodificatioos to the property, i.e. pools, 
living space additions, garages, ell:? This infoonat\ol1 must be disclosed at fhe timo of Ibis applicatiOD. The Health Department Will not be 
able fr> acoommoda.tcrequestJ in tho field forproperff modifications uurclated b the repair n:quest. Suchrequcsta may require m • 
additiooal fi:e, testing, and submittal oft Percoia.tiou Certification Plan, if the p · does uotmeet emrent Code a.iuJ R.e latiO?l, 

Property Address: -....w.....&...::;..;;:::;;...J __ ,.......,..,_,._:-,L,;,......::; _______ County file:..,....__, _____ _ 
Subdivision: ______________ Lot: • Year Built: Jq 8-3 
Owner's Name: -fYT1 Rei . Owner's Phone: 3 ° r.. @J- JO 4, '3 
Namcofprcvi~ owners:___________ Bxistingbedrooms:_. __ \.,..?.,,. ___ _ 

• . Proposed ~;drooms: _c.. ____ _ 

Hu this request been p~viously ~ with a Sanitarian? (Name): __,,._M ............... /1--;j'"'"_._.,: _______ _ 
.Public Sewer available/nearby: JJd.m . ' 

*A Sanitarian will be in contact within three business days, depon.ding upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

*Prior fD &ehedulfng lritpectfolll, scaled plaJ!.S shoald. be submitted ta cbrify the rutture of the addition.* 
Printoutacopyo!Real PmpertjData via Di,pt. ofTnationwebsim _______ Indexed file 1bund.-...,----
Ifpublic sewer IlllY be nearby, vcruy whether JCM:r ii mcbnic:ally "available" through the Bureau of Engineering. , . 

_ _ _,_. 'ff'-J:f's,.wcrinniizble-md~pcrtyi.i within lbt-Melropol~on'to zwcds required: ffthe·owncrbelicves reason fo 
exemption cxists. lheowneuhoukljusli:ff fhe~in writing. 
rt soil/mis condiliom ~linmd andSC11Umdhd.utioDi.slrlctstatus is notco!ldw:ive to'comection. lhe Sanitatwimayrccommend 
pursuit of Emergency Sewer &.tension or Bmagm:y Metro District Inclusion. The Owner should contact the Bureau: of Utilities :fbr 
details. · . 
No pennit Is to be Issued nor inspccmn lo be sem:dulcd without prior ft:c collection a.t lhe•officc unless m cmcrgeo::y situAtion ex.ists. 
The contractor it ID notify office of the~ sibwion as soon as possible. 
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