
Howard County 
Health Department 

Maura J. Rossman, M.D , Health Officer 

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 

Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: . ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: kf /qtzo?A@ PERMIT: REPAIR A 

PROPERTY ADDRESS: 12237 Carroll Mill Road 

SUBDIVISION: • Woodmark LOT: 22 TAX ID: 03-279456 

CONTRACTOR: Legacy Septic EMAIL: info@legacyseptic.com 

CONTRACTOR ADDRESS: 1538 Manchester Road, Westminster, MD 21157 PHONE: 410-840-8766 

PROPERTY OWNER: Joshua Budich EMAIL: jbudich@gmail.com -----------------
O W NE R ADDRESS: Same as above PHONE: 443-362-1100 

SEPTIC TANK SIZE: Existing (1500g) PUMP SIZE: n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: [gl GRAVITY 0 LPD BEDROOMS: 5 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 120 INLET DEPTH: 3 ,S 

TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM D~lH: 10,5" 
-

MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 6 

LOCATION: 
SYSTEM STAKED BY INSTALLER AND VERIFIED BY APPROVING AUTHORITY DURING SITE EVALUATION/PERC TESTING 
INSPECTION. 

NOTES: Install new system per approved design plans. Pump and collapse existing drywells. 
!1 /IL 

ISSUED BY: Kevin M. Wolf, L.E.H.S. ISSUE DATE: 3/26/2024 EXPIRATION DATE: 3~io2s . 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED 1:8] 

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 ELECTRICAL 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 PRESENT 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. 

JW 5/2015 
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ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET I BOTTOM 

•• I '"- '3
1 '3.s II ,,o,5' 

~ :I-· ..,. \ 1) 
l"i> NUMBER OF TRENCHES '2-
tl TOTAL LENGTH _ 1_'2._ \ +---ft~~--

ABSORPTION AREA '3 b 3 ft 3 

DISTRIBUTION BOX LEVEL ' I -t5 
DISTRIBUTION BOX BAFFLE _,_\ L-"J e~,S __ 
DISTRIBUTION BOX PORT M?Nibole, 

SEPTIC TANKDA'{A 
SEPTIC TANK 1 LEVEL N/. 

MANUFACTURER / 

CAPACITY I GAL 

SEAM LOC ______ _ 

TANK LID DEPTH --~-
BAFFLES _____ ~_ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6" PORTLOC ____ -.+-_ 

WATERTIGHT TEST ___ _ 

SLOTTED _____ ,,___ 

DATE ON LID ____ ----,--

PUMP/SEPTIC TANK LEVEL /J t 'li 

MANUFACTURER_---,,,~--

CAPACITY ___ __ GAL 

SEAM LOC ---~--­
TANK LID DEPTH---",---
BAFFLES ______ _ 

BAFFLE FILTER ---+---

MANHOLELOC ___ -+---

6" PORT LOC ___ --+-/ __ 

WATERTIGHT TEST _ _.,../ __ _ 

SLOTTED ________ _ 

DATE ON LID ___ v_· __ _ 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM, i'Jill\~ ,I~ 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STA TE OF MD:~ 0 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT NIP 
(MIN 30") 

PRE-CONSTRUCTION NOTES: 
INSPECTION DATE ~ /\ ............ LL~h~---
INSPECTION: PASS/FAIL (CIRCLE ONE) 

INSTALLATION NOTES: 
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FINAL INSPECTOR 
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-=s ''-~+-'Z-<.,;:as,"'"~'-------------'' DATE OF APPROV AL Lj ..L.L-/q;..+/ ..... 14.L:t':lc.....,_ _____ ~ 
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Legacy Septic 
2914 Hanover Pike 

Manchester, MIJ 21102 



4/2/24, 12:45 PM 

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

Application: WS-SP-APP-24-00064 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application 
Address: 12237 CARROLL MILL RD, Ellicott City, 21042 

Receipt No. 9240 

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments 

Check 

Owner Info.: 

Work Description: 

8064 $265.00 04/02/2024 SMARTIN 

BUDICH VICTORIA MARIE LEFTWICH 

12237 CARROLL MILL RD 

ELLICOTT CITY, MD 21042 

PREVIOUSLY PAID 3/28/24 

https://eh_ howarbps-prod-av.accela.com/portlets/fee/recei ptView.do?mode=view&receiptnbr=9240&module=EnvHealth&spaceName=spaces .eh_how. . . 1 /1 
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• ISSUE DA TE: 6/19/2002 PERMIT 
APPROVAL DA TE: INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 5' )73J.O 
51'7.3.J..O 

A REPAIR 

_J::..;;a..:..:ck..:..:F:...Y....:o..:..:ck_S.;_ep........_tic_S_e_rvt_·_ce ________ IS PERMITTED TO INSTALL O ALTER ~ 

ADDRESS: 13775 Triadelphia Rd., Glenelg PHONE NUMBER: · 410-988-9270 

SUBDIVISION: Woodmark Inc. LOT NUMBER: 23, Block B 

ADDRESS: z~:-~~z:;;ac eu ,.,1- PROPERTY OWNER: f'"en1a ,.,J • V<:/..eon 

SEPTIC TAN/~~I~~Lt~tl} II 1<.o't.'~. l!JtJ f} 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet J feet below original grade. Bottom maximum 
depth / 11 feet below original grade. Effective area begins at ,.3 feet below 
original grade. ") feet of stone below distribution pipe. 

LOCATION: Existing septic system is failing. Call for inspection when ground is opened. 

PURPOSE: 

PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RF.SPONSIBLE FOR SCHEDULING A PRE.CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGIIT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOW ARD 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCB/DRAINFIELD DATA 
WIDTii • INLET-.. BOTrOM 

;?.' j'•\ 7.,~ ~-
N'µMBER OF TRENCHES ~ ,: .•• 
TOTAL LENGTH /U, r 

.ABSORPTION AREA ·7AD~ 

DISTRIBUTION BOX LEVEL -
DIS11UBUTIONBOXBAFFLE ~ 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Ji' K ·/~ 

CAPACITY GAL 

SEAMLOC 

. . TANK LID DEPTI! 
.. 

BAFFLES 

BAFFLE Fll.. TER 

MANHOLELOC 

6"PORTLOC 

WA TERTIGlIT TEST 

SEPTIC TANK 2 LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTii 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORTLOC 

ROAD WATERTIGHT TEST 
...... 

DATEOFAPPROVAL ~2 
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