
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 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 11/4/22 ONSITE SEWAGE DISPOSAL SYSTEM P 572658 
----

INSTALLATION /; le, /7,, __ 
1 APPROVAL DATE: ~ rv-/4~ PERMIT 

SEWER HOUSE CONNECTION 
A 

PROPERTY ADDRESS: 835 Day Road --~------------------------
SUB DIVIS 10 N: LOT: TAX ID: 

------------------- ---

CONTRACTOR: The PlumberMan LLC EMAIL: theplumbermanllc@gmail.com -----------------
CONTRACTOR ADDRESS: 5239 Old Hanover Road, Westminster, MD 21158 PHONE: 443-925-4028 

PROPERTY OWNER: Ali Kazam EMAIL: 

OWNER ADDRESS: 835 Day Road, Sykesville, MD 21784 PHONE: 

NUMBER OF BEDROOMS: CONNECTED TO PUBLIC WATER: 0 YES ~ NO 
---

LOCATION: INSTALL4" SEWER LINE PER APPROVED SITE PLAN. 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: ----------- ------ ------

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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~OWARDCOUNTY 
~ ~ALTH 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: Has the septic tank been pumped within the last month? 

D Failing System ~Yes Date pumped: yJ ; I ( 6-e 7u..,vu.-~ t2cz 

(.) -z_, c.s I z_ --z_ ef System relocation for proposed addition 

System upgrade for proposed addition 

_No 

D Inadequate treatment zone 

□ Collapsed septic tank 

Was a visual inspection of the septic tank and/or drain fields conducted? 
...(:Yes Explain observation : ______________ _ 

D Collapsed drywell 

Existing system design 

~ Drywell 

'd Trench 

D Mound 

D Unknown 

_No 

Was a visual inspection of the sewage line conducted? 

1._Yes 

_No 

Blockage leading to the field 
□ Other: __________ _ _Yes Explain _________________ _ 

Is discharge surfacing on the ground? 
V-Yes 
,ti._No 

Additional Comments: 

frNo 

'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 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 meet current Code and Regulations, , 

"''""'""""" Jd.J i\1lc_d: 6-.cLiwe ~e.VVt~oMhooe, ~( 410
) 701- 'I 02- ~ 

Contractor's Address: I 51 DO -t , eel eX" c...LILd . \ ood ta (\.Q • lLld 2-f -r 1 r 
Property Address: ~ '35 ?o_'=( ~ · County File: Jf O VJ CL'r cf 
Subdivision: ___________________ _ 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 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 
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RECEIPT 

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

Application: WS-SP-APP-22-00261 
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application 

Address: 835 DAY RD, Sykesville, 21784 

Receipt No. 

Payment Method 

Credit Card 

Owner Info.: 

Work Description: 

5243 
Ref Number Amount Paid 

$165.00 

ALI KAZAM 

835 DAY RD 

SYKESVILLE, MD 21784 

Payment Date Cashier ID 

11/04/2022 VDEKRONEY 

Received Comments 



Credit Card Payment Review 
Authorization Code: 111111 

Reference ID: 2293692 
Transaction ID: BE1 P4EF635A2 

Transaction Type: Charge 
Result Code: 0 

Result Message: Success 

Amount: $165.00 
Processing Fee: $0. 00 

Convenience Fee: $0. 00 
Total Fee: $165.00 

Card Type: MasterCard 
Account Number: XXXXXXXXXXXX1959 

GMli 



r wmd County :\e ~~th lleparlm~pt 

asureau 01 ~nvironmema1 nean;n 
8930 Stanford Bout~rd, Columbia, MD 21045 

Main: 4i0-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 
Facebook: www.faceboolc.com/hocohealth 

Maura J. Rossman, M.0., Health Officer 

RECEIPT DATE: la·)i~ ONSITE $EWAGE DISPOSAL SYSTEM p 5f ?:lXsz.2-, 

A APPROVAL DATE: Cc -.2,ff "'Zz@) PERMIT: Upgrade -------
PROPERTY ADDRESS: 835 Day Rd. Sykesville, MD 21784 

SUBDIVISION: Talley Property LOT: _3 __ TAX ID: 1403297268 

cONTRACToR: Je#. Alle/t-~"'°e...... EMAIL: -~e.~~L<-~~~~zPh-

coNTRAcroR ADDRESS: 15,oo fc:ckoc.Lft?h, L)0~c ,HD J11c8 PHONE: 4,o~Llfi- '1SJ.t) . 

PROPERTY OWNER: Kazam & Farah Ali EMAIL: kazamali70@hotmail.com 

OWNER ADDRESS: 835 Day Rd. Sykesville, MD 217.84 PHONE: 

SEPTIC TANK SIZE {GALLONS): 2000 PUMP CHAMBER CAPACITY (GALLONS): n/a PUMP SIZE: n/a 
----- _...a....,___ --'----

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. n/a APPLICATION RATE: 0.8 ------ ------- -----
DISTRIBUTION SYSTEM: GRAVITY FED [8J .LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 110 INLET DEPTH: 2 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 7 
MINIMUM SPACE 

BETWEEN TRENCHES: 13 EFFECTIVE AREA BEGINNING DEPTH: 2 

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

Existing OSDS must be pumped out and abandoned. The existing pit well must be 

NOTES: 
abandoned with the original well abandonment report sent to the Health Dept. The 
pit itself may remain to serve as a holding place for the equipment serving existing 
well HO-92-0067. ... 

ISSUED BY: Robert Freemon ISSUE DATE: L,..jj-:~ EXPIRATION DATE: !cD-111 :X'3 
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 

CJ ELECTRlfAL PERMIT ISSUED E ,-...) / 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: MOE 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. 

JWS/2015 



.. MARYLAND :EPARTMENT OFT~ ENVIRONMENT, WATER MA~ AGEMENT ADMINISTRATION @M6 'V•/2 < 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

................................................................................................. ~································ 
~ ,; • WATER WELL ABANDONMENT-SEALING REPORT FORM 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if add_ress needed) 
* WELL OWNER ____ _ 
* MDE, WATER MANAGEMENT ADMINISTR4'-TION, WELL PROGRAM 

\. f 
DATE WELL ABANDONED: 4--L3 ~ - ::Z.... -z_ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 

* 
* 

* 

* 

* 

PERMIT NUMBER OF REPLACE:?'ELL: 

PERSON ABANDONING WELI::: &!_j..e't,c./ dv~ 
~ . 

OWNER'S NAME: Qj •, \(a '2,.().J"("\ 

~~~ATION~'"± : 

NEARESTTO :~ ,l\:f__,.. 
TAXMAP . BiocK1/ PARCEL...:.3=/=/p"'-----­
SUBDIVISION: 7 a.// 84 Pr~p €{ ¥-4 

1 SECTION: • LOT:_.....,...::,d,.,.,._ ___ _ 
STREET ADDRESS: ~3S ~ \{d. 

LATITUDE 3 j . ;J _!/ 7 _Cf j 
LONGITUDE 7 _/ / !! _2-_J _2. 

TYPE 0 6-'WELL BEING ABANDONED: 
~ RILLED __ JETTED 
__ BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

USECOJ)E: 
__&OMESTIC __ MUNICIPAL/PUBLIC 
__ • _IRRIGATION , __ INDUSTRIAL 
__ TEST/OBSERVATION __ GEOTHERMAi,, 

* ASING: 
EEL 

__ CONCRETE 
__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING:. __ 6.:....__INCHES IN DIAMETER 

DEPTH OF WELL:._..:...~_t)_FEET DEEP 

WAS ANY CASING REMOVED? __ YES 
If yes, length removed, in feet: __ _ 

r. 
' YES_ 

I ,. 

SIGNATURE-MASTER G SANITARIAN LICENSE# 

COUNTY 

LL DRILLER'S LICENSE NUMBER: dd~ 
CIRCLE: MWD / l\isn) GD .._,,,,._., 

} -SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

' 

.e~--4" ; /.,e_.- 9fJ a 

. , 

VOLUME OF MATERIAL USED 

_&,,-k~,~ /1..PO lb-
Pursuant to § 10-624 of the State Govt. Article of the 
Maryland ~ode, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole orin part, 
by the public and.other governmental agencies, if not 
protected ·by federal or State Law. 

Gs b-.3°-~ 
ClRCLE ONE DATE 

', 




