
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/ hocohea lth 

RECEIPT DATE: ff·\\- :):)._, ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 
--'--+,f-="'P"='c"'__/ 

PROPERTY ADDRESS: 

PERMIT: CONSTRUCTION 
v{{j~ 

A 

SUBDIVISION: SARAH E PAYNE LOT: 7 TAX ID: 05-341795 
---

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: PRESTON TAUKULIS EMAIL: 
-----------------

O W NE R ADDRESS: 8425 MURPHY ROAD PHONE: (240)498-6059 

SEPTIC TANK SIZE (GALLONS) : 1500 TANK MANUFACTURER: TBD 

PUMP MODEL: N.A. PUMP SIZE N.A. PUMP TANK CAPACITY: N.A. 

DISTRIBUTION SYSTEM: t8J GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8 
--- ----

LINEAR FEET REQUIRED: 48 INLET DEPTH: 3.0 

TRENCHES: TRENCH WIDTH : 2 MAXIMUM BOTTOM DEPTH: 8.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 12 EFFECTIVE AREA BEGINNING DEPTH: 3.0 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

REPLACE 'TEE' FITTING AT EXISTING TRENCH INLET WITH DISTRIBUTION BOX, CONNECTING BOTH ENDS OF 

NOTES: EXISTING TENCH TO DISTRIBUTION BOX. 
AMEND SYSTEM BY ADDING 48-FT TRENCH DOWNHILL FROM EXISTING TRENCH. 

ISSUED BY: R BRICKER ISSUE DATE: ~--\ \-.2-1: EXPIRATION DATE: 1 - lh!l3 

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 

~LECTRICAL PERMIT ISSUED E _N_._A_. ____ _ 
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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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

b
1 

( r ' 
NUMBEROFTRENCHES ~ 3~--
TOTALLENGTH ~/If.,_...&_' ___ _ 

ABSORPTION AREA 2..,::::...IJ~~__:__=~"i­

DISTRIBUTION BOX LEVEL :'$f"~f;.O }'. 
DISTRIBUTION BOX BAFFLE CcM E:A,:r 

DISTRIBUTION BOX PORT 'PVC. 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ____.._~-

MANUFACTURER ...>G<c=,'!-H:,C4-­

CAPACITY l~o GAL 

SEAM LOC ---"'+..!ij.'-'?-----­

TANK LID DEPTA :'f ' - ~-5 ' 
BAFFLES IV\ le;;t "1-~y::tig i:: 
BAFFLE FILTER o u ;.H~+ 
MANHOLE LOC ' 1nJd '<I DYM 
6"PORTLOC _____ _ 

WATERTIGHT TEST ----
SLOTTED_....,~_ \ ____ _ 

DATE ON LID 5- f (o -.Z,. Z-

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER. _ _ __ _ 

CAPACITY _____ GAL 

SEAMLOC ______ _ 

TANKLIDDEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLELOC _____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

. DATEOFAPPROVAL __ 11 __ lv1_~----~ r 
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SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH* 

HOWARD COUNTY OS-3~/??f" 

p ..... --... 4_,l;;;,;85_8 __ _ 

·A __ R_e-=p_a_i ... r_· __ 

, DISTRICT ____ ____ 

DATE ._6__./ __ 0 __ 3._/8.,..B_ 

BURE"i.J OF ENVIRONMENTAL HEALTH 
461-9933 INDEXED - ILP-7 . /9 g. 

r . . . . DA TE SYSTEM _APPROVED 

INSPECJ'OR ..... 8 ........ / __ -/ __ 
• .. --~"j 

, <f"'lf',.v(, ~•1' 

Vision Builders. v ~ • • 
--~------~-------..,,...---------- Is PERMITTED io INSTAl.L ___ ALTER __ x_~ 

AQDRESS __ 9_1_1_0--"'()'-· _R_e_d_B_r_an_c_h_R_o_a_d~,_C_o_l_umb __ i_a~·,_M._a_:ry~l_a_n_d-_2_1_0_4_5___,, PHONE __ 7_3_0_-4_6_5_3 _____ _ 

SUBDIVISION ________________ ROAD 8425 Murphy Road LOT_·--,--------

•• 'PROPERTY OWNER Vision, Builders/Mr·. Joseph Gonzales 
8425 Murphy Road 

ADDRESS---------------------------------------------'---" 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%, 

GARBAGE GRINDER? YES __ _ NO_·--~ 

SEPTIC TANK CAPACITY---~- GALLONS NUMBER OF, BEDROOMS __ _ 

REPAIR_; CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.· 

,-22-ta ZN/er ~, ~()m,hl B' . f2e~r.1ht.e. !oo .¢ oF .SiDe~A ,1 • tF e·,osrr,J::; Sv~;: A1/ 

. . 
712.eAJe.rtes Z'F ~Ii 't well# -4- D~ """ el ; s drt~ 200 l:p ·ee%,°ht.e. ll (2~ plt:1.£<:,. f ·,-pe. fil.4'~ 

,¼vs-t. w· . 1"'!"{1C . (Af::: 

PLANS APPROVED: .. eY ------------------------------- DATE • 6/03/88 

COVER NO WORK ~NTIL INSPECTED AND APPROVED. \ 
NEITHER THE ~OWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. . • 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS . 

. NOTE:_ ALL PARTS OF SEPTIC SYSTEMS 11.E. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. !UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZED> 

NOTE: IF DEEP TRENCHIESl ARE USED CALL FOR INSPECTION BEFORE AND _AFTER. PLACING GRAVEL IN TRENCHIESl. 

'NOlE: No· DRY WELL SHALL EXCEED 15 FOOT IN Dl~'METER. NO ABSORPTION TRENCH TO EXCErD 1DO FEET IN LENGTH. 

"NOTE:_- 'ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST 'IRON OR SCHEDULE 40 PVC OR ABS . 

• PERMIT VOID AFTER TWO YEARS. 
. . 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTT~·OR PVC OR ABS 
, . I t ,., 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. l:3LOG. r'EHl'V1I r ;:ill:il"ltLJ 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.. ~D REIIJRNEO (g- /,(.,,-,-~ 

• *INSTALLER IS RES_PONSIBLE FO'R OBTAINiNG FINAL APROVAL ON THfS PUtJW~ 
"CALL 461 -9933 FOR INSPECTION OF SEPTIC SYSTEMS. 

EH· 2-1186 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 

d'flOf\f)I( y • jcd . 

•. C. L-£~ ;--, 0 W- :t I\/ 1TP \...v r;;E.0 

SEPTIC TANK. LEVEL 12/::. CLEANOUTS AJF/3 b Ll-.£1{-/l)/}o r 
DiSTRIBUTION BOX. LEVEL /Uo . _81) .k -- ft V-T ~ I?)</ s IS . If[:~} VII) CT/dlU d-;f= @ JCll6~ 
• () ' • . . . - • • . ( 

DRAIN FIELD/TILE FIELD. DEPTH 'el FT. - - TRENCH Wl[)TH 2-.' T. INI: :r DEPTH 3 · FT. ! 
. • ~' ~'?' ' 

EFFECTIVE GRAVEL DEPTH ,? FT. TOTAL LENGTH i ~3I · FT. • 

NUMBER OF TRENCHES __ 1-__ ·_· _ 

DRYWELL INSIDE DIAMETER ----- FT. 

SO. FT. ONE SIDEWALL/!illMIIIBi,I AREA _ ...... t''"-9.__.'(}....__·•_ 

EFFECTIVE DEPTH BELOW INLET---=.$=---- FT. 

ABSORBENT AREA - 1/?tJ SO. FT. . 

R~MARKS 1f2~1e11GS ~ 'ttlNi:D °'f-/Jll?~RF--/)'- 6 /c 'rlJ CIJPJEtf 
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P.O. ilox 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: nlE COUNTY HEALnl OFFICER 

ELLICOTT CITY. M.ARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSlllUCT IOR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM. 

PROSPECTIVE BUYER 

tJ. ~ ' . ~ . • 

PROP£RTY-OWNER . • , ' . . 1 ~ • . 

... ,w i;ft ~~~ '?JS<hfdff 

~ -/2.J f tfa ,Ms/af/atm, fl ,/JtQrfflm, Ji}-µ_ 
ADDRESS-- ------------------------ PHONE -------------

PROP£RTY LOCATI0/7 

SUBDtVlSION __ L=.L...-:::..---..;._-'--"''----,--1-..;._----,-----=--------~ 

ROAD AND DESCRIPTION ......;.~4-L--<=~,.__.J.--~-=..;::;.o,"-""-.;::;;_-,'--+-_,._,'---,L--~.,,__,,_-""'-_~=--.... · .,a:,·Vt°'"'r].._..l...:~ ....... ""9--· .... /4--="----

TAX MAP-----PARCEL •-------

SIZE OF LOT-----------'-------,---------- TYPE BLOG . 

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 

APf'ROVED BY-----------------FOR------------ DATE ________ _ 

REJECTED BY ----------------- FOR ------------'- DATE ________ _ 

HOLD PENDING FUR™ER TEST'S ----------------------------DAT£ 

6 REASONS FOR REJECTION OR HOLDING 
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INDICATE NORTH • NAME ADJOINING ROADWAY AS BASE LINE. 
:t~~ . 

M ·, JJ l-< t,f-,o l(cw tc! • 
PRE -WET T[ST • 1· DROP 

' DEPTH START .STOP START STOP TIME . 
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ALSO PRESENT _____ _ 
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