Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 3/12/2024 ONSITE SEWAGE DISPOSAL SYSTEM P 586610
APPROVALDATE: _H/28/9:s PERMIT: REPAR A

PROPERTY ADDRESS: 16657 Frederick Road
SUBDIVISION:  Poplar Springs LOT: P.59 TAXID: 04-318358
CONTRACTOR: Tolley Enterprises Inc EMAIL: wtolley@gmail.com
CONTRACTOR ADDRESS: 11920 Lynn Crest Road, Monrovia, MD 21770 PHONE: 301-831-6037
PROPERTY OWNER: Mark Leafty EMAIL: _markaleafty@gmail com
OWNER ADDRESS: 112 S. Cannon Ave, Hagerstown, MD 21740 PHONE: n/fa
SEPTIC TANK SIZE: 1500 PUMP SIZE: 1/3hp PUMP TANK CAPACITY: 1250
DISTRIBUTION SYSTEM: X GraviTy [ weD BEDROOMS: 4 APPLICATION RATE: 1.2

LINEAR FEET REQUIRED: 92 INLET DEPTH: 2.5
TRENCHES: TRENCHWIDTH: 3 MAXIMUM BOTTOM DEPTH: 7

MINIMUM SPACE
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4.5
SYSTEM STAKED BY INSTALLER/DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION
LOCATION:
INSPECTION.
NOTES: Install system per approved design plans. Pump spec’d on approved plan is Liberty FL31A or equivalent.
ISSUED BY: Kevin M. Wolf, L.E.H.S. ISSUE DATE: {5[ p,{ 2024  EXPIRATION DATE: ?/rz//zo’d"
=

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 [X]

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

[ ELecTRICAL PERMITISSUED  E 2000 {66

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.
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Lot Information

Customer: Mark Leafty ’
Address: 16657 Frederick Road

Contact Information: Markaleafty@gmail.com

~ Facility Type: Residential

Design Flow: 600 gpd - Y bedwaam
Wastewater Influent: Domestic Strength

System Type: Conventional Deep Trench

Est.

7“oney Enterprise®

1987

Designer

William Tolley

Tolley Enterprises Inc,

11920 Lynn Crest Road Monrovia, MD
301-831-6037
TELWTolley@pmail.com

This design has been reviewed and approved by:

HCHD Representative:

Signature Date

Printed Title

Page 1



Inspection Requirements

24 hour notice required for pre-construction meeting with HCHD,
designer and contractor

24 hour notice required with HCHD prior to beginning construction

Follow all inspection requirements

Inspection Requirements

1. Notify approving authority 24 hours prior to planned
construction to schedule pre-construction meeting

Tank/trench location staked prior to pre-construction meeting

3. Pre-construction meeting with approving authority,
installer and designer.

4. Install Tanks and new inlet/outlet line= Call for
inspection

Dig first trench — Call for open ditch inspection

Place gravel in trench at proper depth and pipe
installed per design with filter cloth, - Call for
inspection

Repeat step 5 and 6 for trench 2.

8. Final - All grading complete, seeded and mulched.
Any remaining uninspected items.

Septic tank/pump chamber may be subject to
testing for watertightness by HCHD
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1500 gallon, two-compartment,
top-seam, concrete septic tank

Ex. Cesspool to be pumped;
crushed, and filled on-site

1250 gallon, single-compariment,
top-seam, concrete pump chamber

SPI Model SSC12B Control Pane
mounted on side of house, 36 2
inches above grade and in lineof  §
site from the pump chamber. |
Force-main consftructed of 2" SCH40
PVC pressure rated pipe and fittings.

set at 100.00

W

(2) Trenches, each 46' long,— ,
installed on contour, spaced
12’ center to center

Distribution box of suitable size to—""
accommodate the pump dose,
with vent/'candy-cane" to be
installed 6 inches above grade.
Manifold piping to be constructed
of non-perforated 4" SCH35 PVC
sewer/drain pipe and fitlings

100" Well Radius

Garage

Propamy Line

Site Plan
Frederick Road
Fiopec ity LI
/ 144
Ex. Dwelling
s = T
N1
C 41 |
1
ENCHMARK -

(Top of concrete)

17'-6"

ﬂmﬁmmd

bservation ports

installed at the end of
each trench (see detail)

Note: Sewer line from the house to
the septic tank should be
constructed of 4" SCH40 PVC pipe
and fittings. A clean-out should be
installed just outside of the house.
Make sure there is a minimum of 36
inches between 45 elbows.

SCALE: 1" = 30’

24 hour notice required for pre-
construction meeting with
HCHD, designer and contractor

24 hour notice required with
HCHD prior to beginning
construction

Follow all inspection
requirements

Construction
Procedures

s Alltrenches to be installed on
contour and meet all given
specifications

All sewer pipe to be constructed
of 4" SCH40 PVC pipe and
fittings with proper stone
bedding

All manifold ftrench piping to
be constructed 4 SCH35
sewer and drain pipe, non-
perforated for manifeld piping,
perforated for trench piping

All risersfinspection ports to
terminate 67 above grade

Lrea to be graded to divert
water from running across the
septic area where possible

Page?)



Geotextile Fabric
(Spun/non-wovan)

4" SCH35 Perforated
sewer/drain pipe

Washed 2 inch Stone
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(Observation Port detail}

constructed of 4"
SCH40 PVC pipe
and fittings

Perforations 1o extend

stone, 3" in diameter.

Distribution Box Detail

Vent ! "Candy-cang”

OUTLET

L (OPP, SIDETYP.)
INLET | /“'\,I
Gl

Natural Grade

Trench Sizing

Soil Loading Rate = 0.8 gpd/ft"2

Flow = 600 gpd
Trench Width = 3ft

Area Needed = (600/0.8) = 750 ft/2
Linear Feet of Trench = 92 ft
Trench Length Needed = 2 x 46ft
Trench Provided = 2 x 46ft = 92ft
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Est. 1987

7‘0”ey Enterpris®”

Lot Information Designer This design has been reviewed and approved by:
Customer: Marl Leafty s William Tolley
Tolley Enterprises Inc. HCHD Re -
; \ . presentative:
Address: 16657 Frederick Road 11920 Lynn Crest Road Monrovia, MD
Contact Information: Markaleafty@gmail.com 301-831-6037 Signature Date
_ TELWTolley@gmail.com
Facility Type: Residential
Printed Title

Design Flow: 600 gpd = 4 gy ey pne

Wastewater Influent: Domestic Strength

System Type: Conventional Deep Trench

Page 1




Inspection Requirements

24 hour notice required for pre-construction meeting with HCHD,
designer and contractor

24 hour notice required with HCHD prior to beginning construction

Follow all inspection requirements

Inspection Requirements

1. Motify approving authority 24 hours prior to planned
construction to schedule pre-construction meeting
Tank/trench location staked prior to pre-construction meeting

3. Pre-construction meeting with approving authority,
installer and designer.

4. Install Tanks and new inlet/outlet line— Call for
inspection

Dig first trench — Call for open ditch inspection

Place gravel in trench at proper depth and pipe
installed per design with filter cloth. = Call for
inspection

7. Repeatstep 5 and & for trench 2.

8. Final — All grading complete, seeded and mulched,
Any remaining uninspected items.

Septic tank/pump chamber may be subject to
testing for watertightness by HCHD

Pagez
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- PUB. SEWER STATUS VERIFIED BY oM ~3(% 55%

e smn” PERMIT
o ———  ANDEXeD

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

p

A 46189-W

IS PERMITTED TO  INSTALL (O ALTER X

ADDRESS: - . PHONE NUMBER:
SUBDIVISION: - -~ -~ = === - - - LOT'NUMBER:
ADDRESS: 16657 Frederick Road PROPERTY OWNER:

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: = | Trench to be feet wide. Inlet feet below originél grade. Bottom maximum
: : depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.
LOCATION: '
PURPOSE:
. PLANS APPROVED' | | DATE: _9/9/75

NOTE: PERMIT VOID AFI'ER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUL[NG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT 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 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

| BUILDING PERMIT SIGNED]

AND RETURNED 130>
B0 127271~ (oﬂm@% |
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EMERGENCY/TEMP NO. IF ANY S

s Bfi 7 j! 9 SEQUENCE NO. s /?8/ STATE. OFMARYLAND .. -..~ ;'- . ':"§>0EP PERMIT NUMBER‘
ke et (e “SE°N“’L‘/ PERMIT TODRILL WELL™ - ' | . "B
K m-us NUMSER ISTO BEPUNCHED A/-E ‘ NEQ .-please printortype - . .| - . |-

IN COLS: 36 ON'ALL CARDS)

hII in thls form completely

L IIKE WAKO’\/!WEXED f_lj_] IR LOCATION OF WELL

Jate Received . -
v Vo - -

Ll ldele] - ownen inFoRMATION — N ‘()IIAIRDC[N [TITTT]
(R T LT T 1T .WIWIWHHMMQQQEHIIUIJ

SUBDIVISION

-~ seonon LTI or LTI}
grean [eTel IslﬂI<I1T‘I/I e T IJII

EAREST TOWN'

Street

5[3{1’_1 lﬁl lelgl T L LT

: - DRILLER INFORMATION :'- Lo e e T O1. -
o : : NI s o MILES FROM TOWN (entero ifin town)
: L rinve [“fl(nlf’l//ﬂ.(_/ , RO T I

T[Duuﬂﬂlmdddjdddlemgg

Dritler's Name : T TiLicenseNo 80- - gl 4 L I - . S
.l Frn n/// e fas//rf/@ o Toar. —rl—zj o o KT I.é/é/f ]
= Fiom Name - CT ‘DIRECTION. OF WELL FROM| -~ 31 - . NEAR WHAT'ROAD - 30 -
- 75&5‘ VYJH@JA ('}IU///’) {// M} }"3“‘%’7 /}7/3 2{7/ TOWN (CIRCLEBOX) | AL S UNommw
) A vess/%}, )’ . ’ R . R . ;
. ol =~ q o - ON WHICH SIDE OF ROAD -
s Somari L ﬂ.«bﬂ.// ; /f/% — ‘D?IQZ fs/ e ’—‘ (F‘RCFF AP?F!OPRlATE B_O_X) w@T@EA@ST . .
8] 2] Ly WELE INFOFIMATION/ R P e e _sooth
-1 - .
~ ARPROX: PUMPING RATE (GAL: PER MIN. — - .: :D
ka— Da;ra?ci/ Q)M ROAD -
“AVERAGE DAILY QUANTITY NEEDED - *  DISTANGE A Ll
- (GAL: PER DAY) L/_,,Ll 5 J - emennor M -.

: -‘i-USE,FOR WATER (CIRCLE APPROPRIATE BOX) T
=8 o

P = "~ NOT TO'BE- FILLED IN'BY DRILLER ~ :

oo © - HEALTH DEPARTMENT APPROVAL
DHOME (SINGLE OR DOUBLE 'HOUSEHOLD UNIT ONLY) wl TENTA
ﬁﬁARMING (LIVESTOCK WATERING & AGRICULTURAL - " oF HM M{B o LT
;IRRIGATION) : s : COUNTYNAME R e “COUNTY NO.
‘INDUSTRIAL COMMERCIAL STATE AND FEDERALGOV. - o OEP S S0l etert e STATESMEALTH
OTHER:(REQUIRES‘APPROPRIATION PERMIT) - T SIGNATUR{ : rA Stier  ev . eve ow INSERTS - |
b+ 7 22 PUBLIC'OR PRIVATE WATER' COMPANY(REQUIRES —on o] exDATEISSUED oo ¢ ?'/,7 L)
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e [C%I .9.'{5}, ' @ [ f‘v
APPROVAL) . . 1 g{m EAST V. EXP.DAIE -
-' - N H
TEST,.OBSERVATION, MONITORING (MAY REQUIRE ceoeo | - NOR g LV EAS
. APPROPRIATION.PERMIT) s i Ll %i . GRID.Lg
B SHOW MAJOR FEATURES OF .
APPROXIMATE DEPTH OF WELL ....' ey 0 2 | 1 EV?TXH&A'NOSATE WELL |
. eamcer - SOURCES OF DRILLING WATER
_APPROXIMATE DIAMETER OF WELL / SN RTRREN - b-u F’LL Y S
_ . METHOD OF DRILLING (ircie one) - f _-3_- 3 R
- wE_QRED(o\ ugered) - o - LJETTED- ;. - -..-Jetted &DRIVEN i ,:;b WhITE THE' éOX NUMBER -
3-'1, AIRr-ROT/a/py--' .. 'AIR-PERcussion © * ROTARY {Hydraulic Rotary).. ~.| ¢ FROM THE MAP HERE
7 AIRBOTary- - 2 . . BOTARY{Hydraulic|
: CABL REVerse-ROTary - . - ... DRive;POINT. .71 - -
".ome}- S S ;E 77/52;:&‘-' af
— . 'L s me eV
REPLACEMENT OR DEEPENED WELLS PRI N

I DRAW.A SKETCH BELOW SFOWING LOCATION OF WELL IN-
(CIRCLE APPROPRIATE BOX)- 1:' - +.-.t |7 RELATION'TO NEARBY TOWNS AND ROADS'AND GIVE
: THIS WELL WILL NOT REPLACE AN EXISTING WELL ERERRSM B ,DISTANCE FROM WELL TO NEAREST, ROAD JUNCTION

o "THIS. WELL WiLL: REPLACE A WELL THAT WILL BE R
) ~A§ANDONED AND SEALED :

1+ ‘ THIS*'WELL WILL 'REPLACE A WELL THAT WILL BE USED LR FUN
AS A STANDBY :

E] THIS WELL WILL DEEPEN AN EXISTING WELL
* PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED

“ (,FAVAlLAELE) STTTTTTTITTT 152

Not to be ftilled in by drillér {OEP USE ONLY)

* APPROP. PERMIT NUMBER L hj I el alr] I Ij

g FORCE . INMACS PERMIT No'. 1 Q-1 9 b )
"IN BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

DRILLER
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EMERGENCY/TEMP NO. IF ANY
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" SEQUENCE NO.
(OEP USE ONLY)-

STATE OF MARYLAND
PERMIT TO DRILL WELL

\\ OEP PERMIT NUMBER

1 ‘2 3 ' ) K
(THISINUMEER 1] TO 8E PUNCHED . -
IN COLS. 36 ON ALL CARDS)

please print or type

- HloI=ElI-Trel<]/]

fill in this form completely 79

Date Receaved
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Z%R INFORMATION75 /
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LOCATION OF WELL
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3 SUBDIVISION

,!fyt < ¢ O‘UU?\'\L \Mﬂ( )\I d Wr{ } \'\[/ W\I'\\\

Address =7
S PVINYS' -,ce,;tao\mI
S Slgnalure . s -Date

A
[CLECT A, seonon LI} or(TT] - -
n A1/ 7 " 1 V17 [ '
HﬁI“W”ﬂII”'n$« Al “@%mmﬂLbMIddlllHlj
.‘ »Ns !" /ZZI%E’RCK\O/BMATION W—D MILES FROM TOWN (enteromntown) {] \ 76‘»2 7|a : -
Dnllers Naﬁr‘ne .}.. : ) 77 License No. 80 B I 4 l . e .
"“"\(k'\'\ }\ i C—(s-ﬁ QTO(L\/TI’\( 7 . r I<‘\ qY J
an Name  r ™ *-DIRECTION OF . WELL FROM i

TOWN (CIRCLE BOX)
: - NORTH

W@ \EAST

ON WHICH SIDE OF ROAD

BI 2 l
- APPROX. PUMPING RATE (GAL. PER'MIN)] .....

AVERAGEDAILYQUANTITYNEEDED [@Q](\}r] [ [ZOJ

WELL INFORMATION T

. "(C.IRCLE APPROPRIATE BOX)
T T soum
TS
DISTANCE FROM ROAD.

ENTER FT or MI‘
.- . 38,3

. (GAL PER DAY)
-USE FOR WATER (CIRCLE APPROPRIATE‘BOX)'

- HQO\ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

. ﬂ APPROPRIATION PERMIT AND STATE HEALTH' DEPARTMENT
APPROVAL) :

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

" NEAR WHAT ROAD. | 30

) _ NOT TO BE FILLED IN BY DRILLER
; ... . HEALTH DEPARTMENT APPROVAL

 Howare: ~ -
COUNTYNAME' ' L COUNTY NO.
" OEP . . S STATE HEA‘LTHD
. SIGNATURE - -INSERT S »
| .. DATEISSUE o BRI
e 'i]z%l%lsl w;&@» a2y iEs
a3 - ... 48 . GO SIGNATURE . © . EXP.DATE
Z%EIIQI:IOIOIGIQJ-. I 2o ]o] -

| . APPROXIMATE DEPTH OF WELL ..... FEET ..

F":L

weell Logn 5 G Fiord 0K

SHOW MAJOR FEATURES OF )
'BOX & LOCATE WELL____> ’

' ~ APPROXIMATE D_IAMETEROFWELL . é - INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED {or Augered) JETTED [ Jetted & DRIVEN

' Car AIR ROTary /' AIR-PERcussion . ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive:POINT
other

1 . 23 e pFCasiG
' ’ 77(; —b BA4&S oﬁccwcuf’

m A

REPLACEMENT OR DEEPENED WELLS
_ (CIRCLE APPROPRIATE BOX)
VIS WELL WILL NOT-REPLACE AN EXISTING. WELL

. PHIS WELL WILL REPLACE A WELL THAT WILL BE
"] ABANDONED AND SEALED -

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED :
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(|FAVAILABLE) oCITTTTTTITI T

5o 580 |m @

WITH AN X °:
- SOURCES OF DRILLING WATER (P Fe o ﬁ”""”w“ '
1. wc‘ L_,\‘ . AR 5 BAGS comeT
2. T ._ 23 F& casiNg
R > -
- WRITE THE BOX NUMBER el LocAzions oK
*_FROM THE MAP HERE T FE o005 rp IREAR

: 'DRAW.A SKETCH BELOW SHOWING LOCATION.OF WELL IN
" . "RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
" DISTANCE.FROM WELL TO NEAREST ROAD JUNCTION |

Not to be filled in by driller (OEP USE ONLY)
,APPROP.PERMITNUMBER[ [ ] Je]alr] [ | |
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