
Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 
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www. hchea lth.o rg 
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Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 3/12/2024 ONSITE SEWAGE DISPOSAL SYSTEM P 586610 

A APPROVAL DATE: 4/2f/ 1(Y)5 PERMIT: REPAIR 

PROPERTY ADDRESS: 16657 Frederick Road -----------------------------------
SUB DIVIS 10 N: Poplar Springs LOT: P. 59 TAX ID: 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: _M_a_rk_L_e_afty__,_ ____________ EMAIL: markaleafty@gmail.com 

OWNER ADDRESS: 112 S. Cannon Ave, Hagerstown, MD 21740 PHONE: n/a 

SEPTIC TANK SIZE: 1500 PUMP SIZE: 1/3hp PUMP TANK CAPACITY: 1250 

DISTRIBUTION SYSTEM: [8J GRAVITY 0 LPD BEDROOMS: 4 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 92 INLET DEPTH: 2.5 

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

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 4.5 

LOCATION: 
SYSTEM STAKED BY INSTALLER/DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 

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: 3)t"'2--/ 1,07-4 EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 
NOTE: 

NOTE: 

NOTE: 

NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

NOTE: 

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

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
[8:1 ELECTRICAL PERMIT ISSUED E ~~(.)O l (c4 ~ 

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 CONSUL TANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 
AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

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. 

JW 5/701<; 



ROADNAME 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: D Tc,//(. @N 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF Ub:~ 0 

PRE-CONSTRUCTION NOTES: 
3./3/;.s C ,.,t,,,..-f::,c l1n ~-, J}-< 

I 

( 
e,... 

INSTALLATION NOTES: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 l. .s' -,' 

NUMBER OF TRENCHES --~--

TOT AL LENGTH <\). ------
ABSORPTION AREA l 1 t, h, t 5 ~fo.a.l 

DISTRIBUTION BOX LEVEL ~ 'o"----­

DISTRIBUTION BOX BAFFLE '/,e,.,. ----
DISTRIBUTION BOX PORT '{es 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL-~--'-'~"---

MANUFACTURER_~-"+'~-­

CAPACITY ISl)b GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ~31 ___ _ 

BAFFLES '1
41 

f'r, ,,+/'111 ~4tlt. 

BAFFLE FILTER ____ _ 

MANHOLE LOC f .,,11t / O-.i<, 

6"PORTLOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED __ Ve=--------­

DATE ON LID I?. -).G, • J..Y 
PUMP/SEPTIC TANK LEVEL ~. ! 

MANUFACTURER B«~yl~l"I 

CAPACITY 1160 GAL 

SEAM LOC __ T':_o'-f'p'-----­

TANK LID DEPTH ~ :\~'---
BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC_T_•f~---

6"PORTLOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID \ \ • 11/ • ).. 0").Lf 

CONTROL PANEL DATA .. 
CONTROL PANEL HEIGHT 'It 

(MIN30") -~--

INSPECTION DATE Hh 5/75 

INSPECTION: PASS/FAlkIRCLE ONE) 
J 

1/1•/2S C-h-,u., "'-1 f I\ l:A<. J,~ <\,...\ ttpc. ;1 v>IM'l\.hl 4"" ~..\. (IKtr:'- o-~J pn••r/ f1 •• 1 ,.,_ 11 -le~ i~ w._ i" 

FINAL INSPECTOR M . &.1rnl . DATE OF APPROVAL _L_,l/f-'2"--t=1-V-=-i -=5------~ 

-I--• O\v,iJ ~•.'< ...... "\, C,11t-n.<•• fM,orfr\4t,kw~, c,f k l'\1({ PVC. f ft St-kkl1..,v l-ci=- Htc.sf"-J vv•:v."1@ 

,,,.. 

















.,_· ------------------, I PUB. SEWER STATUS VERIFIED BY ____ _ 

ISSUE DATE: 

APPROVAL DA TE: 

1/29/86 

6/29/86 
PERMIT 
INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

p 

A 46189-W 

------------~---- IS PERMITTED TO INSTALL O ALTER ~ 

ADDRESS: PHONE NUMBER: ---------------
SUBDIVISION: LOT-NUMBER: · --------------

ADDRESS: 16657 Frederick Road PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): 
r 

PUMP CHAMBER CAP A CITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OFTRENCH REQUIRED: 

TRENCHES: -· Trench to oe feet wide. ,Inlet feet below original 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 AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING 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 HOW ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 
CALL 410'..313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

BUILDING PERMIT SIGNED.I 
, AND RETURNED '7-3-{JJ­
oOO JZ'7 J.-11-- bf¼f-A6 ~ 



EMERGENCYfTEMP NO. IF ANY 

• "" ' • :: 
· . , - 1 · "\1 'J](Ei} • SEQUENCE NO. . t 
• ~} . -. • Ah .J.L ~ (OEP USE-ONLY)J 
1 • 2 • 3. •• -.. < 6 '" ' · • . • . ·, 

• ·(TH'tS NU.MSER IS TO BE PUNCHED ).ff - . 

fg" STATE0FMARYLAND . 
fA/Cl)~ERM_lT TO _DRILL w~u:: : 
1':~ • . ·pleaseprintortype ... 

- • ':, OEP PERMIT NUMBER , . . 

1~1or-.1~1 ~ 1-1 ! l~I i le)! . - . 
• '

79 fill in this form completely -7.9 
IN COlS'. 3-o ON' All,..CARDS) . • , 

, WELi.' 111/FORMATIO!V. · .,' t. 

·•
1

•• iP~R6x: PU~~n-J~ R~TE (GAL PER ~IN.) _k...,:-~=r~-~i -.:~I-. -~I ~-I 
8 12 

. , ~-.: .- -·usE.,;.f-()R.WA TER (CIRCLE APPROPRIATE'soxi· •• 

~: (~Ttt6ME~~;NGLE OR DOUBL{HoU-;EHOLD .UNIT ONLY) . u 
:)~1=tR~~l1fot:VESTQC~ w~ TERIN-~ &_ t~-~ICULrnRAL • ', 

. GTINDUSTRIAL;.COMMERCIAL; STATE·ANDFEDERAL GOV. 
' •• 22 L:..'.J OTHER:(REQUIRES 'APPROPRIATION PERMIT) , - • · : . - · 

- '" .·:·• .. 0PUBLIC''OR PRIVATE WATER COMPANY (REQUIRES,. • · -- '.: . - . 
·. :- . .0 " APP,ROP.RIATiON _!>ERM IT AND ST A TE H ~ALTH DEPAfFMENT 

.· . A_PP_RO\/AL) . .. . • : ,_ .. . ' _ _ .. .. . . _ , 
:· • • R=:lT·. TEST, .. OBSERVATION, MONITORING '(M_AY-_REQUIBE :·. : :, • 
•.. . ~ APPROPRIATION.PERMIT) : ... • · - - . - .- , 

. NEAflEST 
• INCH · 

LOCATION OF WELL 

• •• NORTH· 

• ON WHICH SIDE OF .,ROAO • • (HJ 
, , ~-:.:\· (C:IRClE AP~~oPR1_ATE s~x, : . w~l~~T - _ 

• • ' .. ·, S,OOTH 

NOT TO BE 'FILLED iN BY DRILLER 
. . _ _ . . . HEALTH DEPARTMENT APP~OIJ.AL 

· ~l~">A1l.:i)--
couNTv NAME • .' .. • COU_NTY NO . 

. > OEP • .• • • ., ,, . ,,. ' STATE __ -- HEALTH r-7 .. 

... SIGNATURE •. • · : • • INSERTS _LJ 
. • DATE ISSUED .• • . _.':/..:..:;-:,·• _ . • • _ . _41 

I el~[ .Olk)l~lwl~:&AS~~- • o~ll~/9:.&;: : . 
43 • • • 48 CO SIGNATURE - , • , u, EXP DATE 

~~~Tti I SI ,1 ½l-0·1 ° I O I 
1 ~~~ri 10 1-1111· ~lo I '0 I 0 -1 • 

50 • 55 ·• 57 • • · 63 

SHOW MAJOR FEATURES OF 
, :BOX & LOCATE WELL~·-=--
·'. WITH AN x· . • ,~-, 

SOURCES OF DRILLING WATER 

• . 1. 0J e Lt.: ·. -8 · -
0 . 2.. . :-- -

. METHOD OF' DRILLING (circle one) 3_ 

BORED (or Augered) • - :. JETTED - . :· • .Jetted~ DRIVEN •. .. ' WRIT-E i'H'E BOXN.UMBER 

. ~~-~~-· • 'AIR-PERC\ISSiOn : .• ROTARY(t;jycyaulic_Rotary). , ; : Ff:l()M THE MAP H+6RE . . 

CABLE REVerse -ROTary - ;DRive ,POINT 

·ol
h
er ______ ~____ :1 ~194t1L ~ • ~ 

; • REPLACEMENT OR DEEPENED WELLS. • :. ,. . : . .= • . • ·. · ••.. .. · .• .. . , · .- . 
·;.· ,;_ . _ . ·:. (CIRCLE APPROPRIATE BOX) · • ' . • .:· ; DRAW.A SKETCH -BELOW SHOWING LO,CATION OF WELL IN 

. • • . • - , , _ .• • : .. . .• • • ' · ,.-. ~. · RELATION 'TO NEARBY TOWNS AND R0ADS,-AND GIVE ." · 
' • , • [E] -THIS-WELL WILL NOT:REPLACE4.:N EXISTING:WELL • •• • • : • ; - '· ·OISTANC~ FROM WELL TO NEJAREST ~-~';_~ JUNCTION ,. 

. . rvly T-HIS WELL Wll:L REPLACE A WELL THAT WILL BE : ' N . _ . , - , . · . ...._ ~ · ,- , ,.· ~- \·'· 
~,ABANDONED AND SEALED • .' . • ' : • - ..!_:· ~ "> "· 1 \ 

1 
·; -~ • ·3(fsl T~IS·WELL WILL'REPLA'CE A·WELL·THAT WILL BE .USED '• • •'

0 

' f · - , · · .._: · : · · · · ·;5 r - .\'(cl\~, 
,~~SASTANDBY . --. - ~ 1'i:c \' 
r;;i,..THIS WELL WILL DEEPEN AN EXISTING WELL' • -· ' • ' . -k ..,. : . ·y 
~ • i 11..1 

- • PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEP.ENDED · ." • •• , - • 

(IF AVAli..A~LE) ~11 I I I I I I I I I I I 152 - : ' 

. . •' .. 
• !"Ot to be filled in by driller (OEP. USE ONLY) ~ . - \, 

-- APPROP. PEFIMIT _NUMB:ER! l v i l -l' :halAIP-1 l l·-1 
; _: ' . '.-•~-,- . ..=~- , < "· 1 s:. ~ .,1 . ' • 63 

._..,: FoRcE!' ~ l'ef( I~~~~ :Pg~~r,. N-0-I N Cl}~ I ~ I ~I -1 ii J> H t i) ·· 
67 68 IN BOX . 70 71 72 73 74 75 76 77 78 79 

• ·~ ' • • ... ~ 
. ~~ ' ~ 

SPECIAL CONDITIONS 

DRILLER J 



EMERGENCY/TEMP NO. IF ANY \ 

SEQUENCE NO. 
(OEP USE ONLY) 

STATE OF MARYLAND ~\ OEP PERMIT NUMBER 

• !l-lk~--1,~1~111-111,,1¥11 I 1 2 3 . 
. PERMrT TO OR/LL WELL 

(THIS ~UMBER IS TO BE PUNCHED . 
IN COLS. 3-6 ON ALL <;ARDS) 

please print or type 70 
fill in thi$ form completely 

79 

111 Ir, I 1 111 ,'.1111 IC 1/2 !ti lt-f/ lelSI I I I I 
15 Last Name Owner First Name 34 

II It~ I& 151<---I Ir lrleldlelrl I IGL,·d I ftJ;;il I I 
36 Street or RFD 55 

lnUfl 1/J:lllrlyl ll 111 1w11d1il117l7l2l 
57 •• r,own . • 70State72. Zip_ 76 

.-Dale 

WELL INFCJRMl.4TJON • 
1 

• iPPRox. PUMP_ING RATE (GAL. PER 'M.IN.).~ls-,~.~-,-~, . 
. . . 8 . . t2 

AVERAGE DAILY QUANTITY NEEDED 10161('1 I I I 
(GAL. PER DAY) · ._,

1
;<,-
4 
~=-~1 ~~~---=

20
.,,....· 

USE FOR . WATER (CIRCLE APPROPRIATE BOX) : 

• [EJJ:1_<2,,ME (SINGLE OR DOUBLE HOUSEHOL6UNlj ONLY) 

.. ~JRAR~~~~?ottEsTOcK WATERl~G & A<,_R1cuL TURA~ 

· '. · f"rl INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. __ .-
22 W OTHER (REQUIRES APPROPRIATION PERMIT) , - - . 

•• • • PUBLIC OR PRIVATE WATER COMPANY (REQUIRES \ -•· . · 
- -'.@·APPRO~RIATION PERMrt: AND ~T,ATE HEA_LTH DEPARTM~NT . . 

APPROYAL) • . _ •. . .. • . ... • " 
••• r:j7 TEST, OBSERVATION, MONITORING (MAY REQUIRE •. 

WAPPROPRIATION PERMIT) • '. • . --• 

•. APPROXIMATE .DEPTHOFWELL I; ·1s1c1 I· lmT 
24 28 

~ NEAREST 
APPROXIMATE DIAMETER OFWELL ___ \D ___ ~_1NCH 

METHOD OF DRILLING (circle one) . ' • 

BORED (or Augered) JETTED Jetted & DRIVEN 
30- , --;:-::--,-- ; 

• ·<;
7 

AIR-ROTar~,,/ AIR-PERcussiDn • , ROT ARY (Hydraulic Rotary) 

~ --- REVerse- ROTary QB.i ve .:fQ.lliI 

other------~------- ----

REPLACEMENT OR DEEPENED. WELL'S 
!,{,?'-~- (CIRCLE APPROPRIATE BOX) • • 
tfMl 7 ~\ 
'f , _ _ ';,ii IS WELL WILL NOT-REPLACE AN EXISTING.WELL · 
. ~. •· IS WELL WILL REPLACE A WELL' THAT WILL BE 

ABANDONED AND SEALED 
39 f"s1 THISWELL WILL REPLACE A WELL -THAT WILL BE USED 
~ AS A STANDBY 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) ,,j I I I I I I I I I I I 152 

Not to be filled in by dr/1/er (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I . I I I G I A I p I I 
54 63 

FORCE!C. je,J J~~~~ PERMIT N·o.l I-ii c, l -1 ~It 1-1 J lo lit' I/ I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 
, ;;;...2 ~----.---.---..-----,,----.----.----.---..---. 

IHI,,) l'lJ!Ol/7 ldJ I I I I I 11 
• 8 COUNTY • 21 

23 SUBDMSION 42 

SECTION I I · I .·· ~ .LOT I I · I 
• 44 46. • 48 50 

52 NEAREST TOWN • . _ \j • . • r-=-r-'('<-+-\ --.---.--,--.---, 71 

• MILES FROM TOWN (entei~if in town)! ..... f..,..'l~'"j~• ~(...,,..,...-!...,.M..,...1"=1,,....! 
73 76 77 78 

1 . _ I 'K-\ 11./4 
• · DIRECTiON OE.WELL FROM ....,,-1 ~~--'-N-'-EA-'--R-W_H...:.A_T,....R~OA_D __ ~--'----~30 

TOWN (CIRCLE BOX) 

• ·coUNTY NAME · 

ON WHICH SIDE OF ROAD 
-(CIRCLE APPROPRIATE BOX) 

341~ lt.i Io I 131 

DISTANCE FROM ROAD 

ENTER ~ or Ml · IFI ti 
• • 38 · 3 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL . . .~ . . • . : 

COUNTY NO. 

OEP . STATE HEALTH □. · · 
· SIGNATURE INSERT· S 

, . DATE ISSUED 41 

o '5' 2. "} ~ 5 ~ -'. ~~'.;_ ; I I /?_ ~ l'i :,~ 
43 4 : CO · I NA'TURE . EXP. DATE 

~~1~rnls"l51° I 0 1 ° I 0 1 . 5~~61°1717121 ° I 0 1 °-1 • 
• 50 55 • : 57 . · 63 

E 

6," 5 Q N 

: 'DRAW,A SKETCH BEtOW SHOWING (OCAl:ION OF WELL IN 
: - ' RELAT;ION ·TO NEARBY TOWNS AND ROADS AND GIVE 
' • DISTANCE.FROM WELL TO NEAREST RO~D JUNCTION . 

v. -:.--
.i.:' - ' 
,:, -~ 

fj,' - -tfd, :!f. . . . . . 
jf ~ . 
Jr . ' ( - r 

... Pc la r<JPf I i' Cf - 1 

'k,e.07 n' - • 9i / .!'. , •• ,; 
- '-\ ~..../L.1 

;qL-\ • 
I 

N 

t 
I -

. ..... .. _ 

i 

HEALTH 
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;,,,.e.u.., ~> A:zt:/4. - ofc: • µ 
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I 

ng 

---r' Rebar fo~ ---~L._ 
<H~LO> 

CHAIN LIN( 
fENCf 

, CLE.AN • 
/ OU"h / 
lCLE.AN • \ ·. 

OUT °} EXI6 

~ -H ' 

A:RltA • 

-
LOT LINE 

ADJOININ 
P20PtR ·. 

t • Rebar Found 
<HE.LO> 

0. 710 ACRE.5• 

eLLICOTT CllY, MAAVLANO 21042 
lilOl 461 • ~5 

~ 
~N APPA2lNT OVfRLAP 

f.lU6T5 &f.TWUN 1'Ht 
P20Pt.RTY ALONG THt. 
122•2+'-i-l"'w ~ 222.16 f'OOT 
LINl Of THIS 5UteVfY. • 

t Rebar Found . 
(HELD> 

DATE.: NOVE.M6f.R 29, 1999 ·: . 




