


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

Howal'd County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department

Facebook: www.facebook.com/hocohealth
_Maura J. Rossman, M.D., Health Officer

RECEIPTDATE: '+ 26-9() ONSITE SEWAGE DISPOSAL SYSTEM ™ A tut

APPROVAL DATE: & ‘w lzow MIT: REPAIR A

PROPERTY ADDRESS: 11918 Queen Street

SUBDIVISION:  Kings Manor ' LOT: 13 TAX ID: 05-349400
CONTRACTOR:  Fogles Septic Clean Inc EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE:  410-795-5670
PROPERTY OWNER: Alle and Padakandla Reddy EMAIL:
OWNER ADDRESS: 11918 Queen Street, Fulton, MD 20759 PHONE:
SEPTIC TANK SIZE (GALLONS): - PUMP CHAMBER CAPACITY (GALLONS): — PUMP SIZE: —
NUMBER OF BEDROOMS: Lf HOUSE SQ. FT. APPLICATIONRATE: . (
DISTRIBUTION SYSTEM: GRAVITY FED |:| LOW PRESSURE DOSED |:|
LINEAR FEET REQUIRED: (80" INLET DEPTH: 2
t
TRENCHES: ~ TRENCH WIDTH: < MAXIMUM BOTTOM DEPTH: &'
MINIMUM SPACE . .
BETWEEN TRENCHES: { O EFFECTIVE AREA BEGINNING DEPTH: ‘,ZL ‘5

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

NOTES:

ISSUED BY: TR, Brcbe—  ISSUEDATE _} 90 Doy EXPIRATIONDATE: 7560 ]

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 ELEGFRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

B;?ZECTRICAL PERMITISSUED  E __ pi | 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: 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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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
www.hchaalth.org

Howard County
Health Departrnent Facebook: www.faceboak.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

address: ___[|D |8 @jee 1 <t
Subdivision: K,: L'\,S:Lé A&,v\f)\’\ ot: | \S

Initial system:  Application rate: @ ,(Q Effective area beginning depth'..z, S/Bottom maximum depth: ; i

1% Replacement:  Application rate: Effective area beginning depth: Bottom maximum depth:

2" Replacement: Application rate: Effective area beginning depth: Bottom maximum depth:

Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required
Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:
W+2 _  Percent of length of standard trench where W=trench width and D= depth between

W+i+20 100 = effective area beginning depth and trench bottom.

Standard design requirements:

e Trenches must be located to provide room for 3 systems in the disposal area

- All trenches must be equal lengthunless low pressure dosed- TS et ey mmeme s s e

o Alltrenches must be on contour

¢ Tankand trenches must be placed as shallow as possible while maintaining 2% fall in pipe from house
and at least 18” cover over trenches. If 2% fall from house is not possible, the minimum allowabhle fall is
1%.

¢ Minimum trench spacing: 10’ for all trenches utilizing sidewalf reduction credit. Additional spacing may
be necessary for any trench using over 3.5’ of effective sidewall. In those cases, the spacing formula is
2D +W up to a maximum spacing of 18’,

¢ Minimumtrench spacing for trenches with no sidewall credit {bottom area only} is & for a 2’ wide
trench and 9’ for a 3’ wide trench {spacing is measured edge to edge)

¢ Maximumtrench length'is 100’

*  Maximum pipe depth is 4’

Additional requirements: ﬁg"_q_\\ %‘i‘n lg_(/t\“\@w Jx ATW
QJ{Q‘Q‘M— Lo (ixt‘gﬁbt?- resideve O

Approved: M/\ Date: ? /3-@ /2-@-2.@)

JW 8/14/2018
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Bureau of Environmental Health: - -
83930 Stanford Boulevard, Columbia MD- 21045 .
- Mam 410-313:2640:1 F‘K 410?:1?2548

" THE APPLICATION FEE IS NON-REFUNDABLE -

Tt declare and affirm that to'the best of my knowledge, the information contained herem is correct. l declare that amthe ownér of the -

. .By signature:afthis application, [ hereby grant Howard Caunty Health Department oﬂic:als the nght to enter ontd the: property for the

~ A 7DD 410-313 2323 |T0ll Free 1- 866~ 313—6300
Howard COUI_LW T wwwhchealthorg 0w L L
- Facebook'wwwfacebook com/hocohealth __A—_ T
3 Hea’]'ﬂl Depament 7 Twitter HowardCoHealthDep .
Maura . Rossman, M.D., Health Officer
& . N APPLICATION '
oo _FOR’ PERCOLATION TESTING AND SITE EVALUATION e e
PROPERTY LOCATION . . )
UBDIV!SION/PROPERTY NAME X . - L .
) . - n o, ~
PROPERTYADDRESS : IY @LM( 8\ ’3‘!’ FQ H’Oﬂ 2075 i
' I . TOWN Tp 7
. bofy Sl o . PROPOSED LOT
TAXACCOUNT # 3)& Q LJU  TAXMAP Lﬂ ero |4 PARCEL )\(z? ff LOTNO. .  SIZE{ACRES)
ZONING CATEGORY TIER - . S :

PROPERTY OWNER(S) - D(LL:(X quv.mg D

DAYTIME PHONE ‘4"0‘5 -5y ¢ —)Qtj,j( CELL. < EMAIL
MAILING ADDRESS

CITY, STATE
APPLICANT

EMAIL : ' |

<k ool // . x/ 13
I HEREBY APPLY FOR THE NECESSARY TESTING/E\IALUATION PRIOR TO/!SSUANCE OF SEWAGE DKSPOSAL SYSTEM PERMIT(S)
PROPERTY: -

O SL'JBDIVIISION NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) O MAIOR
0 CONSTRUCT NEW OSDS.ON UNDEVELOPED LOT T

D  REPAIR OR REPLACE FAILING OSDS -
O UPGRADE EXISTING OSDS
BUILDING:
- RESIDENTIAL wm-l EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED EI'RUCTURE
0- COMMERCIAL (PROVIDE DETAMN OF TYPE OF USE AND NUMBERS OF EMPLDYEES/CUSTOMERS ON ACCONIPANYING PLAN)
Is THE PROPERTY-WITHIN 2500 FEET OF ANY RESERVOIR?
YES
,zr. NO
AS APPLICANT, | UNDERSTAND THE FOLLOWlNG

« _ THIS APPLICATION'IS VALlD FOR.TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVALIS BASED UPON HEALTH '
. OFFICER SIGNATURE OF.A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THlS PERMIT.”

e

O MINOR

~ THIS APPUICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEESAND ASUlTABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISISAPUBLIC DOCUMENT - Cet

property or.duly authorized to make this appllcatlon on behalf of the owner. | agree ‘to cumply with'all applicable’ ‘State and county
regulations.

purpase of inspecting the property as directly relatedto the requested permit/service.

///@//%/j@/ - . - ,.:7//%7@_

SIGNATURE OF APPLICANT

i T Tt e en aertmar rmmrmeb s G A A SIS A aeiFimam s mmeh e o B - B

TW 10/29/15
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p:443-995-5385 | info@homelandhealthyhomes.com | www.homelandhealthyhomes.com

. Ordered By: Well Water Solutions Occupied: [JYes DJNo
Date: June 17, 2029 o y Length of Time Vacant: Unknown
#ﬁme. gfo%vsx\latof- David Vincent Buyers: # of People Living in Home: N/A
P]me'rt' Address: # of People moving in: Unknown
roperty Address: Homeowner Interview: The homeowner | Property Age: 1970
11918 Queen Street - : db System Age: 1970
Fulton. MD 20759 interview was requested but was not : o
) . received prior to the evaluation Last Date of Cleaning: Unknown
Recent Weather Conditions: Normal ) Recomm’d Pumping Freq: 2-3 Years
! Liquid level in tank is: Above Normal [T] Normal (] Below Normal 3 Bottom Solids Depth: 10 Inches
| Depth of tank: 28 & 22 Inches { Type of Tank Access: Concrete Cleanout | Depth of tank access: 4 Inches
[ Maintenance appears:  [] Good  [X] Fair [ Poor f Depth to Distribution Box: N/A

! Effluent Filter present: [J Yes [X] No § Previous high liquid level: (JYes [X] No 3 Distance to well: ~90 Feet

§ Records Search: Howard County does not appear to have septic records on file for this property.

! Were there any impermeable surfaces above the septic system (i.e. driveway)? [] Yes [X] No

& x i i 4 S 2 piech v s wm‘xb;&ww 2 fie
i D]  Septic Tank (1 tank) i (Z Leaching Field [ Raised Mound
[J Metal [ Concrete [J Plastic
1 [J Aeration System { XJ Drywell (Number of: 1) [] Cesspool
| O oOther: 7 | Tank Size: 1,000 gallons | [0 Unknown:

omments ‘V
The septic tank is composed of concrete and has a

capacity of 1,000 gallons. Access consists of a
concrete cleanout 4” below grade over the front end

X Acceptable of the tank; the tank is 28” below grade on the front
: . end and 22” below grade on the back end. The
Septh Tank [0 Unacceptable cleanout cap in composed of cinder blocks; it is
recommended it be replaced with a proper cap to
[J Needs Further Evaluation prevent debris from entering the tank. The back

baffle is currently in place. There are currently 10” of
solids in the tank, indicating the tank should be
cleaned again in about 1-2 years.

One drainfield was located during the evaluation; the
trench was probed and found to be holding heavy
amounts of biomat. Due to the age and geographic

(O Acceptable location of the property, there is believed to be a

drywell installed as a component of the system as

Absorption System X Unacceptable well. The drywell was unable to be located at the
time of the evaluation. Approximately 200 gallons of
[ Needs Further Evaluation water were introduced into the system when a back-

up occurred. The absorption system will need to be
replaced by a licensed contractor once permits have
been pulled from the county health department.







ENVIRONMENTAL

p:443-995-5385 | info@homelandhealthyhomes.com | www.homelandhealthyhomes.com

Sketch of System

Front of the House Septic Tank  Suspected Drywell
— House ¥ "4

®Wel|

Drainfield

DISCLAIMERS

e This is a subjective and visual inspection only, the conclusions of which are based on the observed condition of the system
components that could reasonably be accessed, and information known about the system at the time this report was
completed. There may be unknown historical problems or unseen conditions which may compromise the conclusions stated
in this report.

e Suggestions or recommendations for repairs or remediation may result in the need for further repair or remediation once the
system components are fully excavated.

e A ‘Satisfactory’ evaluation does not mean the system will meet the local approving authority’s criteria for determining
compliance with state code: COMAR 26.04.02.02 D(4).

¢ The evaluation of the Sewage Disposal System as reported is based on the conditions observed on the day of the inspection.

¢  This report is neither a WARRANTY nor does it GUARANTEE continued acceptable functionality or performance of the Sewage
Disposal Systems operations.

e If the house has been unoccupied the findings in this report may not be accurate, as limited or no use of the system may
conceal or mask problems that may be revealed under typical sewage loading.

e If the general ground condition is excessively wet at the time of inspection, the findings in this report may not be accurate,
as ground moisture may cover or hide septic effluent that may be on or near the ground surface.

e If the house is vacant or the conditions excessively wet during inspection, it is recommended that the system be reevaluated
at a later date and/or alternate techniques be used to address those potential issues.

e Payment and/or use of this evaluation signify understanding and acceptances of the above clauses, as well as any noted faults
with the system.

Representative's Signature: . ::j’ Date: 6/17/2020






