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U)mb"‘ | | SEWAGE DISPOSAL SYSTEM R
1% DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT DATE 04/17/91
BUREAU OF EN::!::;ENTAL HEALTH ’ N D E X E D DATE sysTEM APPROVED 4 -93-9
INSPECTOR _i@_\)__
J. A Smith and Company, Inc. __ISPERMITTEDTO INSTALL____SALTeR X
ADDRESS_5918 Hunt Club Road, Elkridge, Maryland 21227 PHONE {7\96—7552:2/)
SUBDIVISION LOT ROAD 7915 01d Jeésuﬁ”ﬁééd/
PROPERTY OWNER ‘ Ms. Verna Scheuer
ADDRESS
SEPTIC TANK CAPACITY GALLONS TR AN s FREER
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED
R RO s L CALL FOR INSPECTION WHEN GROUND IS OPENED

SOSANITARIAN CAN RECOMMEND REPAIR.
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PLANS APROVED BY

Craig Williams cm pate 04/17/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH 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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3

PERMIT VOID AFTER TWO YEARS ' % W/
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DTAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. - . \Q
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : ~
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT §

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH FT. TRENCHWIDTH ——__FT. INLET DEPTH —— FT.
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NUMBER OF TRENCHES _ ———— ONE SIDEWALUBOTTOM AREA _/‘__i__ sQ. FT. ™
DRYWALL INSIDE DIAMETER _——— _ FT. EFFECTIVE DEPTH BELOW INLET ___ ™" FT.

ABSORBENT AREA SQ. FT.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, k[ D, 1 ntf'ggfalth Officer

Reply to:

Mrs. Verna Scheuer
7915 01d Jessup Road
Jessup, Maryland 20794

Re: - NOTICE OF VIOLATION
Overflowing Septic System
7915 0ld Jessup Road

Dear Mré. Scheuer:

On April 8, 1991, Duremea Buggs, Sanitarian from this office inspected
yvour property known as Tax Map 43, Parcel 328, and located at 7915 0ld Jessup
Road, Jessup, Maryland in response to a report of an overflowing septic system.
Ms. Duremea Buggs observed surface septage in the vicinity of the septic tank
near a stream. '

This condition is in violation of Section 12.110 of the.Howard County Code.

This property is in the metropolitan public service district, but available
information suggests that the property is not accessible to public sewer. As the
failing septic system creates a condition which is, or may be hazardous to the
public-health, you are hereby ordered to apply to this office for a septic system
repair permit and effect repairs within fifteen (15) days of receipt of this
letter. The cost of the septic repair permit is $10.00. Until repairs are
completed you. must immediately (within 48 hours) have the septic tank and drywell
contents pumped by a licensed sewage scavenger; and continue pumping, as often
as necessary to prevent future sewage overflows.

If vou belleve that the condition described above is not and could not
be a hazard to health, or that the Health Department is not acting in
compliance with pertinent laws and regulations, you may request a formal
hearing before the Board of Health within ten (10) days of receipt of this
letter. If you wish to discuss,the evidence, the regulations, or your
individual circumstances, you are encouraged to request a meeting with us by
calling 461-9933 and scheduling an appointment.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 "Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323



cont’d -2 -

The investigation of this complaint and the enforcement powers of
the Health Department are set forth in Section 12 of the Howard County Code, a
copy of which is available for your investigation at this office.

If you have any questions, please contact Ms. Duremea Buggs or myself at
461-9933.

Thank you for your cooperation in this matter.
Very truly yours, )
Coo. D2
| —

Craig Williams, Director
Water and Sewerage Program

CAW/DB:cm
ce: Ms. Duremea Buggs

Mr. Richard D. Crawford
Department of Inspection, Llcenses & Permits

File

A/Jm *‘)/?/7Lf)
Mond (L) 42/

D760 932
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SITE INSPECTION SHEET
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HOLDING TANK EXEMPTION CERTIFICATE APPLICATION

Provide the following information in full .and submit the completed
application to:

. Compliance Monitoring Coordinator _
Little Patuxent Wastewater Treatment Plant

8900 Greenwood Place
Savage, Maryland 20763

APPLICANT'S NaME(1) 14(;4» S ewer

woress:_79/5" old Jessuo [V
dzéa;&)v P ReTeY

TELEPHONE No. = 79§ F36¥%

HOLDING TANK SIZE /502 GALLONS

Describe source(s) of waste discharged to holding tank:

7:":/&%—4/ A’.'}L‘»;w _

Provide frequency at which holding tank is emptied by waste hauler
(example: 1 time/week, 2 times/month, etc. W BZ Fimes 1o

Provide sketch below showing holding tank location:

EXAMPLE: PUT YOUR SKETCH HERE:

HOUsE

P .—%‘L

Driveway

ROA‘D

DO NOT WRITE BELOW THIS LINE

NOTES: (1) Applicant must be property owner.

APPROVED DENIED BY HEALTH DEPT., uvrzwsﬁéirz DATE { sz 7 /
IF DENIED, STATE REASON !iECEIVE

JUN 4 1991

Littie PAGTENT W Wastewatet———
Treatment Plant
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