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. DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. | | | , ' DISTRICT |
- HOWARD COUNTY HEALTH DEPARTMENT o e DATE%V i

BUREAU OF ENVIRONMENTAL HEALTH

azsi0 (INDEXED

J. A. Smith & Company, Inc. P & H : IS PERMITTED TO INSTALL __ALTER__X
ADDRESS 5918 Hun't Club Road, Jessup, Maryland 2122‘7 PHONE 79‘6—:7532
PROPERTY OWNER _ Po,g?“ (’4; [’o ATalter Boswell V. [)

ADDRESS
SEPTIC TANK CAPACITY GALLONS
NUMBE‘R OF BEDROOMS

SQUARE »FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

7 REPAIR . PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair. 03/01/94

PLANS APROVED BY . i — 2 - DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEFI 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 (I E. TANK, DISTRIBUTION ‘BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

|
|
|
|

SUBDIVISION " ROoAD 9225 Baltimore ;Washlngton Boulevard |

mZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY 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 35/40 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-COTTA OR |
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. |

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT . |
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. : § |
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd M D., County Health Oﬁ'icer

Reply to:

Namé: M CuALTé\’_. 5054;_,34(,"
" Address: C/o ""Pols':“'."é'ﬁs"“COMM/v)/‘ R B
CBgo MAw ST, '

Cagn€c MO Lgro)

NOTICE OF VIOLATION

.Address:. ﬁ LT W54/ Tend BLUD,

MA DoSwece -

"Dear

on F¢b 2‘1 /?7_5{, Ay BOK FLEKID ganitarian(s) from this office
inspected your property known as Tax Map: ;‘L, Parcel:_ 3!5_ .

otm——— -‘Subdivision—

located at FLL T asavern BLY D,

'in response to a report of an overflowing septic system. On that occasion

Ma_ RLEER A obsérved B N _aPen) STEEL segptic TANK

-

Bureau of Environmental Health
3525-H Ellicott Mills Drive __ Ellicott City, Maryland 21043- 4544
Water and Sewerage, Permits 461:3933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323
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This éondition is in viqlation of Section 12.110 of the Howard County Code.

As the failing septic system creates a condition which is, or may be
hazardous to the.public health, you are hereby ordered to connect to public
sewer within fifteen (15) days of receipt of this letter. (As completion of
sewer connections may reasonable need more time than the fifteen (15) days
allotted, you may be granted an extension of up to fifteen (15) addltlonal
days upon presentation to this office of substantial evidence of your
intention to comply with this order, such as a copy of the cash receipt
for the payment submitted with a sewer connection application.

4% 449“"6"6 Aece#T oF TN ~o‘vc€)/ ‘ Cgue&éo
Until connection to the publlc sewer system is complete you ___-* Anp 'rs
must immediatelyehave the septic tank¥contents pumped by a licensed sewage :

‘scavenger, and, as often as necessaryg to prevent future sewage overflows.

If yvou believe 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 meetlng with us by
calling 42??g$5€;and scheduling an appointment.

‘'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 iz available for your investigation at this office.

If you have any questions, please contact N~k 21 FK”“J
or myself at 46&~8835:

313-2€6Y0
Very truly yours,
Craig Williams, Director
Water and Sewerage Program
CW/?7:cm
cc: Sanitarian

Howard County Bureau of Utilities
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QIS’—GAS dompany
] 360 MAIN.STREET

LAUREL, MD. cuiii® 20707
725-3232

PLANT WASHINGTON BLVD.

February 8, 1994

Howard County Department of En#iornmental Health
3525 Ellicott Mill Drive, Suite H
Fllicott City, Maryland 21043

- Attention: Craig Williams

Dear Mr. Williams:

In reference to the repair of the sewage system at our plant
located, at 9225 Baltimore Washington Blvd. in Savage Md, our plan of
action is as follows. :

1. Today the holding tank will be covered with aswgodzlidioyy
until work can be done.

2. Today I have contacted J. A Smith Company, ifil FlichidgeiMd.
(410-796-7532) to come look this job over. Mr. Smith will
come to our plant Feb. 10th or 11th and meet with me to .
discuss the repair of the system and doing a percolation test
of the ground. Mr.:Smith or myself will contact you letting
you know the date the work will take place.

I hope thlS meets with your approval and thank you for your
cooperatlon in this matter.

Slncerely,

THE POIS

Walter E. Boswell,
Vice President

WEB:cw




e K, HOLDING TANR 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) ﬂ/;’f éas' Lo
woress: FF 22 sk Tlvd

Savage /14 7?974'3
TELEPHONE NO._ .30/ - 7RS4 7§78 '

HOLDING TANK SIZE 41 ﬂﬁ() : | GALLONS

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

TorliF _%f//if Soarrils g

Provide frequency-at which holding tank is emptied by ‘waste hauler
(example: 1 time/week, 2 »times/month, etc.) approx. 2 Fime o,

Provide sketch below shbwing holding tank location:

EXAMPLE: ‘ o _ PUT YOUR SKETCH HERE:

HOVsE M,)m‘»\

44
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S P S

© DO NOT WRITE BELOW THIS LIKRE

NOTES: (1) Applicant must be property owner.

Z APPROVED DENIED BY HEALTH DEPT., REVIEWER M«/Z . nATEé/U!/ W

IF DENIED, STATE REASON
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