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; . SEWAGE DISPOSAL SYSTEM
A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ DISTRICT

DATE_f -2 57
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH |
DATE SYSTEM APPROVED

XLEXREX  410-313-2640 INDEX Bl - ST ;ﬂ--._é,

Hatfield's Equipment & Dedicatioén Service, Inc. IS PERMITTED TO INSTALL ALTE§ X
suons  410-854-6172
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[}

=ss_13785 Burntwoods Road, Glenelg, Maryland 21737

ADDA

SUBDIVISION LOT " RoAD 4460 Linthicum Road

PROPERTY OWNER J. David Mullinix _ Tax Map:. 29
P 4460 Linthicum Road Grid: 1

ADDREZSS Flﬁét ma"’d/ }LOI/.S'e, oF ¥ LiaHiycum /{7(/ Parcel: 7

SEPTIC TANK CAPACITY GALLONS 0

 NUMSER OF SEDROOMS 10

SQUARE FEZT PER SEDROCM

LINEAR FEST OF TRENCH REQUIRED

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED - POSSIBLE COLLAPSE DRYWELL.
Call for insepction when ground 1s opened so that a sanitarian can recommend repair.

07/30/1999

Amy McMillen pATE - 8-30-1999

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTZD AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM )

'_N TE: CLEANOUT REQUIRED EVERY 70 FEET OF SZIWER LINS AND/OR AT 90 SWEEPS IN LINES FROM HOUSE TO DRAIN FiSLDS, §0° ELBOWS NOT
ACCEPTASLE. j i

NOTZ: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRISUTION BOX TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 2SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ;BSORFTldN TAENCH TO EXCEED 100 FEST IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3£ CAST IRON OR SCHEDULE 25/40 PVC OR AZS

'PERMIT VOID AFTER TWO YEARS
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE RZQUIRSED.

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(8-50) *CALL 451-5533 FOR INSPECTION OF SEFTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SERTICTANKLEVEL SO0 g4 CLEANOUTS B hoe & Seohc fank

DISTRISUTION BOX LEVEL __ I~

DRAIN FIELD/TITLE DEPTH .Q Fr. TRENCHWIDTH__£.0 _ FT INLETDEPTH_B8. O F7
EFFECTIVEGRAVELDEPTH_2. O FT. TOTALLENGTH__/ 5O Fr. ‘
NUMBER OF TRENCHES __Z.L) _ ° ONE SIDEWALL/BOTTOM AREA 540  sa.fr.
DRYWALL INSIDE DIAMETER___—  FT. EFFECTIVE DEPTH BELOW INLET___— FT.
“™ ASSORBENTAREA___ — SQ.FT. |
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HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer

July 26, 1999

Mullinix Brothers Partnership
ATTN: J. David Mullinix
14530 Triadelphia Road
Glenelg, Maryland 21737

RE: NOTICE OF VIOLATION
4460 Linthicum Road
Tax Map: 28  Parcel: 7

Dear Mr. Mullinix:

On July 22, 1999, Amy Mc Millen, a sanitarian from this office, conducted an inspection at
your property at the above referenced address in response to a report of an overflowing septic
system. On that date, Amy Mc Millen observed surface sewage flowing from the drywell to a
nearby stream.

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

As the sewage discharge creates a condition which is, or may be, hazardous to the public
health you are hereby ordered to effect repairs within fifteen (15) days of receipt of this letter. If
the installation of a septic tank or drainfields is necessary, then you must also apply to this office
for a septic system repair permit, the fee for which is $25.00. You must immediately (within 48
hours) provide documentation to this office that the septic tank contents have been pumped by
a licensed sewage scavenger. Until repairs are completed, you must continue pumping, as often
as necessary, to prevent future sewage overflows.

If you 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 meeting with us by calling (410) 313-2640 and scheduling an appointment.

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 '~ Community Environmental Health Program (410) 313-2644
Director (410) 313-2642 TDD (410) 313-2323




Mullinix Page Two July 26, 1999

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 me at (410) 313-2640.

Very truly yours,

Shecey PN Ul s
Amy Mc Millen, R.S.
Water & Sewerage Program

MR
cc:File
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