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J$'..v 
l'i.. Howard County 
'(.: Health Department 

8urnu of Environmental Health 
19)0 SWIfof1I8ouIev.rd. CoIumbII, IotO 1101S 

MtIn : '1o-lI)-26oIO I Fax: (1C»1l-26ola 
TOO (11),)13-211) I Toll Free H66-lU<6lOO 

www.hchunhO(I 

FOCtbook: www.!Keboolc,comJhocolle. ttn 

M"uri J. Ros5ll\an, M.D., Health OffICer 

RECEIPT DATE: S/ 29/ 18 ONSITE SEWAGE DISPOSAL SYSTEM P !i6lOO1 

APPROVAL OAT£: o~H'1"'r@ PERMIT: REPAIR A ____ 


PROPERTY ADDRESS: 12515 Howard loll,!! DrM! 


SUBDIVISION: N/A LOT: __ TAX 10: 03-288838 


CO NTAACTOR: fOCle's Septic Clean Inc. EMAil : klmp'ocl"lns.som 


CONTRACTOR ADORESS; 580 Obrecht R~! Sykeslllllc, MO 21784 PHONE; 410-195-5610 


PRDPERTYOWNER: ~'~"~ tt~M~'~~~~~~~~~ii:i~':""::C~.~::~~~=~~~~~~:;OWNER ADDRESS: ~ '~ ~. '~~~ PHONE: 

-;;;;;;;;;;;;;;;~:;;',' -'''''''''''~ PUMP CHAMBER (APAOTV (GALLONS): _--"N>lJh,,--\_ PUMP SIZE: -==-_ 
NUMBER OF BEDROOMS: _ -"~'--__ HOUSE sa.. FT. _--,_=-__ APPliCATION RATE: o. 9 

DISTR IBUTION SYSTEM: GRAVITYFEO lOW PRESSURE DOSED o 	 foR....... 'U I +-. 

UNEAl\ FEET REQUIREO: ~ .. ;i" INL£T OEPTH: ~ ' 

•TRENCHES: TlIENOI WIDlti: 	 MAXIMUM BOTTOM D£Plti : q ,::> ' ~ 
MINIMUM SPACE ,BUW{£N TRENCHES: I:!;\ A 	 EFfECTIVE AREA BEGINNING OEPlti : 

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.LOCATION: ....,,, ........
-:;-f'~_\\ \ II... ,"::5 ..~, ~-'~ 
b .. \;0...,.> ,,~ ¥>.. . 

NOTES: 

ISSUED BV: \S. \r:.b \-f ISSU E DATE: "" 1..... \' & EXPIRATION DATE: 41 L"I...I' • 
NOTE: CONTRACTOf: MUST SOIEOUl£ A PRE-CONSTAUCTION INSPECTION PAIOA TO BEGINNING ANY INSTAlULTION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION ANO GAIN APPROVAl OF All COMPONENTS PRIOA TO COVE RING 
NOTE : STONE MUST 8l APPROVEO BT HEAllM DEPARTMEPfl AND GRAVEl TlOCET MUST 8l AVAILABLE FOf\ RfVlEW. 
NOTE : WATERTIGHT SEPTIC TANKS REOUIREO 
NOTE : AU PARTSOF SEPTlCSVSTEM SHAllBE AT lEAST lOOffEr OOWNGRADlEPflfROM ANT WATIR WEll 
NOTE: MANHOtE RISERS REOOIREO ON All SEPTIC TANKS ANO PUMP 0IAM8ERS 
NOli: AN El£CTlIICAl PERMIT IS REQUIRED fDR INst"llATION OF .r.NV ElECTlIICAL COMPONErfn Of lM ESYSTtM 

~ HCCT~ICAI. PCRMITls,sUfD E f'(, IA­
NOTE: 	 lME HCHO DOn NOTW"RRANTY "NT SmEM AND CANNOT GUAR"NTEE niE PERFORMANCE 0' THIS STSTEM AS 

DESIGNED. BY ACCEPTING nilS PERMIT, niE OWNER AND/OR APPLICANT "OCOWl£OGE THAT 'OlE SPECIfiCATIONS 
OETAllED IN nilS DESIGN ARE ONE POSSIBLE OPTION AND niAT niE HCHO Will REVIEW OniER PROPOSAlS. TOU HAVE 
lME OI'TION TO SUM niE "0VlCE OF "QUAlIfiED DESIGN CONSUlTI.NT Of: PROFESSIONAl ENGIN[[R fOR fURniER 
GUIADNCL 

NOTE: MDE RECOMMENDS SEP'flC TANKS. MT, ..... 0 OlMER PREfRUTMENT UNITS BE PUMPED AT A FREQUENCY AO£QUATt 
TO ENSURE lMAT SOUDS ARE NOT DISOl"RGED TO nit DISPOSAL ARU, 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SySTt:M. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

http:CONSUlTI.NT
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DATE OF APPROVAL a;'bsf,tH5( 
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OTHERll "",I,.ee 

TE8THOLt.USED .. SO'O''-_--''__~--- AVG PERC TlWE_'_ sa n ... O. ,~W~ 

TRENCtiWOlH' _C"'_ ....£TDlPlH_~''-- OM,)(, ilOT OEPD+ '1 £ EN"ECTM! am .J-' , { y:: 
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~ ur~aJ o~ E1Vi~o'1men: ;1 f-. ea't~ 
..,.It>ll!o";~,,,~~ ""'~ 
_'1(Ha-ac; I F.r:UO-IJ.J.lJoll 

TI>O llO,3l3.-l!B I Toll fru l ......=~ 
_)Idoo/:Utl 

,ooobooi: _.1. ! t .,.1T'I/to=>hI.b 
Mtta: H_."I:oIlDltloD<~ 

OO'ORMATION FORM - SEP'IIC SYSTEM REPAIRIUPGRADB 

-~"'""' )I po&,.,...... 

o . S)tkoI~1'o<~.".... 

o S]na,.pd< 1Ir",""","" .­

o Ie' .''''''''''''_ 
o ~.-.,.:.: "* 
o 0I1bpoo1~ 
~""-d",,, 

!< ~ 
0_ oo ~ 

0_ 

'-==========y';', '_::0_ Bloobp ....... ., l\I, 10Id 

o_~____ 

.:l NO _o y= !:q>.',_:''::=======t. Air' . j . ~ '" f!to...,.".,a 
o ,. 
,. ~ 

Hto-tW nq_ bcc:I p=-i.odJ dl.1;ICJOd ";!1._orIJ {N2mo~ 
l'ubIicS~."";alow-n.y: NO 

,OJ. S:mi,.,..... 1O'Ill bo In """..a..- ;hr>' !nub=; Ih~:lo; "~"POi lbo ~ o!<ht.IirIlIi!... '" .....- tho 
o<~ro"''' ot<he,.,.... or t1p~ 
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 Bureau of Environmental Healt h 

aflOSUofofd _d.Cd"mIlla. MD 11~5 


'-1_ uo.Ul-2foo11) I f ..:: Uo. 113-1~ 


TOO '1G-311·1lll I T" f,.. l-866-lll-U;)()
H... Hov,/ard County 	 "'--""""1 
.---.,~,,(,: Health Department 	 r_", -..ooo<_ 

~h".!!!"'-" 

• 	 APPLICATION 
FOR PERCOLATION TESTING AND SITE eVALUATION 

PROPfRTY LOCATION 

PlIOP£RTY ",ODRESS 

PROPERn' 

DAYTIME ' liONf 

MAI U~GAOO RESS 

APPLICAftT 

DAYTIME PHONE 

MAIUNG AODlttSS 

"" 

'1OPl"""o 
o 	 ' ~ I.OMSIOi'I, NUMll~ QfL01SlHCluO~ ~BoOUl: .;;;0'"


Sl,J I OMUOH CU5SoIf01lOfl II'U Df.~, Of 1'U.I<_....0 ZOOIRGJ [] w.J(l~ [] ""MOIl 

0 / WN$TJ:UCT NEWOS"'i OM UNt(VELQP[D lOT 


I/' W"'.OII tEPt.ACE FOJUNG OSIIS 

o 	 u-"DI: O:IS11H6OS~S 

eu..",1iV 

IV' '~l'OEIffiAI WflH 

o 	 CO"''''flIC'''' I"'<WU ocr....OF TV", Of ........0 NUMOEIIS Of I __OYf~TOM(1IS OM ACCO..... ,.,.YlNG ........ 1 


~ !>IE I'fIOl'UTY WlT><IH l5CWI '!<T Of AN'( .E>El\VOIIt/ 

:.---::: 
AS APPUCAIIT. I UNDEI!5TAI<D THE fOlLOW ING: 
• 	 lMLS APPlIC.ATIQH IS VAUD FOR TWO(l) YEAIIS fROM DAn Of FEE PAYMENT AND A/'PROVAlI5 BASED UPON HEALTI1 

DfFIClR SIGNATURE OF A P£AC CERTIfiCATlON PLAN PRIOR to txPIRAl'lON OF TIns PfRMrr. 
• 	 THE APPUCATION HE 15 NON·~ffUNOABU: 

• 	 THIS "'puo..TION MU$1' BE ACCOMPAN IED 8Y All APPuu.SlE 'US AND A SUlTABI.£ srI( PlAN IN OROER 10 BE PROCESSI'O 



'<) 

SITE INSPECTION SHEET 

OWNER: · PHONE#:_·__-------- ­

ADDRESS: \ 2..~'< ~~~~ Locl~L CONTRACTOR: ________ 

____~----~----~ WELLTAG#: __________ 

. SUBDIVISION: ~\""-""- \..h\l LOT: . L.-\ \ ·COill'ITY #: ___________ 

PROPOSAL: .- .. c...~~\~t "'-~. c .... o~~ ~~ ~\r ~~~ . ~ ... q;.c.eA+ . ~,-,,....: 

~k" ~ :.c....: '~..{-)~ ! L-.o.c~4L \c-~,=(. ",,-(..~>r . ~ d..~":~l' c..o...~~~o" 
LOCATION DIAGRAM ~~<.:. 'rt:l ~,..... l lr- '-..J \ t~ 
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COMMENTS: 6v.Jv'ld ~)J... ±Ir1 a::, ,...ct... . O<.lk- 4..l 1"S~ +~ C~~ . Q~ ~~ '7"\'0 
~~-e. 
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Q:.1o.~ . ~~col sb"'-'L ~ · . \ ~C-r ~\el~ ( fYt:v-S.~iorl\ ..t..C~\I~ ', OIj~ t'rvs~. 


, \ i ,t.--. I ~ + .':Kti> "'b~ .. \ t ~~~ \ I . ~I~ '-'f. '''';'';''.'( 


6t J. ( ~ ~ ......."W . NovJ .5'-1' s-:oIe f!J-J ""''-'/40... .,..1\ tG ~ '-'.{-~ \......~ . ~..\ IIlb..-L~
, ~ . \ 

(>-. ""-... -Z-I eI e..ef' .r.:- l\ 0 \oJ~ ....c.,..,.~L6 • 


DATE: q /7. 1 J2~ I ~ 'R 'S.....!p'---____---,-____INSPECTOR: ..---:'---­

I 



Freemon, Robert 

From: Robert Freemon ;; I 3; 
Sent: Monday, September 24, 2018 9:44 AM 
To: Freemon, Robert 
Subject: Pic ~ I 

? = ?J ~\..-)=-~ L-od-S~ \"-0\.; 
,;;::;' --k- ~ _t:r ~~ ;

~""eYl ­

~~o\ O~ -\-~"''- C/o 

Sent from my iPhone 

1 



Freemon, Robert 

From: Robert Freemon I J L > 

Sent: Monday, September 24, 2018 9:45 AM 
To: Freemon, Robert 
Subject: Pies 

1 



Sent from my iPhone 

Coe;\ ~~ 

S""\o"",,--e... c.c.~ O";:l C \...-c---"IZ- \. 

2 




