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Howard County 
Health Department 

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

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: G- )S,)O ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: C,Wi1\-z,,z.o JL-PERMIT: REPAIR A Repair 

PROPERTY ADDRESS: 12525 Lime Kiln Road 

SUBDIVISION: Westland Farm Est. LOT: 1 TAXID: 05-415160 

CONTRACTOR: Hatfield's Equipment EMAIL: ttracey@hatfieldseguipment.com 

CONTRACTOR ADDRESS: PO Box 519 Annapolis Junction PHONE: 410-984-4880 

OWNER ADDRESS: PHONE: 

SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: N/a PUMP SIZE: I n/a 

DISTRIBUTION SYSTEM: [8J GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 0.8gpd/ft 

LINEAR FEET REQUIRED: 188 INLET DEPTH : 4 

TRENCHES: TRENCH WIDTH : 2' MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 8 EFFECTIVE AREA BEGINNING DEPTH: 4.5 

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

No perc testing needed. Was able to use existing perc test data on file. Homeowner wants to add 5 th bedroom in 
future to basement. Wants system to be sized for 5 bedroom. System to be installed just below failed trenches. 

NOTES: Layout must be done with LEHS prior to starting install. Install 3 x 63' trenches on contour running away from house. 
Existing system may be kept with either bull run valve or double isolation/gate valves on 2" force main . . 

ISSUED BY: K. Wolf, L.E.H.S. ISSUE DATE: 5/26/2020 EXPIRATION DATE: 5/26/2021 
NOTE: 

NOTE: 

NOTE: 

NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[8J ELECTRICAL PERMIT ISSUED E n/a --"-------
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: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

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. 

JW 5/2015 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 
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TRENCWDRAINFIELD DATA 
WIDTH INLET BOTTOM 

21 J.f' rt 
NUMBER OF TRENCHES ~ ,3~--

TOTAL LENGTH -----'-')8 ..... ~_._\ ___ _ 
ABSORPTION AREA \~1 + <;;ic:kw.eih 
DISTRIBUTION BOX LEVEL - 'fe--S~­
DISTRIBUTION BOX BAFFLE -+"yc ..... S __ 

DISTRIBUTION BOX PORT r S 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY __ _ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ___ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID ------
PUMP/SEPTIC TANK LEVEL ---

MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAMLOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED --------
DATEONLID _____ _ 

/,-.J$[)'½:LL 6,LL ~'-' -t,3 f?,S?6c 
a,e..,w '7b ~~s. 

INSTALLATIO ' (:(~ 

I :\ d'C\ Cl>'<~ 

~\o.cQ,, )ll\\ '"" "Ol\-'t.. insk\~d Mtu: or·,,in<t\ 1d\io~ 'beh,,,t., r,e,w J ho>-, bJ\\ nm vQ.'h/t. h\s ~~ 's ()ltJW\ &b$(.'<~~o"h 
\»v! 1 ntw db,:,,. 1,,.,,.,, ho \t'llt.\~,& ,3J~-"" \2J~ ~ 'c.'. \, 2!1 W«-- ~'"' 1 11kk:f\J9~0,,. t9rk Cit :t\.1 4nt:l of t,acb nfw 

-.\~tnc.h I o\t.. ~o \.c;.c,\t...fi\\. (P 

FINAL INSPECTOR ----'~'--~'----T-F9=°'c+f-"'-'IJ,/~:T,__ _____ _,a• DATE OF APPROVAL - -~-\t--\ ~-'+--1.0 _____ ______, 
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Bureau of Environmental Health 
8930 Star.ford Bc~levar:J, C:il-.r.,~',a, r,1D 2;0..;s 

Main: 4!0-313-.2540 I Fax: 4:J-313 -~5~3 
TDD 4:!.C-313-2323 ] Toll Free 1-855-313-53 :)'.) 

www.hc:hcalth.org 

Face book:www.facebcck.com/hocohea!th 

Twitter: Howar::1-:oHe~lth:Je;, 

Dr. Maura 1. Rossman, M.D., Health Officer 

INF0Rl\1ATION FORl\1-SEPTIC SYSTEJ\1 REPAlRiCPGRADE 
Re1ton for Request: 

iJ Failing System 

□ . System relocation for proposed addition 

D System upgrade for proposed addition 

D Inadequate treat:rnenl zone 

D Collapsed septic tack 

0 Collapsed drywell 

Existing system design 

D Drywell 

r/J Trencb 
D. Mound . 

D Unknown 

0 Otb::r: ------:-----­

Is dtcharge surfacing 0:1 :he grol!.;.d? 

rJ Yes 

D No 

Has tjie septic tank been pumped ',J,'1!.'1.i.::i the last r.10:u.h? 

r/J Yes Date pumped:-----------------­
□ No 

Was a visual inspection oft!Je septic tank a:-id/or dra,:..'1 fields co:1d·J c:~;:? 

D Yes Explain obsmations: t /..; -, .J t: d cJ..,, . ._. " C 't' \~ > 
u ?\:> 

Was a 0.s!.lal i::spectio=i cf:.ie sewage line ::o:-:du::!ec!? 

D Yes 
Blockage leading to tbe ta:1k 

□1 Yes . .E..--qilam: 
61 No ________________ _ 

B!ocbge leading to tbc :5eld 

D/ Yes Expls.ir., _ _ _____ ______ _ 

E1° No 

□ Ne 

tfor REP AIRS, arc the owners proposii]g, or do they plan to add in :be future, a.:iy acidi:io:is or :c:iocl:fications to Ule ;iro;,er:y, : ! ; -.•~• ::, 

living space additions, garages, eti;? This i:u::i:-:ru.ti:m ml.!St ':ie d:s:bse: a: t::ie ti:::::: of fuis a:;,?!i::ation. The H:..l!!i D:,J2::::i:::: 1,:~ ::::,: ~: 
able to accommod.!.tc requests in the :field for property roo::i5ca:ions u:::ela:e:l t:l :be repair rt:quest. Such re~u:sts may requi;-e ;,n 
adcitional fee, testing, and sub::nitta.l of a Pe~olatio:i Cer+..5:a::oo P:an, if the ;,rc;,crty does ::iot meet cUITCat Code a:o.d F.epila::ion. 

Property Address:-+{ _,..d..,S___,,J.....,s"-·-_· -"l,...-...:.• Y')_,._1 ..... c,-...£.k...,,_, ... b ......... a..J,..,.J _____ · County E!e: ______ _ 
Subdivision: Lot Year Built: °l 
Owner'sNarne: Yc(Y~ w, ... ~f(il'YJJ ' Owner'sPho:1e: .....,_ _____ _ 

Name of pr evious owners:_____________ Eristing bedroo;.ls: _,./;::,._ ____ _ 
Proposed bedrooms; ______ _ 

Has this request been previously discussed with a Sanitarian? (Name): _ ... K.,,..,e,.....,.Y ... \...,t')._.__t)-""-''--"-c,~(_\-_
1 

_____ _ 

Public Scv;.er available/nearby: _____ _ 

* A Sanitarian will be in contact within three business days. depeDding U;JOD the urgency cflhe situation, to courdina:: t:1'! 
sc!lcduling/rcvic:w of the repair or upg:-~de, · 

,.Prior ta scheduling inspections, sc.ued p!an_s should be subt.nltted to clarify the n:iturc of the addition.,. 
Print out a copy ofRea.l Pnipmy Data via Dept. ofTaxa::ion webs:t~------ In:icx.ed file found _____ _ 
If public sewer may be: nearby, verify whether sewer is technically "available.'' through the Bureau of Engi.nccriag, . . 

---~rrsewerin:vma:.blc-and1m1>ropertyis,,.itJrirr-.lr::·Metro;>ol:z:rD:st7.:t;"·co::::i::ctioo-to sewc:ris r::qu_:red7 :ft.lc ·ow::icr'believes r.:as:>::! f::---- -
cx.emption exists, the owner should justify the reque~ in w.itiLg. 
If soil/site conditions arc limited 2.nd scM:r w:1/or Metro Di.!trict stzn:s is not coniu::iv:: to 'c:onc.ection, the Sani:.arian may recom::;e;d 
pursuit of Emergency Sewer Ex.tension or Emergency Me::ro Dis::-ict L,~lt:.<:ion. The Ow:1er s:ioi:1d co:itac: t'l: 3~cau cfUt:li::::s f:: 
details. 
No pe:m:t is to be issued nor i:::specti:m to !Je s:hdt!;d v,i:!J::i:.: p:i:ir fo:: c::i!!:::::~:i ,~ :1~ ::5:: ~=::a.-:::;-;::~;;:;;::.- ::::.;z:::·:: :}.:.'.::. 
The contractor is lo notify office of the emergency situation as soo:1 as possible. 




