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~ Howard County 
Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .Q(g 


Facebook: www.facebook.com/hocohealth 


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

RECEIPT DATE: 8/12/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558824 

APPROVAL DATE: PERMIT: REPAIR A 

PROPERTY ADDRESS: 2910 Ordway Drive 
-----~-----------------------------

SUBDIVISION: Green Henge LOT: 17 TAX 10: 03-291529 
-----~----------------

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: 

OWNER ADDRESS: 

Jeff Upchurch 
--~-----------------

2910 Ordway Drive, Ellicott City, MD 21042 

EMAIL: 

PHONE: 410-804-3577 

SEPTIC TANK SIZE (GALLONS): _____ PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: ___ 


NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE: 


DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSED 
D D 
LINEAR FEET REQUIRED: INLET DEPTH: 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH : 

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 

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

NOTES: 

-

ISSUED BY: \(.. W.:> \ .(. ISSUE DATE: EXPIRATION DATE: ___' 

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

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

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

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
D ELEGRICAL PERMIT ISSUED E 

-------­
NOTE: 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: 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


J'N 5(2015 

1 

www.facebook.com/hocohealth
www.hchealth.Q(g


TRENCH/DRAINFIELD DATA'NOT TO SCALE 
WIDTH INLET BOlTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 

MANUFACTURER 

CAPACITY GAL 
SEAMLOC 

TANK LID DEPTH 
BAFFLES 

BAFFLE FILTER 

MANHOLELOC 
6" PORTLOC 

WATERTIGHT TEST 
SLOTTED 

DATE ON LID 

PUMP/SEPTIC TANK LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAMWC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 
MANHOLE LOC 
6" PORT LOC 

WATERTIGHT TEST 
SWTTED 
DATE ON LIDROAD NAME 

FINAL INSPECTOR ~ ----------'­---r/,(~-~-----:I~;;;;;::;;::=-~' DATE OF APPROVAL7 ~ 
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SEWAGE DISPOSAL SYSTEM 
A REPAIR 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT ____ 

~~~ ~~A5~l\. 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU Of ENVIRONMENTAL HEALTH 
DATE SYSTEM APIP'R()VE!D _____IM~ 313-2640 

~lNDEX D 

______~~~~~~~~~~~~_____________________ ISPERMrrTEDTO 

11'I[J!Vls"nl\l~~"""",,-,-,~.....,..____________ LOT 17. Sec. 3· ROAD --=-~~==:::..l...~:...:!:..!-=-_________ 

PROPERTYOWNER _________________~~~~~~~------------------------~--~-----
ADDRESS _______________________________________________________________________ 

SEPTIC TANK 


NUMBER OF BEDROOMS--'3"'--___ 


____"'.......J... rlx;;; FEET PER BEDROOM 


LINEAR FEET OF TRENCH nc:~./U""Ic:u'_____ 


repair. 

5/15/96 

vr/ 
___________________________________________________-----DATE-------­

PLANS APROVED 

COVER NO WORK UNTIllNSPEqTEO AND APPROVED 

j NEITHER THE HOWARD COUNTY COUNCil NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: ClEANOIJT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT ·110' SWEEPS IN LINES 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 
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 ElE CAST IRON OR SCHeDULE 35/40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTAll STANO PIPE ON SEPTIC TANK AND DRY WEll STANO PIPES MUST BE e 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 RECUIRED. 

NOTE; DlSTRIBIJTION BOXES MUST HAve BAFFLES 

"INSTALLER IS RESPONSIBLE OBTAINING fiNAL APPROVAL ON THIS PERMIT 
"CALL 461...33 FOR INSPEClION OF SEPnC SYSTEM.. 



--------

HOWARD COUNTY HEALTH DEPARTMENT 

Completed Septic System 


P 56632-D A REPAIR 

DATE 5-17-1996 

APPUCATION 
LOCATION Green Hedge HOlD ( ) 

2910 Ordway Drive APPROVED (X) 


REJECTED ( )
LOT 17, Section 3 

APPLICANT Jack Fyock Septic Service . INSTALLATION 
OWNER Walton Miller HOLD 

APPROVEDPERMITIEE Jack Fyock Septic Service 
No Inspection was made nor did the APPROVED 
HD-11 contractor call for one. DATE _______ 
12-10-1999 per ArM 



HOWARD COUNTY HEALTH DEPARTMENT 
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FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 

l :t C (I 




