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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 
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TOO 410-313-2323 I Toll Free 1-866-313-6300 
, 

www.hchealth .org 

Facebook: www.facebook.com/hocohea lth 

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

RECEIPT DATE: 1/30/17 ONSITE SEWAGE DISPOSAL SYSTEM P 560522 

APPROVAL DATE: ~ERMIT: REPAIR A ----------_.Tc,...r-,.~~~l~
PROPERTY ADDRESS: 7528 Flamewood Drive 

SUBDIVISION: Flamewood LOT: 70 TAX 10: 05-348722 
~~~~~------------------------------

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

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

PROPERTY OWNER: ....:.K~e~ir....:.S:..:.in~g!!.:.h~______________ EMAIL: 

OWNER ADDRESS: 7528 Flamewood Road, Clarksville, MD 21029 PHONE: 410-961-9878..~ i ' 

SEPTIC TANK SIZE (GALLONS) : ~c 0 ~ PUMP CHAMBER CAPACITY (GALLONS) : NJ f\. PUMP SIZE:<. - - ­

NUMBER OF BEDROOMS: ~ ~~HOUSESQ.FT. N.\~ APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED ,.B-- LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED : ___~N~l.f=i?'=--__ INLET DEPTH : 

---------/ 

TRENCHES: TRENCH WIDTH : _________ MAXIMUM BonOM DEPTH : 

MINIMUM SPACE 
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: ---------1~ 

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

ISSUED BY: ISSUE DATE: \ - 30 - \""'1 EXPIRATION DATE: \ -"3 C) -I e, 
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 INSTA~LATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
~ ELECTRICAL PERMIT ISSUED E ~ IA 

NOTE: THE HCHD DOES NOTWARRANTV 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: MOE 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 FORTHE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING fiNAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5120,:; 

http:HOUSESQ.FT
www.facebook.com/hocohealth
http:www.hchealth.org
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ROAD NAME 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

" -f _,,....g. I ~ L.J - t) 

NUMBER OF TRENCHES I 
TOTAL LENGTH _l..-,n-<-'~~_ 
ABSORPTION AREA t; ~t.. @ 3. 

DISTRIB UTION BOX LEVEL iN l A 
DISTRIBUTION BOX BAFFLE I\J ~ 

DISTRIBUTION BOX PORT ,...1/4• 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL _~__ 

MANUFACTURER __~~ {'O'::::­

CAPACITY _ JSOCL _____ GAL 

SEAM LOC ~L...,')Pf"<'------;-:---
TANK LJ D DEPTH , Z. /I 

BAFFLES -Y.~~.J. (<, ·kt 
BAFFLE FILTER /10 

MANHOLE LOC Fro/\.+ l"R.&cr 
I6" PORT LOC L,Qp.JOl.!..;"4...._____ _ 

WATERTIGHT TEST ~---=-___ 
SLOTTED~~__ 

DATE ON LID ~ --u, - ,_~_ _ 

PUMP/SEPTIC TANK LEVEL _-N. L-ft 
MANUFACTlJRER.__-l 

CAPACITY ____+-_.GAL 

SEAM LOC ~__..,'-___ 

TANK LID DEPTH -..;_ 

BAFFLES 

BAFFLE FlLTER 

MANHOLELOC 
(," PORT LOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

FINAL INSPECTOR DATE OF APPROVAL___jL-IL# _____ __~12 
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DATE TEST # DEPTH START BREAK STOP TIME OF PIFIH 
1" DROP 2"DROP 2ND INCH 

, 

,0:00 ~,; oC) p1/5-:!,7 q, ,~ b'~ov~ 'IP/ 
~....,W ~.JJ.e B:) tI-c rn - ~ O~~ 

REMARKS ___________________________________________________ 

SANITARIAN ________ BACKHOE ______ OTHERS _____________ 

TEST HOLES USED IN SDA. __________________ AVG. PERC TIME SQ. FTIBR _____ 

TRENCH WIDTH ____ INLET DEPTH ___ MAX. BOT DEPTH ____ EFFECTIVE SIW _____ 



FILE INQUIRY NOTES 
,J Or. 

DATE RESULTS OF REVIEW FOR FILE 

-- .\\'­



7528 Flamewood Drive -1/30/17 Pictures of unpermitted septic sytem. Plastic Norwesco 1500g tank floated out of ground. -kmw 



7528 Flamewood Drive -1/30/17 Pictures of unpermitted septic sytem. Plastic Norwesco 1500g tank floated out of ground. -kmw 



7528 Flamewood Drive -1/30/17 Pictures of unpermitted septic sytem. Plastic Norwesco 1500g tank floated out of ground. -kmw 

#57 stone (clean no bio­

mat) with 3" perforated 

covered with geotextile 



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-£300 


www.hchealth.org 

Facebook: www.facebook.com/hocohealth 


Twitter: ' HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRlUPGRADE 
Reason for Request: 	 Has the s~c tank been pumped within the last month? 

o 	 Failing System ~es Date pumped:. ;}/th '; 7 
~~~-------------------o ,System relocation for proposed addition 	 0 No 

o 	 System upgrade fur proposed addition 
Was a ~specti~n of the ~eptic taIj~ a~d/or drain.fields co~ducted?o 	 Inadequate treatment zone 
~es Explamobservations: ft .. ,t: <?-! ,./ ),· .·,-cfo Collapsed septic tan1c o No 	 :;> o Co!lapsed drywell 

ytas avisual inspection ofthe sewage line conducted? Existing system design 

DYes
o DryweU 

Blockage leading to the tank 
o Trench DYes. Explain: ____________ 
O'Mound o No 
o Unknown Blockage leading to the field 
o Other: . 0 Yes Explain:------~----------

Is discharge surfacing on the ground? o No __________~--------~----
/.Noo ;tes 

Additional Comments: If("No 
--------~-----------------

"'For REPAIRS, are !he owners proposing, or do they plan to add in the future, any additions or ll!odifications to the property, i.e. pools, 
living space additions, garages, etc? This infO[ll13tion must be disclosed at the time oftbis application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated 10 the repair zequest. Such requests may require an . 
additional fee, testing, and submittal of II Percolation Certification Plan, if the property does not meet current Code and Regulation. 

Septic Contractor: {J-pZ/"~' k ,thC' (/t'n "l ..h.e- Contractor's Phone: y;? .. 77'J- f--,t 71 

Contractor's Address: 00 o.k ' e d+ P.. cR. - !. 'vI fC e s v, f k, r'-L j) 2. ( 7 B- 'I 

Property Address: Z J ~ 11#f'11 ~v t/u..p( tJ/'. i.f;; I is VI lit, County fiJ£r::;--M_C____ 
Subdivision: Lot: 2- Year Built -:,1,-,P1.~t77""~'7».=--
Owner's Name: K{ / y-- 5inJh Owner's Phone: V!v ' 1U ,~ 9(1'6 


Name of previous owners: _____________ 	 Existing bedrooms: ___h-+-I_?..____ 

Proposed bedrooms: ________ 


Has this request been previously discussed with a Sanitarian? (Name): _/t_v._-'______________ 
Public Sewer available/nearby; _;(/.--"LJ____ 

*A Sanitarian will be in contact within three business days, depending upon the urgency ofthe situation, to coordinate the 

scheduling/review of the repair or upgrade. 


"'Prior to scheduling inspections, scaled plan,s should be submitted to clarify the nature of the addition." 

Print out a copy ofReal Property Data via Dept. ofTaxation website Indexed file found,_-:-____ 

Ifpublic sewer may be nearby, verify whether sewer is teclmically "available" through the Bureau ofEngineering. , 


----'-rt·seweriSll"VIluablcand'the-propertyis"Withirrthc'Metropolitl:rrnistrict;-conncction"1o seweris rcquiTed7 Ifthe 'ownertelieves Ie8son for 
exemption exists, the owner should justify the requ~ in writing. 
If soiUsite conditions are limited and sewer and/or Metro DistricL status is not conducive to 'comection, the Sanitarian may recommend 
pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
details. . 
No pennit is to be issued nor inspection to be scheduled without prior fee collection at the 'office unless an emergency situation exists. 
The contractor is to notify office of the emergency situation as soon as possible. 

www.facebook.com/hocohealth
http:www.hchealth.org


__ _____________ 

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


MaIn: 410·313"2640 I fax: 410-313-2648 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRlUPGRADE 
Reason for Request: 

o Failing System 

o System relocation for proposed addition 

o System upgrade for proposed addition 

o Inadequate treatment zone 

o Collapsed septic tank 

o Collapsed dryweU 

Existing system design 

o Drywell 

o Trench 


O ' Mound 


o Unknown 

o Otber. _____~--------

Is discharge surfacing on the ground? 

. . 
Has ~c tank been pumped witl)in the last month? 

9 yes Date pumped: ·-",71_17"--1_7'-­<-'/1. _________ 
o No 

Was a vi~8pection of the septic ta* ~d1or drain.fields conducted? 

bVYes Explain observations: fo ... ;: p~) "' / '5-Y'o v-, -t!, 
;> 

o No 

"?las a.visual inspection ofthe sewage line conducted? 

DYes 
Blockage leading to the tank 

DYes. Explain: ____________ 

o No 

Blockage leading to the field 

' 0 Yes Explain: 

o No __________--'-___ 

/.No 
Additional Comments: _________________ 

"'For REPAIRS, are the owners propos~g, or do Ihey plan to add in the future, any additiOils or 11!0difications to the property, i.e, pools, 
living space additions, garages, etc? This info[D1Jlt\on must be disclosed at Ihe time of this application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated tl the repair request Such requests may require an . 
additional fcc, testing, and submittal of a Percolation Certification Plan, i{the property does Dot meet current Code and Regulation. 

Septic Contractor: ICP/I~ {- f1f'/?C tic-A '> ,.h.c, Contractor's Phone: '(I?- -7'1j-J~71 

Contractor's Address: (!0 oJ, r-e c kt- P.. of. - {, ....,re e .r v , (k-, rt--L f) 2- i 7 f::e q 

Property Address: 7r2~ 11;-"., tt/~~~ PI'- {/;;/i> vl//c, Countyfi1ct: lit: 
Subdivision: --.,.,,-....---r-..,---------­
Owner's Name: K{"I" 5i fl jh 

Lot 7 YearBuilt /rfj~7;;--------
Owner's Phone: tiM ~,/ - 9~ 1~ 

Name of previous owners: _____________ Existing bedrooms: ___h~!_~___ 
Proposed bedrooms: _______ 

Has this request been previously discussed with a Sanitarian? (Name): _V--' _ 
Public Sewer available/nearby; _ ,{/.lJ--"--.___ 

...A Sanitarian will be in contact within three business days, depending upon the urgency ofthe situation, to coordinate the 


scheduling/review of the repair or upgrade. 


"'Prior to scheduling inspections, scaled plar~s should be submitted to clarify the nature of the addition.... 

Print out a copy ofl~eal Property Data via Dept. ofTlIXlltion website Indexed me found _-,-____ 

Ifpublic sewer may be nearby, verify whether sewer is teclmically "ava!lable" tIu-ough the Bureau ofEngineering. , 


-------'--'Iftf·seweris-a:vaiial:l[e-and'the'Propertyi.nvithiITtlll:-~apolitan-fl~cormcction-ro sewer'is required~ Iffue'owner-believes reason fo,--- ­
exemption exists, the owner sbouldjustify the requ~ in writing. 
IfsoiUsite conditions are limited and sewer andlor Metro District status is not conducive to 'comection. the Sanitarian may recommend 
pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
details, . 
No pennit is to be issued nor inspection to be scheduled without prior fcc collection at the office unless an emergency situation exists. 
The contractor is to notify office of the emergency situation as soou as possible. 

www.facebook.com/hocohealth
http:www.hchealth.org


----

1/3012017 SDAT: Real Property Search 

~~iI4IF)=====================' ­Guldeoto'1l&aR;hlll9'the=databas 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Account Identifier: District· 05 Account Number· 348722 
Owner Information 

Owner Name: SINGH BHUPINDER Use: RESIDENTIAL 
Principal Residence: YES 

Mailing Address: 7528 FLAMEWOOD LANE Deed Reference: 1151541 00039 
CLARKSVILLE MD 21029· 

l ocation & Structure Information 

Premises Address: 7528 FLAMEWOOD DR Legal Description: LOT 7 BLK·D 5.3111 A 
CLARKSVILLE 21029·0000 7528 FLAMEWOOD DR 

CLARKSVILLE 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 
District: Year: No: 

0041 0015 0415 0000 7 2017 Plat 
Ref: 

Special Tax Areas: Town: NONE 

Ad Valorem: 100 

Tax Class: 

Primary Structure Above Grade Enclosed Finished Basement Property Land County 
Built Area Area Area Use 
1899 2,158 SF 5.3100 AC 

Stories Basement Type Exterior Full/Half Garage Last Major 
Bath Renovation 

2 NO STANDARD FRAME 1 full 2 
UNIT Detached 

Value Information 

Base Value Value Phase·in Assessments 
As of As of As of 
01/01/2017 07/01/2016 07/01/2017 

Land: 262,300 262,300 
Improvements 127,400 127,400 
Total: 389,700 389,700 389,700 389,700 
Preferential Land: o o 

Transfer Information 

Seller: DRYFOOS HENRY IV Date: 08/14/2013 Price: $375,000 
Type: NON·ARMS LENGTH OTHER Deed1: 1151541 00039 Deed2: 

Seller: DRYFOOS HENRY 3RD AND WF Date: 08/30/1988 Price: $0 

Type: NON·ARMS LENGTH OTHER Deed1: 1018781 00451 Deed2: 

Seller: Date: Price: 

Type: Deed1: Deed2: 

Exemption Information 

Partial Exempt Assessments: Class 07/01/2016 07/01/2017 
County: 000 0.00 
State: 000 0.00 
Municipal: 000 0.0010.00 0.0010.00 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Homestead App lication Information 

Homestead Application Status: No Application 

https:/Isdat.dat.maryland.gov/ReaIProperty/Pageslviewdetai I s.aspx?County= 14&Search Type=ACCT &District=05&AccountN um bar=348722 1/1 

https:/Isdat.dat.maryland.gov/ReaIProperty/Pageslviewdetai

