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Howard County l'~ 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 .org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: ::51'l.'\ 1'" ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 

APPROVAL DATE: 3/JO / lG@ A 

SEWER HOUSE CONNECTION 

LOT: TAX 10: 

CONTRACTOR: Fogies Septic 
-=--~---------

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

PROPERTY OWNER: Pattie Overby Webb EMAIL: 

OWNER ADDRESS: 1390 Driver Road, Marriottsville, MD 21104 
~-------------

PHONE: 

NUMBER OF BEDROOMS: 3 CONNECTED TO PUBLIC WATER: DYES C8l NO 

'-'- --l 
LOCATION: INSTALL 4" SEWER LINE PER APPROVED SlTt PLAN. 

NOTES: 

---------_._----_. 

ISSUED BY: Hank Oswald ISSUE DATE: ;p.G IH.- EXPIRATION DATE: ~ \'V=\ I " 

NOTE: HOWARD COUNTY BUREAU OF UTILITIES APF~OVAL OF GRINDER PUMP INSTALLATION IS REQlIlRED 
PRIOR TO SEPTIC PERMIT APPROVAL 

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 FOR INSPECTION OF SEPTIC SYSTEM. 


IV, J(2013 

www.facebook.com/hocohealth
www.hchealth


NOT TO SCALE 

~ 

\..H} -13-3'75 

I 
r 

~ 

ROAD NAME 

_______ 

INSTALLATlON:.3L~!tc, 9«511"':'4 !P.AI\'" CoI!\.N\'l.t-U to \MV-S'G fp~leJS i ~(td....t~" fA t'j(.tK li t &e 
'(eo...J£ of Pv-.t.. oo.....v'\ ,? ® 

PRE-CONSTRUCTION: 


TRENCHlDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 


DISTRIBUTION BOX LEVEL ____ 


DISTRlBUTION BOX BAFFLE .____ 


DISTRIBUTION BOX PORT _____ 


&{~ SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ____ 

MANUFACTURER ? 
CAPACITY IO~O GAL 

SEAMLOC 1Vi> 

TANK LID DEPTH ' . 5 ' 

BAFFLES ~ 


BAFFLE FILTER _--':?tJ""O,-__ 

MANHOLE LOC ~.. ~ 


6" PORT LOC f9<1 ,.rr 

WATERTIGHT TEST _-'-N.:....:o~__ 

SLOTTED NO 

DATE ON LID 

FINAL INSPECTOR S()...IC~ CoHir'.$' . DATE OF APPROVAL ~ ~/,-,,~_____........o
_3 / 3o<..:o \G



o 1.800.673.3034 
F 410.796.4144 
C 410.320.5912 

Email billgOhuimprove.com 

http:billgOhuimprove.com


Additions 
custom Homes Service . Quality • Excellence 
Bath & KItchen 


Remodeling 

Basements It's _10 1"""..81

Roofing 
Siding www.huimprove.com 

Gutters 

http:www.huimprove.com
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HOWARD COUNTY HEALTH DEPARTMENT 

57468 

Received I 
From ______~~~~~~~~~~~~--~~~~--~~~---
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For 

o CASH,.,.., 
o CHECK 



HOWARD COUNTY HEALTH DEPARTMENT 

PHONE # 

o CASH 


