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0!lF:oward 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.org 

Facebook: www.facebook .com/hocohealth 

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

RECEIPT DATE: 9/14/16 ONSITE SEWAGE DISPOSAL SYSTEM P 559765 


INSTALLATION 
 PERMIT
APPROVAL DATE: OJ /7--t/tG @ A 

TANK REPLACEMENT 

PROPERTY ADDRESS: 16573 Old Frederick Road 

SUBDIVISION: LOT: TAX 10: 


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


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


PROPERTY OWNER: Ranamukhaarachichi Dayawansa EMAIL: 


OWNER ADDRESS: 8818 Dowling Park Park Place, Montgomery Village, MD 20886 PHONE: 301-569-1213 


NUMBER OF BEDROOMS: SEPTIC TANK SIZE: J200 ¥- DRAIN FIELD SIZE/TYPE: 

LOCATION: 

!NOTES: 

---.-------~------------~-------------------------~------------------------~ 

'l4NiV\ \}Io If 

ISSUED BY: ISSUE DATE:
-- .---:&~-~------

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS 01" THE SYSTEM 

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. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 
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ROAD NAME 
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PRE-CONSTRUCTION: 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOT AL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK D A 

SEPTIC TANK 1 LEVEL ~ 


MANUFACTURER B~~'tJoh 
CAPACITY /500 .fGAL 

SEAM LOC ITo D, 

TANK LID DEPTH I 
 /....-1. 5 
BAFFLES Ye-S · 

BAFFLE FILTER RS:L _ _ 

MANHOLE LOC fi:czuL_ 

6" PORT LOC N~~ 


WATERTIG(I] TEST ~ _ 


SWITEDj ..e: s 

DATE ON LID _D"'-'-t-i/y'-----r-­

PUMP/SEPTIC TANK LEVEL i1fA-­
MANUFACTURER_______ 

CAPACITY _____GAL 

SEAM LOC ___ _____ 

TANK LID DEPTH 

BAFFLES _____ 

BAFFLE FILTER ______ 

MANHOLELOC 

(j"PORTWC 

WATERTIGHT TEST _ _ _ . 

SLOTTED ________. 

DATE ON LID 

INSTALLATION: *1/20J" x -Q \C:;oO-gt>J ,tio\:\<41 ~'" IYICb,.t\e6.. New W~"--~..Jd.Yle.-_ 
jl'l.O:eMl..U1 AS ,(\,i\owV'\ esc fff 6&) 

FINAL INSPECTOR ~~\MI\"""'-'----'~~="________'_. DATE OF APPROV AL __q......./~~~/-"'·~<.L·____---' 



