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Bureau of Environmental Health 
8930 Stanford Boulevard, Co lumbia, MO 21045 

Mai n: 410-313-2640 r Fax: 410-313·2648 

Howard County TOO410-313-2323 r ToU Free 1-866-313-6?OO 
yrow. hchea Ith.Q[£ 

Health Department Facebook: www.facebook.com/hocohealth 

~ ' ~m",an,-"M"',()D,,- H,",ea":th .c0 ff-.: __.__L-===========-'M~a uJr,ra,-Jl.:..I1Ro",s s':r' ~ ,, ~ l _ ; c.:..e'___ _ _ _ __ _ _ 

RECEIPT DATE: 9/19/17 ONSITE SEWAGE DISPOSAL SYSTEM P 561528 

INSTALLATION 

A _
APPROVALDATE: \O b5JO PERMIT _ _ _ _ 

TANK REPLACEMENT 

PROPERTY ADD RESS: 12408 Benson Branch Road 

SUBDIVISION: _="""',,k_ _ ______ _ _ ____ LOT: _4,-_ TAX 10: 03·304876Woodm. '~

CONTRACTOR: Jogl~,-" So:e...""'_'a':"e . _ _ _ _ _ _ ___ EMAil: kim@fog lesinc.com s'-' pt c "'."n'_""nc:::

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MO 21784 	 PHON E: 410-795-5670 

PRO PERTY OWN ER: " Nc:o ,, "'""' ="'ec.,-_ _ __C_-7" EMAil:",e1~Longu"em.. _ _ 

OWN ER ADDRESS: _ ~_2408 Be nson Branch Road, Ellicott City, M= O..::2c:104""'3'-_ _ _ __ PHON E: 410-382"()828 

_ ._ UMP SIZE: PUMP TANK CAPACITY: N/ABAT UNIT MO.!?_EL: _ -,-P"" N/A , . 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: _._ . DRAIN FIELD SIZE(TYPE: --,- -._-­

ISSU ED BY: _ 'fc..,-> '_\-'..t- ___ ISSUE DATE: '1\ul (1 . EXPIRATION DATE: _ ___--< 'vJD""" .:o..._	 _ 

NOTE: CO NTRACTOR MUST SCHEDULEAN INSP ECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVER ING 

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

NOTE : 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DrSCHARGEDTO 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 FOR INSPECTION OF SEPTIC SYSTEM, 


http:lesinc.com
www.facebook.com/hocohealth
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ROAD NAME 


PRE·CONSTRUCTION, 


TRENCHlDRAINflELD DA.TA 
WlDru INLET B01TOM 

NUMBER OF T CHES -,,L--­
TOTAL LENonl 

ABSO RPTION AREA ;rC>.,---­
DISTRIBUTION BO VELAc---
DISTRmUTION X BAFFLE_ _ _ 

DISTRmUTION BOX PORT 

SEPTfCTANXPATA 

PUMPISEmCTANK LEVEL _ _ _ 

MANUFACfURER_____ 

CAPACITV _ _ _ _ _ 'GAL 

SEAM LOC ==--___ _ 
TANK LID DEPTH 
BAFFLES _ _ _ _ _ _ _ 

BAFFLE FILTER _ ___ 

Mo\NHOLE LOC 
6"PORTLO(' ~~~~-

WA'ffiRTIGHT TEST _~~_ 
SLan ED 
DATE ON LID 

" tobc..£ P ... .,..J, , ~~ A. t\,,-& ,,,- -U'1".A.) , )- - \-J'~ b,,\~ p,,,,,,,ti­
0\\ 1""1 " '\>b<- \A,.:> kI t .~ +4 or r'-f't~ ot DV-' 

FfNAL fNSPECTOR - DATE OF APPROVAL 'J ':'.L'lc:t"'I.:.I1~--,-~ '--___ _ 
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Bureau of Environmental Health 
9.9305tmford Boulevard, Columbl~, MO 2104S 


Main: 410·313-2640 I Filx: 410-313-2648 

TOO 410-313-23231 Toll Free 1-866·313-6300 


www.hche~tth.orl 

faceboo\c: www.faceboot.com/lloeoheiJlth 
Twitter: HowardCoHealthDep 

Dr. Maura J, Rossmi!n, M.D., Health Officer 

INFORMATION FORM - SEPTIC SYSTEM REPAIRIUPGRADE 
Reuon for Re.quest: 	 Has the septic tank been pumped within the last month? 

o Failing Symm 	 o Yes Datepwnpo:l: ' _____________ 

o .System relocation for proposed addition 
'" No 

o SY'Iltem upgrade fur proposed .dditioJ;\ 
Was a visual inspection ofthe septic tank and/or drain ,fields conducted? 

o InadcqU!1c treatment zone o Yes Explain observations: _______ ______ 

;0. ~~ ''''k o No 
o 	 CoUap'td drywdl 


V!as a vU:Ui.1 inspection of the sewage tine conduc1ed? 

Bxisting system design 

o y",

lS- D"",U Blocnge leading to the tlnk 


o Ttenc:b 	 o YC$. Explaio: ___________ 

O ' Mound o No 
o Unbown Blocbge le&ding 00 the field 

~o O!h", ___~----	 o y", _________­

o NoIs discharge IUrfacing on the ground? 
o Noo y", 

1< 
 AdditioDll.l Comrnent3: _ _ __-,-__________ 

No 

·For REPAIRS, m Ibe 0WDeT3 propo.rixJg, or do lhey pJan to add in Ibe future, any addltiOlD or lJ!OdificUlons 10 the property, i.e. pools, 
living space additions, garages, e:1C? This informati,on must be Illi:elosed at !he time orChis application. The Retllh ~I will PDt be 
able: to accommoda.te request5 i.n Ihl:! fieJd for propcmy modi1i.ntiollS unrelated tJ !be repair rt:qUe:st Such requests mayrequire m 
additional fee, tutiag, and BIlbmittll ofa P=latioo Cerlifica.tioil Plm, iffbc proP!rty docsootmeet eunent Code..Dd Regulation. 

S'pti,eo..",,,r. fo:J,,-s S,c"V~ eo_e,p;""" 4Io ·7q:;-.61;70 
Contractor's Address: @f! O'h'tLr'Mk M ')~!l! U'l U'a 1[7$¥ 

P"p'", Adde,,,, I&illl~ ~~~~~~ tka net\. N1 	 'tCO~£I'81'~= 
OS~~Y1.·.';Non...: . w,-Clan !??R;, 	 Lot3: YearBuilt: 1'1:J 9' _...... ... IY ____)~-_-_ _ _ 	 Owner's Phone: "-i10 · 3B"a. -&UCJ 

Name of previous owners: G-t (;i 1);£ Co: H! tJ S Existing bedrooms: --:::::'-f~===~ 
Proposed bedrooms: _ 

Has this request been previollsly discussed with a Saniu.ri.an? (Name): _ _ _____________ 
Public Sewer available/nearby: _____ 

"A Sanitarian will be in contact within three business days, depending upon the urgency ofthe situation, to coanlinate the 
scheduling/review ofthe repair or upgrade. 

-Prior to achedulill.t: inSPCCtiOIU, sCAled pla~s should be submitted 111 clariIy the n~ture oi"tkt .IIddttioa.,-
Prinl out aeopyofR02.1 Property:o.l:3"';l Dept. ofTuadon website Indexed liIe tbund,::::;::::-_-'-­
lfpllhlic KWCf may be curby, vcri!y whe:tber JCwcris IOChnicaJly "avlllable" Ihrough!be Bureau o(:&gineering. 

---~.."U·sewerin:mh;bIe-.rnhh:rtproptrt"y'U'withiTth"e:Mctropol~OJmt':ctioo1o seweris required:: ff1hc·owncr-be:lieves mmn for-'-- ­
exemption emts, Che owne:r should justify 1M Jequ~ In writing. 
If.tOiUsite: conditiOD! l~ limited and JCW£1 andIOf Metro District sa.tus is not condocivr:. 10 ·com~ctioa. the Sanitl.rian mayrt:commmd 
puf5l1.il ofl!mergeney Sewer Bx!l::nsion or Eme.rgcncy Metro D~lrict Inclusion. Tbc Owner should CODDet the BwuoofUtilitics for 
ckai15. 

No pennit is to be issued nor inspe<:tion to be scheduled. mlhau! prior fee collection at thenflice unless III emergeocy sitmtion exists. 

The: contra.ctor~ to notify office ofthc emClgency situation a.s soon as possible, 


http:puf5l1.il
http:Saniu.ri.an
http:accommoda.te
www.faceboot.com/lloeoheiJlth
www.hche~tth.orl

