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M aura J. Rossman, M.D., Health Office r 

RECEIPT DATE: 4/1/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558064 

AP PROVAL DATE: 4 IL,I,~ERMIT: REPAIR A ____ _ 

PROPERlY ADDRES~W Road 

SUBDIVISION: _ _ _ _ _ _____ _ _ _ _ _ _ ___ LOT: _ _ TAX ID: 05-365139 

CONTRACTOR: Fogle's Septic Clean Inc. EMAil: kevin@fogtesinc.com 

CONTRACTORAD DRESS: 580 Obrecht Road, Sykesville, MO'21784 PHONE : 410-795-5670 

PROPERlY OW NER: _C"'h.ca"r"'e~s_'V_=e"rkec.rt'____________,, EMAil: 

OWNER ADDRESS; 7367 Mink Hollow Road, Highland, MD 20777 PHONE: 301-461-4197 

SE PTIC TANKSIZE (GALLONS): -"e;.",-,,,S'9"'-9--- PUMP CHAMBER CAPACITY (GALLONS): -,N"-i-fACL._ PU MPSIZE: lYrA 
NUM BER OF BEDROOMS: ___-"3'--_ _ HOU SE SQ_FT_ APPLICATION RATE: 1.2 
DISTRIBUTION SYSTEM- GRAVITY FED 1M LOW PRESSURE DOSED 0 A-' 3b ')<10"' ­, 

LI NEAR FEET REQUIRED; irS 4-'S ' 	 INLET DEPTH : 'f '\-' 

TRENCH ES: TRENCH WIDTH : 7' MAXIMUM eonOM DEPTH : q '1' 
MINIMUM SPACE " 

BETWEEN TRENCHES: - EFFECTIVE AREA BEGINNI NG DEPTH : ~ l-f ' 

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

Sr-,st\,~ ~"j w d l MWI<- ~ V"""'" !-e.J ~ r--\o,-"" ~ ~w."'- ~ I<x \-0 I>e "--~ 

NOTES: -~ <'<; 5"\o~ -\t",~ - fl' ~i5m"~"" \,0:( ""t",,1"!<l \,<>, ii"j~ ~c\o -­ f"'" 
.loi~\"I Il-\I,I" ?¥ or c\<AKO 0 "'* "",- ... " ", be ;"I \ y, V'\n~ ."* 

ISSUED'BY: ISSUE DATE: y- ii, (, ,, 
NOTE: 	 CONTRACTOR MUST SCHEDULE A PRE·CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE : 	 CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVALOf ALL COMPONENTS PRIORTO COVERING 

NOTE: 	 STONE MUST BE APPROVED BYHEALTH DEPARTMENT AND GRAVEL TiCKET MUST BE AVAILABLE FOR REVIEW. 

NOTE : WATERTIGHT SEPTIC TANKS REQUIRED 	 J}( $az. c;(.th:u..\....u.\ 
NOTE: 	 All PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET OOWNGRADIENT FROM ANYWATER WE LL 
NOTE: 	 MANHOlE RISERS REQUIRED ON ALLSEPTIC TANKS AND PUMP CHAM BE RS 
NOTE : AN ELECTRICAL PERMIT IS REQUIREO FOR INSTAUATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

r;j ELECTRICA L PERMIT ISSUED E tJ IA 
NOTE: 	 THE HCHD OOES 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 TH IS OESIGN ARE ONE POSSIBLEOPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU H.AVE 
THE OPTION TO SEEK THE ADVICE OF A QUAUFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 
GUIAONCE. 

NOTE: 	 MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATM£NT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOUDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARO COUNTY COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT_ 

CALL 410-313-1771 TO SCHEOULE INSPECTIONS, 


JW 5/1015 

I 

http:C"'h.ca"r"'e~s_'V_=e"rkec.rt
mailto:kevin@fogtesinc.com
http:ebook.com
www.hchea


NO o SCALE 


r-__,/ - - r-- --A\"! 

TRENCHIDRAINFIELD DATA 
WID,H CN[£f B01'TOM) 

?,Lj' ~' 
NUMBER OF TRENCHES _-';-!__ 
TOTAL L.ENGTH 1;1 7 

ABSORPTION AREA ) I:j I ' -\- 5'r1 

OISTRJBUnON BOX LEVE~ 
DISTRIBlITION BOX BAFFLE 

OLSTRIBUTION BOX PORT 

"'h SEPTIC TANK p~ 

CAPACITY \~O GAL 

SEAM LOC ('... i J ­
TANK LID DEPlli -z...1 
BAFFLES =-==-_____ 
BAFFLE FIT.TER --,=-=.__ 
MANHOLE LOC Feu",-..\­
6- PORT LOC f\ol'\..Q.... 

WATERTIOHT TEST 'o\(..' 
SLOTTED on 
DATEONLlD_~~_ _ _ 

PUMPISEmC TANK LEVEL. ___ 

MANUf'ACTURER"_ _ ___ 

CAPACITY _____'OAL 

SEAM LOC ==-___ _ 
TANK L.LDDEPTH ____ _ 

BAFFLEF_R...rERBAFFLES:;;..-=====­
MANHOLE L.OC _ _ ___ 
6" PORT LOC _ _____ 

WATERT I Gu'H~T~T~ES~T,=====-
SLOTfEO :-: 
DATEOI'! LID _ _____ 

FINAL INSPECTOR __-----,;.7L~--',0.e::¥~fz~/==--~" DATe OF APPROV AL ------',,~J.L.s::( C_j;~4&>----~ 
J 



. , 
Bureau of Environmental Health 

8930 Stanfo rd 8oulevard, Columbia, 1.10 21045 

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


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

www.hchealtll .org 


Facebook: www.facebook.com/hocohealth 


Twitter: Ho wardCoHealthCep 


Or. Maura 1. Rossman, M.D.; Health Officer 

INFORMATION FORM - SEPTIC SYSTEM REPAIRfUPGRADE 
Reason for Request: Has the septic lank been pumped within the last month? 

Ja Failing Sy1tem C< y~ 0,,, ,"",""" _.:z3+-h""-:5.;-1""/0<-_ _ ___ 
o System relocuion for proposed additioll o No 	 r ) 
o System upgrade for proposed addition 

Was a VIsual inspectIOn oflhe septICtank and/or dra in fields conducted? 
o mad=quate treltmenl zone 

(.21 Yes Explalo obscrvanons f\')Ov .... () dry.....".)) l\ 
. 0 _Co_UJ.P~tk.1a.nlL__ " \ 1)", r , • 

., . - 0 No -. ... ~I'',C,-CC-.JiU'..L' l.1L..---,- ----c--­o CoUapsed drywe!i 

Was a visual inspection orlhe sewage line conducted? 
Existing system design 

DYes 

,0 Drywell Blocl<'age leading 10 the tank 

o Trc!lch 	 o Yes Explain: _ _ ___ _ _____ _ _ 

o Mound ;;? No 
o Unknown Blockage leading to the field 
o Olher: _ _ _ ___ ____ o Yes Explain: _ ____ ----- - ­

!'l NoIs d ischarge surfacing on the ground? 
o Noo y~ 

Additional Comments: _________ _ _ _ _ -,___ _
J2l No 

"For REPAIRS, are the o\lonen proposiqg, or do they plan to add in the fulUIe, any additions ormodificatiom to the property, i.e. pools, 
,,[ iviug space additions, garages, etc? This hlfortnation mus t be disclosed at !he time o[!his application. The He:allb Department wil l not be 

able to accommodate requests in !he :field for property modifications unrelated k> the rep.1ir n:quCS!. Such requests ma.y require an 
addltiona.l fee, testing, aOO suhmi ttal of a Percolation Certi fication Plan, if the property does not meet curttllt Code and Regulation. 

s"C,Con'"",, FG'&\~< J'ec%,,; {\""'''''''',·,Phon" '110 J95 - :5(']0
Contractor's Address: _ e; _ d _f' eM f ~ d 

County file : _ _ ___ ___ _PIO''''ty Add",,, J3('J ro.,,\( lIO\\O"'1 God 
Subdivision: Lot: Year Built: 

Owner 's Name: C.,hol':\e.. "'> 'I e lie{'f O~,,', Phon" ·~3)io51\:::'4±];6JI==:?l4J\J9i]L-

N ame of previous owners: HCI£'S",e:t G.o sC"..ok;-'Cj 	 Existing bedrooms: _.J.2.""-_ ___ 


Proposed bedrooms : ___ _ _ _ _ 


Has this request been prcll iously discussed with a S anitarian? (Name): _ __--,-_-'---''--_ _ _ ~___ _ 

Public Sewer available/nearby: -,-li,-,Q.L~__ 
"A Sanitarian will be in contact within '~e~ business days, depending upon the urgency ofthe s ituation, to coordinate the 

scheduling/review or lhe repair or upgr1~d e. 


*Prlor tll sebedulinl: inspections, sealed plans should be submitted to c1~ rify the nature o( the addition.· 

Print out a copy or Real Property DaL1 via Depl oiTuation website lmlexed file found :3tz5 \39 

lfpublk sewer may be ncarby, verify whether sewer is technically "available" through the Bureau oC Engineering. 

TI sewer is available and the propeny is within the MetropOlita.:l Districl, connection 10 scweris rcquin:d. lfthe owner believes reason for 

exemption exists, the owner should ju~tifY the request in writing. 

If soiVsile conditions u e limited and sewer andlor Metro District status is not eolXiucivc to ·CO[l")(<:OOo, the Sanitarian may recommend 

pllrsllit of Emergency Sewer Extension or Emergency Metro Disaict 1neh~ion. The Owner should contlCt!he Bureau or Utilities for 

de tails. 

No penni t is (0 be issued !lor inspeclion to be 'scheduled wilbout prior fee o;oIlectiotl at the office Wlles.s all emergency situa tion exists. 

The cOntractor is 10 notifY office of the erDetgenl:y situation as soon as possible. 


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

