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y . Bureau of Environmental Health
L 8930 Stanford Boulevard, Columbla, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
Huward C{}I.mty TOD 4113‘-313-2323_] T:II:I'EI‘.' 1-866-313-6300
Health DBP‘&I'IITIEHI Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: _m_gﬁ.a__ ONSITE SEWAGE DISPOSAL SYSTEM P 562939
INSTALLATION
APPROVAL DATE: _ﬂ@l@s @ PERM IT A
MINOR REPAIR

PROPERTY ADDRESS: 1718 Heatherwood Way

SUBDIVISION:  Heatherwood LOT: 9  TAXID: 03-307441
CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kimgfnggln:.:um
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Sharon Watts Curington EMAIL:

OWNER ADDRESS: 1718 Heatherwood Way, Sykesville, MD 21784 PHONE: 410-375-0882

NUMBER OF BEDROOMS: H SEPTICTANK SIZE: |ZST  DRAINFIELD SIZE/TYPE: ExiaTinAa {1&35!
ExisTiNg SDEC X3 ExsTiNG SDEC [953

LOCATION:
-%\p.-gl.i f‘-.‘;* - Ill_q,.tj.._;—- '-Q_\"-{-'ﬁt- "o ".!.‘r-!-"-l.j"-‘"‘ 1i -;::'\3 ol
NOTES:
ISSUED BY: K. wa\E IsSUEDATE:  “\\2\.4 EXPIRATIONDATE: «|3)1q

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 OF 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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Bureau of Enviraonmental Health
8930 Stanford Boulevard, Columbla, MD 21045
Maln: 410-313-2640 | Fax; 410-313-2648
TDD 410-313-2323 | Tell Free 1-866-313-6300
www.hcheaith.org '
Facebook: www. facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Renson for Request: Has the septic tank been pumped within the last month?
O  Failing System _ O Yes Daie pumped:
O  System relocation fir proposed sddition B Mo
O System spgrade for proposed addtion Was & vsul npoction fthesptic ik sndordiv eld condocte
B hd-qummmwﬂ B Yes  Explainot ne f‘[eﬁfhﬂf
O Colispsed septic tank {ip‘:”"\ﬁfﬂ_ﬁ SR
O Colispeed drywell :
" X i
- - Was a i hlpﬂ:&mﬂf!h:lwlﬂtmﬂu.dﬂ“
O Drywell Blockage o e ank -~
s O Trench # @
0" Mound 0 Ne
, B Unksown Bleclage to the field
O Other: i Yes Explain: AUJ/ =
I discharge surfacing on the ground? i :
O Yes 5 Ne :
0 Ne Additions] Comments:

*For REPAIRS, are the owners propasing, wdulh:yplmmnddinhnﬂhmwﬂdidmwmﬂ:&:hummﬂum:.u.puol’.i
living space ﬂﬂm:. gareges, ee? This information must be disclosed at e time of this spplication. The Health Depertment will not be
able o secommad ate requests in the field for property modifications unrclated o the repair request. Such requests may require m
Wh%ﬂgﬂmﬁﬂﬂ[l?mhmmh.lfmcmmmtm current Code and Regulstion.

Septic Contractor: S At sl NI 2955, 1
Contractor’s Addregs! ' o Hﬂf 203rY
Property Address I’Tr‘ ¥ Hm“#u)m;d Way County
Subdivision: Lot __4 _ Yeur Built
Owner's Name: Owner's Phone: EFIEive
Name of previous owners: (]S a4/ Ua f_d Existing bedrooma: !

' Proposed bedrooms:

Has this request been previously di with a Sanitarian? (Neme):
Public Sewer availsble/nearby;

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, fo coordinats the

gchedulingfreview of the repair or upgrade,
*Prior to scheduling inspections, sealed plans should he submitted to clarify the nature of the nddltion.®
Print out a copy of Feal Property Datz viz Dept. of Taxation website Indexed file found

If public sewer may be nearhy, verify whether sewer i technically “svadlable” through the Buresu of Engineesing.

———Wsewerisavrigbieand theproperty-is withiorthe Metropol itan- District; connectionto sewer is reqoired: i the owmer believes rason for

exemplion exiits, the owner should justify the request in wriling.
1f seilfsite conditions amc limited and sewer and/or Mero District status is not condicive fo'connection, the Sanitarian may recommend

pursuit of Emergency Scwer Extension or Emergency Metro District Inclitsion, The Ovwner should contact the Boresu of Utilities for

deails, )
Mo permit s to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency sifuation exists,

Thie contractor is o natify office of the emergency situation as soon s poasible,




