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Howard County 

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 

Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 5/8/18 ONSITE SEWAGE DISPOSAL SYSTEM P 562990 

APPROVAL DATE: s/3Pl~\.<{ ~PERMIT: REPAIR A 

PROPERTY ADDRESS: 1660 Daisy Road 
------~-------------------------------------------------------

SUBDIVISION: LOT: TAX 10: 04-323750 
---------~-----------------------

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

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 -­
PROPERTY OWNER: George Weaver EMAIL: 

~~~--~---------------------

OWNER ADDRESS: 1660 Daisy Road, Woodbine, MD 21797 PHONE: 412-370-7535 

==== 
SEPTIC TANK SIZE (GALLONS): _ ·.:..::\5::....:0'-0___ PUMP CHAMBER CAPACITY (GALLONS) : __....:...N"-.:..IL..:."__ PUMP SIZE: ~ / L-'­A __ 

NUMBER OF BEDROOMS: _ ___3=-___ HOUSE SQ. FT. APPLICATION RATE: 0.8 

DISTRIBUTION SYSTEM: GRAVITY FED LOW PRESSURE DOSEDIZl D 
INLET DEPTH: LINEAR FEET REQUIRED: ___1--'--.0.:'1_'___ ----'---­

TRENCHES: TRENCH WIDTH : _____3..1..'____ MAXIMUM BOnOM DEPTH : e ' .'-----­
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 2-' 

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

I V'!hu \ {)I.. \~~, '2-- cow>pev.r~t-, Sl", ~ ~\::. Ln.S'W I \,. 1&J ' ~eA,.. 

NOTES: oV' epll'ltot,v(" 't ""'-t\K'\c tY'eMv\... ~"""'i"'-j \V~ Q>.. ~~ r'~' E:¥Tj~ hw,)c 

{Ut\d dV\j \.JV'(.A\ VVl\A.~.r 'oe f~~cA +­ ti IW wr~ ~ olly+. 

ISSUED BY: Scvr~ Co\liY's ISSUE DATE: 5 /23/te EXPIRATION DATE: 5 1131"~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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

NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
o ELECTRICAL PERMITISSUED E _________ 

NOTE: THE HCHD DOES 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 THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 
NOTE: MOE 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 TO SCHEDULE INSPECTIONS. 


JW SiL01!> 

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


TRENCHIDRAINFIELD DATA NOT TO SCALE 
WIDTH INLET BOTTOM 

7) '-\ «1 

NUMBER OF TRENCHES _--L\__ 
TOTAL LENGTH _ 3-9-'---'L-'_--=-__ 

ABSORPTION AREA :J31- .G. :l ­
DISTRlBUTION BOX LEVEL tJl A 
DISTRlBUTION BOX BAFFLE tJ IA 
DISTRlBUTION BOX PORT ", / A 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'ON \ 

MANUFACTURER B At?:w\I.ot-J 
CAPACITY /5PD __ GAL 

SEAM LOC _ J...-___:m~~

TANK LID DEPTH 3. g • . ). ­
BAFFLES Y..f.S \C j 

BAFFLE FILTER -->-t-?--=o_ _ _ 

MANHOLE LOC £52.0 N"'r/6AcL 
6" PORT LOC I IYLe:r 
WATERTIGHi TEST ---.l::?.-,-"fA--,--_ 
SLOTTED "I6S 
DATE ON LID 4 - J- - K 

PUMP/SEPTIC TANK LEVEL ____ 

MANUFACTURER,____ _ _ 

CAPACITY _____ GAL 
SEAM LOC _______ 

TANK LID DEPTH ______ 
BAFFLES ________ -

(j' BAFFLE FILTER ____ , 

MANHOLE LOC ______ 

6" PORTLOC ____ _ _ 

WATERTIGHT TEST ____ 
SLOTTED _______ 

--------------~~---------- DATE ON LlD ________ 

PRE-CONSTRUCTION: 
5 / B.1H S\og t Qz~ .. :.:::..o.:d,,--.><'~~_.L\_¥_-,~--L ~-"dL.l!"":L--l(;.r...I:4I'~Y\u..Lbz~~.--.....JM.Y..!..!:~~'---twJLx.~~V:L~~__\A.t .....,, ' ~LJo<:,."",..'"""' ~


Ue.si Y\t'l l~ wi t\.. J~A pie&. rw O=-Po!~ ~·tl . ®
A. 

INSTALLATION : if~ I;t.oIK N~ St,... -m. J.o.oL +4- il\ A..~ '5k.~",. SI i,.,~d :r(i4;~." 
~"'~I Mo....r\...c,.;) I~I S+-c...~ 9500-· S"to ru-__ bk...~ So1M.A--,.Qv..~ , & . S'-r CIPII APi-«C> 

Ch'\~ Q'\.t d . 1v-Ulvh pc-rna l~ &W1P(,c!u3, 8u~ dtJUNJAA <).p S~"'k.@ s#o/~\.:i 
&'>- ',,) \I~igQ Wl c omp Q.....k.d ±N ¥'.Ch.. E8 1 

http:So1M.A--,.Qv


FILE IN{)UIRY NOTES 


DATE RESUL TS OF REVJE"W FOR FILE 

~..--

~ 

- ~ ~ f1... 

-"') , v--A.\ \..&,j 

c:.....c,. 
, 
\~ '-.. '. \.j .........l. \,fJ::,,,, ~\ 1..A. c:...s & "b r-­

(QV<M) 
I\-\r... &~I.e'~ .. YlQy'N"OW\Jl..W' (;U!~~~~I:L...-~fn-~---\U-J;o.!Ll..~~~>LJ 

. 1nJ.. 
tyq)M M d, n"\7\f1J Swyi'v--.~ 

l 



" . . . ' 

8930 Stanford Bciulevard, c:olumbi.; fvlD 21045 

Main : 410a13-1540, i F_;;):: 410-3n~2648 ' 
TDD 410,313-2323 I Tal) Free :!'~866-313-63DO 

. www.hcneaith.org 

Face book: www;racefJo~l(.co·m/hocohe altn 


'Twltter: 'HowardCoHealthDep 


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

INFORMATION FOR.:M-: SEPTIC SYSTEM REP.AIR!UPGRADE 

Reaso~ for R:~Cjuest; 

o F ailing System 

o .System relocation for proposed addition 

o System upgrade fur proposed addition 

. 0 fuadcqU2.te treatment zone 

o Collipsed s'eptic tacle . 


A Collapsed drywell 


Existing system design 

Jf.. .Drywell 

o Trench 


D'MoUnd 


o Un1<Ilown 


o o"ther: 

--------~-----------

Ls disch~ge surfacing on tb.e ground? 

DYes 

JZNO. 

Ha.s th~ septi~ t~e been pumped Within the.]ast month? 

Dyes D~te p=ped; ,_._____--"____-----,.------- ­

)(: No 
. . 

Was a. visual inspectionofilie sep~c mnle and/or dram.:5.eids conducted? 

)i Yes ' ExpWnobservationS: Top .P~Y\t 'ot cftywell 
o No' ' 

Was yrisual.inspection oillie se~age lIDe condu~ted7 

i!1 Yes . . ' 

BIo clGlge leading to the tank 


D .Yes, ExPlain: ________________________
eVNo ... 

---~----------------~-
Bloclcage leading: to the :field 

o 7es. EXplain: _____________~---

w'No 

o No 

Additional Co=ents: _____-,--_________-'-____ 


*For1U;pAlRS, are fue ~WDers proporir!g, Dr do they plan to add in the futur;, any additiollS ,or ~odifications to the prop~i-ty, L~. pools, 
living space additions, g-arag::s, etc? This infonnat\on mustbe disclosed at the time cftbis application. Thc'BealthDepartment will not be 
able to acco=adate requests in the iield fcir prop~modifications umelated Ji:, the repairreqiiert. Such requests ~yreqUire au' . 
addilionaLfee, testing, andsubmi:ttal. of a Percolation Certification PlmJ., lithe property does notmeot cuncntCode and Regulation. 

Septic Contractor: 5 {} 
.'" Contractor's Address: ---s.J...>.WL...--V-~L-l"""-.\t..>.."'-...L..~'r-__-"""9~"'"-':..t...I<~>-"I!=- '--_____________ 

Property ~ddress:'_f(....,;(J'-"Gc;...e.... t...... ·--<-><-+-_______County file:. _____~n---=D"""--"'-u.... S-fy_
Subdivision:' Lot __' _ Year Built: . ­

Ovroer'sName: CS:eo~e" ,.opcUJrU Owner's Phone: 'fla...~ 3'10 .7.53~ 
Name ofprevious owners: __________________-;-___ Existing bedrooms: 3·-""-----­

Proposed bedrooms: ________ 

Hasiliis request been previously discussed with a Sanitarian? (Name): ______--,_______'--____ 
.Public Sewer a.vailable/nearby: AJo . 

*A Sanitarian will be' in contact within three bus~ness days, depending upon tho urgency ofthe situation, to cpordinate the 
'scbeduling/teviewoftherepair Dr up~. . ' .. 

*Prior mschedulillginspec.tions, scaled pUllS should be rubmitted to clarify the nature of ilie addition. * 
. Print 9ut 'a copy ofReal Property Data via Dept. of Taxation website Indexed rue found _-;-_____ 
. Ifpublic sewer.1DB.Y be nearby, verify whether sewer is technically "available" tbrougbibe Bureau ofEogineering., _ 

-----~Itscweri.n:vo:iiabl<:"'an.di:he_property:intithirri:b:dl'fetropo1itm-J3i.strict;-cOIIIiectioJl'io-semris required:- 'lfi:be-ownerilc;lieves reason:fu,r!--- ­
exemptioll emts, the owner sncJliJd justify the requ~t in writing, 
If sail/site COlllUtionS m limitl!d and sewer and/or Metro District status 1s Dot cocducive to 'coroection, 'the Sanitarian may reco=eod 
pursuit ofElIiergeocy Sewer 8:tellsion or Emergency Metro DistrictInclusion. TheOwrier should c.ontact fue Bureau: ofUtilines for ,0-. 
details, . 

No permit is to be i.sued Dorinspecnon.to be scheduled withoutprior fee collection at'tho'office unless an emergecg' situation exists, 

The contractor is to Ilotify office of thc emergency situation as soon as possible. 


http:Dorinspecnon.to
http:fuadcqU2.te
http:www.hcneaith.org


· .HOWARD COUNlY HEALTH DEPARTMENT 
62990 


Received 
From -~~"-""::::~~-~~"...L-!~--2~~!::!:!.:1....:=.=----~~~---;:t:.~~--=--L 




