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oward County 
ealth Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 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: 10/30/18 

APPROVAL DATE: \1-/1.;/1e, 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: (V-P6AAP&JlEPAIR 
PROPERTY ADDRESS: 2825 Florence Road 

P 564055 

"· 
A 

----------------------------------
SUB DIVIS 1O N: LOT: TAX ID: 04-315391 -------------------- --
CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

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

PROPERTY OWNER: Barbara Spence EMAIL: 
------'--------------

O W NE R ADDRESS: 2825 Florence Road, Woodbine, MD 21797 PHONE: 410-489-4752 

SEPTIC TANK SIZE (GALLONS): _____ PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: ----- ----
NUMBER OF BEDROOMS: t,{ HOUSE SQ. FT. __ __,_ ___ _ APPLICATION RATE: ~. i 
DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 

. - ~ LINEAR FEET REQUIRED: &,) INLET DEPTH: 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: ~ 
MINIMUM SPACE 

. 
BETWEEN TRENCHES: r 

/ EFFECTIVE AREA BEGINNING DEPTH: q 
. 

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

1-v,~+i,vtl \."'GS' ~c.-"' 'u,tow v~c \,..,l.-e,- t,1,-;_ ()~~( ~'-~ ~ ,.._~ 

NOTES: 
v,1f H--\ (f-,, ~ AN'J , .. ~r-..r~ o\oc-wv~v- f i'(JL (',ltf- iVV\" p~ ~ ~·~ 
~CAI\"- lo< ~i. .... ~ v-i/ 'fV C y1f<.. t)-~..,, ~ \oAffte., 

ISSUED BY: ISSUE DATE: \'l./(,/16 EXPIRATION DATE: n./6/t"f 
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 

□ ELECTRICAL PERMIT ISSUED E _ _J~L+-,/AL:.-___ _ 
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. 

IW 5.12015 



TRENCH/DRAINFIELD DATA 
WIDTH INLET B01TOM 

3• 4' e' 
NUMBER OF TRENCHES _ ___.__ __ 

TOTALLENGTH -~G~f3~,5~' ---
ABSORPTION AREA 2-0 S • 5 1 

+ S!-1) /d,L-

ROADNAME 

PRI\-CONSTRUCTION: 

I 
1 
J 
l 
l 
r 
)< 

I 
)( 

I 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE __ _ 

DISTRIBUTION BOX PORT __ -__ _ 

SEPTIC TANK D 
SEPTIC TANK 1 LEVEL ~"--LI..LLk'I-J 

M~NUFACTURER __ ~--

CAP ACITY I 1.50 ? GAL 

SEAMLOC fvi!-0 
TANK LID DEPTH ). 5 -'2.. 1 

BAFFLES 'j~ 
BAFFLE FILTER b! 0 

MANHOLELOC W2.f:A~ 
6" PORTLOC Fll,Q~T 
WATERTIGHT TEST NO -· 
SLOTTED ~o 
DATE ON LID 

l'l--#l.)L\l~,L~~ r...,.,. )""3o~ot- l;OV\N\M/ ~ \iMd Q!A-t I>< c;s.> ta",,,_~~~\,\o\.e it--3,__ 

.M..-~""'-ti"~...d ~_, bu ~ 1)YVkL-t m,Y"' h,,ir,?S, Cc<s~ WY" ~'~ to~­

-UL-~~w~I.__.P~v~c.'---"®-----------·-------------------

INSTALLATION:_t:J...ffi.J...lfl._-1¼-1.<..:LM:!li J"'1 f\\?16-e n, ~wL!.!. '" y&~- t)~1t,H!.JI ~ »MY'~-
J~~~2Lln~~_J)"liY"fJl_~~ ,.,n,: Jl ... ._d-e!:, "'~~-LV"S\:Vtt- Jl l @~- -

n,~~w do& ~\ '" f9'S~ + ~0:\" b~fi\\i~_®~ iS-3o bv-! &'Nl-'e 

I 

vw> -ro &11 uet, ,t'l:lw~l\. .... g• 4£ J.~, ~ bMn ~LW1'4-f &\Mo~~- P"'='<i of h..L~~V\.$ 

. ..l,M'.lw-_ ~~~WI \-e-:,oy. h? ~, bu,l&OlM \?le- of lMiru:f. i\.- v--t:l/4.@ n/13/1~ 
_}~.!(ICM MS~ • kft •~ fitv: ..1'1'1~-1:ti"Olf\, 3~ wi <M. >- >,$' ~ s:'h~ O\o,U .. 1/\/,-.h--qo ~o:<! tJ;.t: ~~ 

_ _j-Q_ ~YY~ h<r<e-tS. t'~ ~~-\'t,\,r~W ro __ t!Y'jvv:e,t,\ -~~~-
__ Jw~..L~~ ,ffk. ""' TillA~ol fyp}l\t __l( Y#lt-it-. ® 
Fl1'.AL INSPECTOR Sw~ eo,,,Y\S _ ____ . DATE oF APPROVAL 

/ 
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Bureau ofEnvii-onmenta t Health 
8930 Stanford·Soulevarci;,Golumbi;;., MD 21045 

Ma in: 410-313-2640. i fax: 410-3B~2648 · 
TDD u0:$13-23 23 ·1 Toll Free 1~856-313-6300 

· www.hcheaith.org; .. 
faceboo lc: ·www.fa-ceoocilc:com/hoconealth 

Twitter: ·HpwardCoH eaJthQep 

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

rnFO:RMATION FORM-SEPTIC SYSTEM REPAIR/Ol'GR.ADE 
· Rea.son for Reguest: 

. D Failing Sy.fem 

D . System relocation for proposed addition 

8"" Sys~cm upgr~de fu~proposed ac)dition 

·O lnadcqlll!.tctreatmentzone 

D Collapse~ s·ept£c tmk 

0 Collipsed dJywell 

Eristmg system design 

fii' ·Drywell 

D Trench 

□· Mo~d · 

D Unlcnown 
D Other: _________ _ 

Is discb~ge sum.cing on the ground? 

D Yes 

WNo 

Has. th~ septi~ t~ been pumped within the .lart month 7 

0 ¥es 

Z' No 

Dii.te pumped;-------------,-------

Was a visual_ inspection ·of-the sepµc tanlc and/or dra.in.falds conducted? 

. D Yes Expla:in o~scrve.p.ons: _____________ _ 

ff° No · 

Was a visual inspection ofth.e sewage line conducted? 
. . . ' . ' . 

D Yes 
Blockage leading to 11:-e rank 

□ Y~s. E;tj,Iain: ____________ _ 

D No 

Blockage lea~to the :field 
D Yes. Explain: ____________ _ 

□ No 
D No 

Additional Co=ents: _____________ ...;._ ___ _ 

. ' 
*For :REPAIRS, are fue ~wners proposll!g, or do tb.eyplan to add in the :futur~, any additions _or Il\odifications tci !lie pr~p~rty, L~. pools, 
living space additions, garages, em? This infonnation OlllSt be disclosed at the time of this application. ·The'Health.Deparlment will not be 
able to accommod_ate requests in the ni:ldfcirpmp~modiiicafi.om umelated 1D the repaincquert. Such requests m~yre'quire au · . · 
additional.fee, testing-, and submi;ttal of a Percolation Certi:5.cation Plan, :if the propafy docs notmeet current Code and Regulation. 

. Septic Contractor: Fa«3s~=S:°\..\ L . Contractor's Phone: l-{\o -7q,;--- 5(o"10 
· Contractor's Address: -~o .fl b v-~4-b,k ::JiJ - ~ v ke Svi \ ti ~ ::-Q!A • :J.n & Y: 

. . . . . "t -z_11q, . . . . 
PropertyAddress:.J.fs'2.::»- J:\o:ce.,<\cc :u-. "'1cg,~\)i~ m~. Countyfile: · 
Sub~ivision:· . · · Lot _ !_ Year Built: \ 9. '6·4 
Owner's Name: 6c,,-\oo.v6 .$ (2!-t'\c e,,. Owner's Phone: 4 IO - ~ %9 - '-1,S"'J._ 

.:} o 't'C:-C.. "'-~ oc.l\e,,,-
Name of previous owners:_____________ Existing bedrooms:_· ~3 .. · ____ _ 

Proposed bedrooms:--::------

Hasi:his re_quest.been previpusly disc~;ed with a Sanitarian? (Name): ke.v, (\ t.-Jo l ~ 
P.ub]ic Se~er available/nearby: /j/ O . · . . : • . · · 

. *A Sanitarian will be' in contact within three bus~ness days, depending upon tho urgency oftbe situation, to cpordinate the 
scheduling/r'eview of the repair or upgrade. · · · 

*Prior tJ scheduling inspections, scaled pla.J!S should be rubmittetl to clarify the nature of.the addition..* 
. Print gut 'a copy ofRcal Property Da:ta via Dept. of Taxation website ______ Indexed file found _____ _ 

\. 

· Ifpub1ic sewer.may be nearby, verify :whether sewer is technically "available'' l:bi:ougb the BureaJJ · of Engineering. , . 
----~Itsew.erinva:furblran.d'i:he-propertyis-vm:hmth'd'lfetropo litn:r:Bistrict;-oonnectiorrto seweris reJIU±red:':fftbc·ownern~licves reason:fu-~---­

exernption emts, the own.er should jll.5tify tb.e reque~t in writing. 
If soil/site conditions m limited and,sewer and/or Metro District status is not conduciyc to :·cono.ect:io'il., the Sanitarian mayreco=end · 
pursuit ofEuiergency Sewer Extension or Emergency Metro.District Inclusion. The Owrier shouid contact file Bur_eali ofUtilities for 
details. · 
No permit is to be issued nor inspection. to be scheduled withoutprior fee; collection a-r°fuc ·office llilless an emergency situation exists, 
The contractor is to notify office of the emergency situation as soon !15 possible. 



Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Hank, 

Sandy Bump <sandy@matneyconstructionservices.com> 
Wednesday, May 30, 2018 12:22 PM 
Oswald, Hank 
rick@matneyconstructionservices.com; 'Sandy Bump' 
SPENCE PERMIT 
Bldg. Permit.jpg; Location Surveyjpg; Fogle's L.ayout.jpg 

This is the follow up to the voice message I left earlier today regarding a conversation you had with Rick Matney 
regarding the current septic system/ well located at 2825 Florence Rd .. Fogle's has been servicing this property and has 
recently dug areas to confirm what is existing and has drawn a diagram to support those findings which is 
attached. Please review and contact us regarding your findings and what the next steps would be for us to move 
forward in the permit process. We appreciate your time and assistance in this matter. Look forward to hearing from 
you. 

Kindly, 
Sandy 

Sandy Bump 
Matney Construction Services 
0: 410-635-2500 
F: 443-671-6077 
www.matneyservices.com 
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Oswald, Hank 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Good morning Hank, 

John Lemmerman <john.rtf@gmail.com> 
Thursday, September 13, 2018 11:00 AM 
Oswald, Hank 
Sandy Bump! Rick Matney; Barbara Spence 
2825 Florence Road 
Fogle's Layoutjpg 

Please find the attached report from Fogles 1Septic that was provided to us. Item 5 listed below on your email list 
has been addressed within the past year. 

We will contact Fogles and let you know the scheduled date. Thank you. 

John Lemmerman, Prof. LS 

www .rtfsurveying.com 
142 East Main Street 
Westminster, MD 21157 
ph-410-848-2040 
ph-410-876-1222 
fax-443-289-8942 

I would like to apologize for the delayed response. I was on leave last week. According to the new plan, I think we can 
proceed with testing. However, I need to mention a couple of things that I will need either before scheduling the perc 
test date or sometime during the review period. They are as follow: 

1.) Provide hard copies of new test plan before test date. 

2.) Field locate and properly stake test hole locations before test date. Notify H.D. once this has been done for a quick 
site evaluation. 

3.) Call Ms. Utility before the test date. 

4.) Hire a septic contractor with a backhoe capable of digging holes to a depth of at least 12 feet. 

5.) Determine the size & condition of the existing septic system by having the septic tank and drywells pumped and 
evaluated by a licensed septic contractor. This should be done prior to the test date and documented on a contractors 
invoice and sent to H.D .. 

1 



6.) Verify 4 foot buffer beneath existing septic system at time of the perc tests. 

7.) Provide a set of floor plans of the existing house in order to verify total# of bedrooms. 

8.) Upgrade any part of the system if found inadequate or not up to code. before B.P. approval. 

Please choose from one of the following dates: September 18th
, 19th

, 20th 25th or 26th starting at 8 a.m. Should you have 
any questions, please don't hesitate to ask. 

2 
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