
ll. ; 

"~ .r&,;­;-- ~ -

~ Howard County 1C Health 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 Offi cer 

RECEIPT DATE: 6/7/17 ONSITE SEWAGE DISPOSAL SYSTEM P 561408 

A PPROVAL DATE: ~ PERMIT: MDio"- REPAIR 

PRO PERTY ADDRESS: 13358 Grinstead Court 

SUBDIV ISION: Annandale LOT: 9 ---------------------

A 

TAX ID: 

CON TRACTOR: Fogle's Septic Clean Inc. EM A IL: kim@ foglesinc.com 

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

PROPERTY OWN ER: JTM LLC EMAIL: ---------- - -------
0 W N ER ADDRESS: PHON E: 301-775-1956 --------=====================----========== 
SEPTIC TANK SIZE (GALLONS): r · 4 ;-. --~-...,,,-,-- PUMP CHAMBER CAPACITY (GALLONS): PUM P SIZE: "'A_ 
NUMBER OF BEDROO M S: '--\ HO USE SQ . FT. ___ ..,__ _ _ _ APPLICATIO N RATE : -
DISTRIBUTION SYSTEM : GRAVITY FED 0 LOW PRESSU RE DOSED 0 

I ,:tNEAI.LUET__!:QUIRED: ------- INLET DEPTH: 

____ , 
MAXIM UM BOTTOM DEPTH: TRENCHES: I TRENCH WIDTH:_· -~---------

! MINIMUM SPACE 
-------

---
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

-------
LOCATION : TO B{.SIAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 
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:,¥- ~ 1 \ r , • _, r \ & 1::- ~ 'f\, \': ...--..c- c- ,_ ~ I' • • ,,_. r ,,... • le. .... , ,, , · I 
~--- -----------------------------------,----_;__ 

, , , r 1 ~ 
ISSU ED BY: ----t'=. V\.J <:t ISSUE DATE: ID I\ 1 EXPI RATIO N DATE: -~L-;-_/ g 
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 AVAILAB LE 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 
G ELECTRICAL PERMIT ISSUED 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: 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 TO SCHEDULE INSPECTIONS. 



NOT TO SCALE TRENCH/ORA INFIELD DATA 
WIOTII INLET BOTTOM 

NUMBER OF TRENCHES _ __ _ 

TOT AL LENGTH 

A ASORPTION AREA ___ _ 

DISTRIBUTION BOX LEVEL _ __ _ 

DISTRIBUTION BOX BAf'FLE _ __ _ 

DISTRIBUTION ROX PORT ___ _ 

SEPTIC TANK DATA 

'D1 ol ...,..... 

SEPTIC TANK I LEVEL __ _ 

MANUFACTURER -----
CAPACITY _ ___ GAL 

SEAM LOC ___ _ 

TANK LID DEPTH __ _____ _ 

IJAFFLE~ 

IJAFFLE FILTER 

MANHOLE LOC _____ _ 

6" PORT LOC _ _____ _ 

WATERTIGHT TEST ___ _ 

SI.OTTED 

DATF ON LID __ _ 

_ _f PllMP/SEPT IC: TAl'iK LEVEL 

• 

ROAD NAME 

PRE-CONSTRUCTION: 

MANUFACTURER 

CAPACITY 

SEAM LOC 

'l'ANK LID DEPTH 

13AFFLES 

AAFFLF. r lLTER 

MANHOI E LOC 

----
UAL ---

- ----

6 .. POR'I I.OC _ ____ _ 

WATERTIGHT TES r 
SLOTrED _ ______ _ 

DATF ON LID _ ___ _ 

·----------- ----------------

INSTALLATION: ___ l ) '~ 7 '- 4 (\. ~i--r,-~,r---'-'" ...... , ..... ~ ..... :e __ u_._l __ f--'"-•'-' --"~"-------1-r _,lc..-.'.:.c/,...:..'-...::.!,_1--'-,...::.~--~---=~'-l_'--={'--"o""---r _ . --=,-2..fL - I ~ r I -
- - --~ e.,, . ~ -u,,- 1T "''". c: t:::. -./'✓ .... 1 J,&c. , - J 

I 

c < )l[. '" , cl /' ( --'-<0-=-_...:..r..;.c,L.l'r"";:;:_...:.. __ --'-'-, ~-=-1 _. --=--l<._--fp-+-', -~-+--- ------- - - - --- -

------ ----- ---- - ----- ---

FINAL INSPECTOR - - ~ - ....L&-~ __ . DATEOFAPPROVAL 1;/,!/,7 



Burea·u of Environmental Health 
8930 5tanford Boulevard, C:olumbi;., MD 21045 

Main: 410-313-2640. I F;;x: 410-313-2648 
TDD 410:313-2323 I Toll Free 1-866-313-6300 

· www.hcheaith.org 

Facebook: www.faceboo!,.com/hocohe2lth 
Twitter: ·HowardCoHealthDep 

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

W'ORMATION FORM- SEPTIC SYSTEM REP .AIR/UPGRADE 
Reason for Request: 

? Failing System 
□ . System relocation for proposed addition 

D System upgrade fur proposed addition 

· D Inad:quatc rreatmentzone 

0 Collapsed s·eptic tank 

□ Collapsed cL-ywell 

Existing system design 

~ . Drywell 

D Trc:ncb 

0 · Mo"un.d 
D Unknown 

D o"tncr: -----:-------
[s discharge sur:facing on the ground? 

0 Yes 

D No 

Has th~ septi~ tank been pumped within tbe.last month? 

Date pumped:._· _____ ___ _____ _ _ 

Was a visual_ inspection ·of-the sep~c tanlc and/or drain.fields condur ed? 

-~ Yes Explain observations: Fa i1 lt'.'3 dt:ywd 
□ No · · . . 

Was a_visual inspection of the sewage line conducted? 

)zi Yes 
Blockage leading to tb.e mnlc 

D . Y;s, Explain: ____________ _ 

)(_ No 
Blockage leading to the .field 

D Yes. Explain: __________ ~--

□ No 
D No 

A.dditional Co=cnts: ___ ______ _____ ___ _ 

~For :iIBPAru, are file own:rs proposi.I1g, o: do they plan to add m the future, any additions _or II\ociifications to the property, i.~. pools, 
living space additions, garages, etc? This in,-'orma~on must be disclosed at the time of llili application. The·Eealth.D:partment will not be 
able to accommod_ate requests in the :iicld for property modifications ume!ated 1D the repair n:quest. Suc.h requests may require an . · 
additional.fee, testing, and submittal of a Percolation Certification Plan, iffue property does nocmeet cunent Code and Regulation. 

Has1:l:i.is request been previously discussed with a Sanitarian? (Name): __________ _____ _ 
_ Public Sewer available/nearby: ______ . 

. *A Sanitarian will be- in contact within three bus~ness days, depending upon the urgency oftbe situation, to coordinate the 
scheduling/teview of the rep air or upgr~e. · · 

*Prior to sch.eduling inspections, sea.led plal)S should be rubmiti:etl to clarify the nature of the addition.= 
. Print 9ut 0a copy of Real Property :Ja:ta via Dept of Taxation website ______ Inde~ed .5le found _____ _ 
If public sewer may be nearby, verify whether sewer is technically "rnrilable'' through lb: Burea!l ofEngine:ring. . . 

------f~scwerinvzii.ablc anrii:hq,roperty::s-with.i::r-Ji-e·Metropoiitm-Ilistricl;-cOime:tioirta SGw:r-:is r equired:-u'fue·own:r-believes :eason·::a-,----­
e:::ernptio11 ::xi.ts, the owner should just:fy the reque~t in v.,r:ting. 
Ii soil/site coodidons = limitec and sewer and/or Metro District status is not conducive to ·connection, the Smilarian may:-~co=e::nd 
pursuit of Emergency Sew:, 3xrension or Emergency Metro District Inclusion. The OWDer should contact the Bureau ofUtiiities far 
d::biil.s. 
No permit's to be issueci ncr:in5?:=tion to b: scileduled ·-Vithot:tprior fe: collection at.fhe·office 1.l!l.!ess an emergency situation exists. 
The contractor is to :mrif; omce of :he e:nq;cncy sirua:ion as soon as ?□ssible. 



FILE INQUIRY NOTES 
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D CASH 

D CHECK 

HOWARD COUNTY HEALTH DEPARTMENT 

/ DATE / 

PHONE # 

61408 




