
I • ,,-,'j:?'.,,,., . -
/Jj;,~~{(;.b~ ; ·,,.~ 

Howard County 
~ 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 Officer 

RECEIPT DATE: 10/17/18 ONSITE SEWAGE DISPOSAL SYSTEM P 564035 

APPROVAL DATE: If )7 I, t3 @) PERMIT: REPAIR 
PROPERTY ADDRESS: / 6~;6 Prestwick Drive 

A 

SUBDIVISION: Highland Lake 
--=--------- - ----------- LOT: 36 TAX ID: 05-381797 

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

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 

PROPERTY OWNER: Edmond Coale 
------------------

O W N ER ADDRESS: 6636 Prestwick Drive, Highland, MD 20777 

PHONE: 410-795-5670 

EMAIL: 

PHONE: 410-707-8427 

SF.PTIC TANK SIZE (GALLONS): ------ PUMP CHAMBER CAPACITY (GALLONS): _____ PUMP SIZE : ___ _ 

NUMBER OF BEDROOMS: ___ HOUSE SQ. FT. _ _____ APPLICATION RATE: 

DISTRIBUTION SYSTEM : GRAVITY FED 0 LOW PRESSURr. DOSED □ ~----~----------------------------------------~ 

I LINEAR FEET REQUIRED: INLET DEPTH: --------

[ RENCH ES: 

~ LOCATION: 

TRENCH WIDTH: 
--------

MIN IM UM SPACE 

BETWEEN TRENCHES: 

-----------, 
MAXIMUM BOTTOM DEPTH : - ---------, 

EFFECTIVE AREA BEGINNING DEPTH: 

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

I NOTES: 

I 

L------~-------------------------------------~ 

ISSUED BY: ~ _ W::. \ f ISSU E DATE: ~;_a__ EXPIRATION DATE: __ '' ....... -.--,.../____..,'t'J.1--
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE . CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPON ENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST 8E 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 SEPTI C TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

0"'° ELECTRICAL PERMIT ISSUED E /\J, '~ft~--
NOTE: THE HCHD DOES NOT WARRANTY ANY S~D 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. 

•" . •J l 



NOTTO SCALE 

ROAD NAME 

PRE-CONSTRUCTION: 
I:/'. 8 t ,,.__f' v._,,,J :r- -~ 

- , -d " 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

'NCHE£ 

TOTAL LENGTl l _..,.,.t..--------
ABSORPTl~~EA _ _____ _ 

DISTE,IBITTION BOX LEVEL - ~-­

DISTRIBUTION BOX BAFFLE ----
DISTRIBUTION ROX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL___3~ 

MANUFACTURER '33.~ l ,,-.... 
CAPACITY :::z_oc:. -=> \ GAL 

SEAM LOC - ~--+--'•=--ip,..._ __ ,--
TANK LID DEPTH 7,.. ,S I 
BAFFI .ES 'j <-> 
BAFFLE FILTER _ _._r,..i.C>- -----,-­
MANHOLE I.OC Er,. ~->t- J (?,. 0 1o J 
6" PORT LOC l'c ('i., 

WA TERTJGHT TEST _ ___ _ 

SLOTTF.D \( L ~ 
DATE ON LID \ i.:) - \ - I I. 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ____ __ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH _ ___ _ 

BAFFLES _ ______ _ 

BAFF! .E FILTER _____ _ 

MANIIOLE LOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID -------

l 0,... • A--• \<. 

INSTALLATION :_.>.....:....+-1--+1-~---1~"-->,----'--'-'--"'-=--- '=::.>~,.._.~ - ~ ...z:::::---~L.L.~--'"..:.._-=.:....""--'-r..,... -"-- ---1..:::.._..:::....:. _____ _ 

., ._.Ir-- l.. ~ 

J 0 t .r-.., 

FINAL INSPECTOR - ---+}£~ __ f,0_ r_~,..,...._---~· DA TE OF AP PROV AL _ _./--'-I_-___,_:>_-_,/'--'~=---- ---' J F-



. . 

Surea.Oof"E~vi ron~e-ntal ~·eaffn 
.8930 sta-nfo'rd il.ouh.i~~ro; ~l~mbr.., MD ;uMs 

M.lni' /!.10"313:,2640. )!:.ax:: 410°313-264a : 
. TDD 41C,:3u:z323.{fol) Fre~ l,866-3;13-6300, 

- www.'hciie.aith.org · · · 
. Facebao·lc: w.w~,fac:eboo~;co'rn/ho~ohealth .. _ . 

• • 

0

Jwttter:'Howar9CoHe?lthDep . _ 

Dr. Maura J. Rossman, M.D., Health·Dfficer 

.lliFOR.M.A.TlON FORM_:, SEPTIC SYSTEM REP AIRJUPGRJ-_l)E 
. Reas~ for .Reguest: 

.qFailing~ 

D . Sys~m relb·c~11for proposed addition 

D . Systcn; upg:rad~ fuqn:oposed a.dditiOll 

· D . Inado~ 1re.itrntDt ~ . 

Ji(, ~ s·t:ptieiank · I\_ID,[J V\b 
D Collipsed dJywcll · . 

E:cistingsystcmdecign 
□ ·orywell 

D Trcncb 

D'M~~ci • 
□· UDlmovm 

D Other: _ ____ ____ _ 

Ls discb~ surfacing an tlie ground? 
□ y~ . 

)( No 

Efa.,; fu~ sep& bmk been pumped within .theJa.rtmonth? 

D ":(es DittepllIIlpcd:-_· ___ _;_ _________ _ 

□ No 

Was~ visual inspecticm..'~f-fhe septic tarik nnd/or drun.neids canducteil.? 
. ' . . . . · . . 

. □ Yes Expls:in ob~crvmom< -~---------- -
□ No · 

Was .a. visual inspection oftb.~ sewage line conducted? · . □ . y.,; ·: . . . ; . ·, . . 
_Blockage leading to 11::-e bmlc . 

D ... Yk.. R"tjJJ.am: ___________ _;_ 

D No. - --- - ----------''--
Blockage le1dmfito the .field 

□ -Y= _- ~lain: _________ ___ _ _ 

□ · No 

D No 
Additional Comm.ems: _: _______________ _ 

*Eor:R.EPAIRS, 11Tefue ~vm= proporin_g, or do !heypla:nic u!d:inthe futur~1 a:ny additions _or u;odificatiOIIS to tlit.p~~.-L~ poois, 
)hing space addit;i.ons, pr-ages, etc? This iDion:natjDll. IDDSt be disclosed. at the ~e of'l:lm ii:pplicatioll. Thdu.alth.DepmmCJrt ~ net be 

. able to acccmmoc:!a.te requests in the ~ld :fiirpropc:rty =dific.ati.om umelated 11:J the u.pa.in:cquest Such requests ~yre.quire m . · 
ad.diliontlft:e, tc:sting, :mi submi:til!l. of a PercoTutian Certiii.cafiou Pl.D:n, if the -propcrfy does notme~t c=t Code'2Illi Regnlaticm. 

, * A Sani:mri.Jlll. will; be- in contact ~ 1;hree business days, depenilin~ upon th~ urgency oftbe . .ritua1ion, ta cpordinate the 
schcd.uli:ng/tevicw_oftb.e repair or upgrade. · · 

. . 

*:Prlorizl scb.edullii.g-i.nsp cdion.s, .calcd.phJ!S should. be rubmifud tJJ cl:u-ify the D.llture oI·th.e addi:iion.,.. 
.Printgut'acopyofltcalPropertyDa:ta via~t oiTaxation website _____ Jnd=dfile follila ____ _ 
· If.public sewer.maybe o.ezrby, verify .whether.sewer is technically "available'' ~u,,,vb·tbc Bureau·ofBngineering. . , _ 

-----'-"If~scw::rinni:l.a:bh:-md.--tm-pmp~i:-lwt:op□~OJIDeci:iOJiio ~wcris requi:rcd;:i'fthc-Dwncrb~lieves =-;;-sr----
=mpiion c::cii:b:, ~ owner should justify the req~t in writing. . . 
If soil/site 'C□llllitions = limited a:nci sewer and/or Metro·District starus IS not collduci:ve,f6 '.comection., the SanilarianmayrecoJ:il.Inend 
pw;suit o:fEniergency Sewer· E...."'te!lSlOn or Emergency Melro.Districtfuclll.sion. The.Owner should conta.cttti.e llur.ealiorUtilitics for ~ - ._ . 
No permit is to be i~-ucd 11cdnspection.tn be scheduled withautprior iee coU~cti.Oll at-the'office unkss an =erg=y situation e;dsts, 
Th~ coninctoris to notify office of the c:magc□cy situation lS SOO'il. :ispossible. . . : . . . 



HOWARD COUNTY HEALTH DEPARTMENT 
64035 

/ DATE / 

Received \-· / J l { If " 
From \ 1 i t· , ~~ . )l ., ,. . 1 PHONE # ., .• _ ~ .. .. , 

D CASH 

0 CHECK 

NO. 

For 

\.. 
l):-- ~ 

----,., 
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