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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 
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www.hchealth.org ~ Howard County 'C Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 4/30/18 

APPROVAL DATE: 
---

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: REPAIR 

PROPERTY ADDRESS: 13351 Grinstead Court 

P 562978 

A 

SUBDIVISION: LOT: TAX ID: 03-305007 
---------- ----------- ---

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

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

PROPERTY OWNER: John Frank EMAIL: 
------------------

0 W NE R ADDRESS: 13351 Grinstead Court, Sykesville, MD 20784 PHONE: 410-960-0526 

SEPTIC TANK SIZE (GALLONS) : k,x .:;,-,\-',"-~ PUMP CHAMBER CAPACITY (GALLONS): ,·'I. \A, PUMP SIZE: ~ t A 

NUMBER OF BEDROOMS: -'3=· '------ HOUSE SQ. FT. _ _____ APPLICATION RATE: ~_,f=-_ _ 

DISTRIBUTION SYSTEM: GRAVITY FED 00 LOW PRESSURE DOSED □ 
INLET DEPTH: !.; 

1 

I TRENCHES: 

LINEAR FEET REQUIRED: _ __.l...,_\ _2-___ _ _ 

TRENCH WIDTH: Z.1 

---'-------
MIN IM UM SPACE 

----'------j 

MAXIMUM BOTTOM DEPTH: - - ~ _'._ _ _ , 

I 

BETWEEN TRENCHES : __ __._0--+\ '-" -'----- EFFECTIVE AREA BEGINNING DEPTH: 7 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 
1--·---·----+-·----------- ----------------------- - --- ---< 

_7,,')T-... \\ 2- '><- _'-;, (_. 1 
-\ · - '<- l,..:, , \ < '- ~__,r ~ ....__ f\ 

('. .-.(,, :,.}I.. - ~-' \ ,J, ~.._; -- \. 
-..) 

NOTES: 

L------'----------------------- - -------- - --------' 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: ~ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCH EDU LI: 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 INSTAL~TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E ~ W. 
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. 



NO TO SCALE 
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1 · -------·--- - ...... 
ROAD NAME 

TRENCII/DRAINFIELD DATA 
WIDTH IN LET BOTTOM 

'1 ' I ' 
--"..LCT- 4 lJ2:S 

NUMBER OF TRENCHES d 
I 

TOTAL LENGTH -~l~/_3~----=--
ABSORPTION AREA ;). ;).C- H- d­

DISTRIBUTION BOX LEVEL 'j f_,,"5 
D ISTRIBUTION BOX BAFFLE ':j t <; 
DISTRIBUTION BOX PORT ~ ..... E~'.S.~-

SEPTIC TANK DATA £X1~ 1 /JG._ 
SEPTIC TANK I LEVEL ___ _ 

MANUFACTURER ____ _ 

CAPACITY _ __ _ GAL 

SEAM LOC 

TANK LID DEPTH ___ _ 

HAFFI.ES _______ _ 

BAFFLE I'll TER ____ _ 

MANHOLE LOC _____ _ 

6" PORT LOC _ _ _ 

WATERTIGHT TEST ____ _ 

SI.OTTF.[) __ _ 

OATE ON I.ID _____ _ 

PUMP/SEPTIC TANK LEVEL. 
---✓ 

MANUFACTURER ------
CAl>-.~CITY - ----
SEAM LOC ______ __,,_ __ 

MANI-IOI .I-: , C _ __,,r-
6" PORT OC 

WAJ-tRTIGH ~ rt:-:sT __ ...,.___ 

/ t i>nrn 
/ DATEONLID _____ _ 

PRE-CqNSTRUCTION: 
-5 I 1_qj_l_E __ L~' j_-9_, •. J __ -z_ _y{_~~~::h~·--- '- ~-·---~--~-( ..if , ' I • ~J1:,- cJ_, {!'-~" ~ 
Ca "- ~o.., r, ~ b,.::i.... t r.J .h.. .. ..l- al' 

I 
..... • {,. &:: , r l;j • J" - .. - I ' ' 

_j~ l.t.-±-._~_' ' J, ... , , - < '. ~ ' ... .i:. - ►~ .... J J .\..J 

• h,.... .. ""'~ 

INST ALLA Tl ON :_Gl_ Q,.., f 0 /),..., ,. 1....,-'-' >c..-_' .,_1 .....,_, __ .....:...,_• F • t ---''--' '_.....:........._...:.' .c....r _ --=-'- "'_' _ ...... 1--;___:_, - ~ ~--• c-=-----­

,t 



i3u;-ec:iu o-= ::nvironmental Heah:h 
8930 5tanforc 8'.luievarc Golumbt., MD : 1045 

Main: -C.10-313-,2640 I Fax: 410-313-2648 

TDD 41'.,;31 :.-2323 I Toll F-ee 1~866-313-5300 
· www.hche.alth.org 

i'acebook: www.factlloo!c:co·m/ hoi:ohealth 
Twirer: ·HowardCoHEalth0ep 

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

IN"FOR¥...ATION FORM- SEPTIC SYSTEM REP AIR/UPGRADE 
Reason for Reciuest: 

D Failing-~em 

D . Sys tern relocation for proposed addition 

D System upgrade fur proposed addition 

D Inad:q112tt treatment zone 

D Collapse:1 septic tank 

0 Collapmi diywell 

Existing system design 

D Drywell 

J:8-. Trencb 

0. Mound. 

0 UnknoWD 

□ o"tncr. ---- .,.--- - -­

Is dis_91~ge surni::ing on i:h.e ground? 

ef Yes 

□ No 

Has th~ septi~ ~ been pumped within tbe.Jart month? 

0 ¥es D~tc pumped:·_· _ ______________ _ 

D No 

Was a. visual inspection ·of the sep~c tank 8.lld/or drain.fields conducted? 

. D Yes Expla:in obacrvatiom: ________ _____ _ 

D No· 

Was a visun! insocction of the sew~e line conducted? 
. t(. Ye~ - . - . 

Blockage leading to ~e tank 

0 . Y~s. Ezj,lain: ______ ______ _ 

J{ No 

Bloolcage leading tn the .field 
D Yes . ~lain: ___ _______ ___ _ 

~ -No 

}...d~ti::i Commcn..t-s: __,__h~ll'-"t-'--'-f n.......,~- t ........ l' ...... f ........ VJ~C~✓i\15=· ~ -· --

*For :REPAIRS, are file ~wn~ proposi]!g, or do theypla-n to add in the future1 any additions _or Il!odincations to the prop~ity, i.~. pools, 
living space addil;ioa.s, garages, etc? Tois infocnati;on =t be disclosed ar the time of tbii: application. Thc:Heillh.D:oartment will not be 
able to acc:ommod_a.te requests in th: :field for prop~ moaiiicatiom umela.ted iD the repairicquert. Such request. ~y -require an· . · 
addiliuntl.fee, testing, and submi:ttal. oi a Perco1ation Certification Plan if the property does not meet cunent Code and Regulation. 

(3/;:_ · County file: . • . · 

Lot__:;;= Y car Built: / 71 t't 
. Owner 's Phone: /../&• 4/aO -0 5 J, '° 

Name of previous owoers: __________________ _ Existing bedrooms: __ a,_. ~----

Proposed bedrooms: ___ ___ _ 

nasili.is request been previously discussed with a Sanfu.rian? (Name):------- - ----'------
I'ublic Se~er a.vailabl.c/nearby: J,/(f · 

.*A Sanitarian will be·in contact within three business days, depending upon the urgency of the situation, tn coordinate the 
scheduling/review of the rep air or upgr~c. · 

*Prior to schcdulill.g inspections, scaled pl.a!!s should be ru.bxnitb.:d tr> cl:i.rffy the n:iture of the addition.• 
. Print 9ut 'a copy of Real Propc:ty Da:ta via D::pt of Tuation website ___ ___ Indexed file foWJd _____ _ 
If public sewer may be nearby, verify whether sewer is te=hnieally "available'' tllli:>ugb ibe Bureau of Engineering. . . 

------"c..I[ sewer..n.va:iiable-and-tbt-property::is-vritlmrtb:ei.,{ e1ropo litnrJ3isirit:i:;-connectio!rlo scwc:ris requ±:red: 'lftbc·ownerbci:ieves reaso1i:fu-.----­
exempiio11 :xi.ts, the owner snould j11Sti.fy the reque~t in writi.J.g.. 
If soil/site conditions= limited .,nd sewer and/or Metro Di.sb'ict status is not coIJduciye to 'comcctio11, the Sanitarian mayreco=e::1d 
oUI5uit afEliie~gcacy Sewer Exreosion or Emergency Metro Districtlnclll!.ion. The 0 Wner should contact fue Bureau of:itiiities fur 
de.taus. . 
Na ?errnit is robe issu~d nor inspection to be ~cheduled ,;ritll~utprio: .:e~ coilectian at·fue ·office unless an em::i:g=y situation e:::ists. 
Tnc ~ontn.eror is to :ioti:)1 :>:5.c: o.:' ch= :::i~en~Y situation :s soot. ~ :os;ibie. 



HOWARD COUNTY HEALTH DEPARTMENT 
.. .A • " 62978 

h~~ . .· . , 
From ~ ~-\.. Vfa./ ,-.{ ' .1/. I L , \.._1,: '/,& II PHONE # __ .. __ 

0 CASH 

0 CHECK 

NO. 

For } 

f 

• ... • , , .... ~ '"· ~ '" ,.__... 1 • ,. ~ ,,...,. • 1 ~; \ . 1· \ .. . i -,L.-, ··"" Dollars 
_. . - .,_,. .. • - ._,. I 

1s 
Received By _ ___ ..:._ __ '--c-.!..:c--,.....:.:.!....,,,,.......:.:..:~---==;=-----:~;---:--"-




