Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
- Main: 410-313-2640 | Fax: 410-313-2648

I Howard County TDD 410-313-2323 | 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: 4/10/19 ONSITE SEWAGE DISPOSAL SYSTEM P 564837

APPROVAL DATE: —ﬂ'—‘lﬂ@ PERMIT: REPAIR A
PROPERTY ADDRESS: 3113 Evergreen Way

SUBDIVISION:  Evergreen Valley Estates LOT: 29 TAXID: 03-282295
CONTRACTOR:  Fogle’s Septic Clean, Inc. EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: David Cohen EMAIL: ‘
OWNER ADDRESS: 3113 Evergreen Way, Ellicott City, MD 21042 PHONE: 410-531-5246
SEPTIC TANK SIZE (GALLONS): 1000 (ex.) PUMP CHAMBER CAPACITY (GALLONS): N/A PUMPSIZE: N/A
NUMBER OF BEDROOMS: 4 HOUSE sQ. FT. APPLICATION RATE: 0.8
DISTRIBUTION SYSTEM:  GRAVITYFED [X] LOW PRESSURE DOSED [ ]

LINEAR FEET REQUIRED: 125 INLET DEPTH: 3
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6

MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 2

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

Install 2x63’ trenches on contour just below existing failed drywell. Pump drywell and fill with clean stone or dirt. Add
riser to existing tank. '

NOTES:

ISSUED BY:  Sarah Collins ISSUE DATE: 4/24/19 EXPIRATION DATE: 4/24/20

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INsPECT ION 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

[ ELECTRICALPERMITISSUED  E N/A

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.
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ENVIRO A

P:443-995-5385 | info@homelandhealthyhomes.com | www.homelandhealthyhomes.com

. Ordered By: Teresa Asher | Occupied: Yes []No
gate. M?rl":ch : 9't201 ‘Z dam B Length of Time Vacant: N/A
‘Rame ot tvaliator: Adam Brown Buyers: Scott & Jessica Grosskopf # of People Living In Home: 2

Time: 8:00 AM P 1 C
Property Address: # of People moving in:-2

; Homeowner Interview: The homeowner | Property Age: 1968
S:I;SOE:EC?%;/G?:\‘D\A?{% " interview was requested, but was not System Age: 1968
’ received prior to the evaluation. Last Date of Cleaning: Unknown

Recent Weather Conditions: Normal Recomm’d Pumping Freq: 3-4 Years

[ Liquid level in tank ts; - [_] Above Normal Normal {1 Below Narmal | Bottom Solids Depth: 10 Inches
| Depth of tank: 30 Inches | Type of Tank Access: 6" Terracotta co ;l Depth of tank access: At Grade
| Maintenance appears: [ Good Fair 3 Paor l Depth to Distribution Box: N/A

| Effluent Filter present: [ Yes [ No | Previous high Htquid level: [Yes [JNo | Distance to weli: ~100 Feet

[ Records Search: Records were requested, but were not received from Howard County prior to the evaluation.

l B4 Septic Tani (1 tank) | O Leaching
. [ Metal Concrete [ Plastic

| L1 Aeration System | &4’ Drywell (Number of: 1) [ Cesspool

| T Unknown:

A camera was used during the inspection. (See camera
report) The septic tank is composed of concrete and is
1,000 gallons in capacity. Access consists of a 6”
terracotta cleanout at grade over the front of the
tank, 1t is recommended that a manhole riser to grade
be instalied in order to facilitate proper maintenance
of the tank; the tank is 30" below grade. The front
and bhacl baffles are in place and are composed of
terracotta, Currently there are 10” of solids in the
tank, indicating the tank shoutd be cleaned in 2-3
years,

R Acceptable

Septic Tank [} Unacceptable

1 Needs Further Evaluation

During the evaluation 1 drywell was located for the
absorption system. Access for the drywell consists of a
6" terracotta cleanout at grade; the drywell is 29”
below grade. Upon arrival the liquid level in the
drywell was observed to be in the terracotta cleanout
for the drywell, suggesting the drywell is hydraulically
loaded. (See picture 1) The perimeter of the drywell
was probed and was fouq_d_ to be saturated. (See
picture 2} A camera was Used to scope the back line
and observed the back line to be submerged in
effluent. {See camera report) The absorption system
will need to be replaced by a licensed contractor after
a permit Is issued from the local health department,

[} Acceptable

| Absorption System Unacceptable

] Needs Further Evaluation
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T uureau of :nvrronrﬂcma[neahh
; ) 'BS3D S'am'urdBouievam, Columbxz, MD "10”5 - )
. Maln:410-313-2640, | Faxi 4203132648 . . -
. TDDZ10-313:2323 1 Tol} Free 1-855—;3 6300
~www.hicheaithorg
, Facebuolc wivw.fsceboslc cam/hocoheai"n -
Twitter: HowardCoHealthDep .~
br. MauraJ Rassman, M D Health Dfficer -
M ORI\’.EATION FORM ~ SEPTIC SYSTEM REPAIR]UP GRADE-
- R:eason for R:qucst’ . Has the septic tank been pumpet within the Jast month?
Flﬂmgsyncm _ S = ° Datepumpeds -
D .Systcm rc]ncatmn for propased addlﬁan No '
O Syt : '
4 o upgmdp merPast addition Was 2 pisual inspection: of the scptu: tznlc and/or dram ﬁelds cnndmt a7
0O Inadeguats freatment zone
- Yes  Explelm u\:snrvmnnr d
O - Collapsed septic tanle o0 W o
O Colligsed drywell e = O ;
s o g,’sj/s'tdm. dosign Wa; a’v;su_al‘-i.n‘spect'%nn ofthe s;n{agc lipe cox'1du¢.:t'ed7
B ‘. . . [=3 L. ’ )
Drywell . Bloclage leadng to the taolc .
(D B : .. O, Yes Explam
" O Momd "~ . : 7 1%

O’ Unlmovm ’ ‘Bloclage leading to the ficld - ' -
O Ofher - S 2}:& . Bxplain: i :
Is discharge surfscing on the grownd? o ' oy i .

O, Yes 0 Mo , : ,

Additional Comments: - )

#Fpr REPATRS, =re fae owners prunosmg, or do thcyp]zmin 2dd in the mlm'a amy eddftions or modifications to ﬂlcpmpurty, ie, pnnls, ’

living space additions, garages, ets? This informafon st e disclosed at the t.mc of this zpphcatlon. The' H:altb.D:pzrb:nnn‘twﬂl not'b:
_ 2ble fo sccommoedate requests tn the figld for pmp:rty ‘moiifications urrelated 1 fhe repair regnest. Such Teguests may require im. -

ade.ﬁonaLfcr:, festing, and submittal of & Percolation Cerfification Plam, if the property docs motmeet current Code and Regulation.

Spp‘uc Coniractor: _EBR\QS %@LL ) . - Contractor’s Phonc' i "} 10~ /ML D‘(ﬁ 1o ]
"'Contractur’é Address‘ J 550, Qypgg.s Ind U4 ‘ 5»_#[.‘_2 g \,Mc N\a 2 AEY - |

Prnpcrty,A.ddress i \ (o> \ounty Fle; l D\ I
Subdivision:, 2 ’ . Year Built:
Ovmer's Name: DZAivA (e _Owner’s Phone: Hio- 33(-54d¢

" Name of previous owners: : Existing bedrooms: | . S
o ] ) Proposed begdrooms: i .

HBS‘tb.lS r:qncst been previpusly chscusscd with aSamtanzn? O\Tame) ‘ D
 Public Sewer ayailable/nearby: '

#A Sanitarian will be'in contact wn'hm three busmess days, dnpcndmg upon the urgency ofthc srtuatmn, to cpordinate the
" schedulingfraview of the repair or upgrade. _ .
#Prior tn scheduling inspections, scaled plms shonld be suhmitted fo elarify the nature of the addmun 5

,Print uu.t 2 copy of Real Property Data via Dept. of Taxation website Indexed fle found
' prub'hc sewer.may be nearby, verfy whether sewer is technically “availsble” throngh the Bureaw of Engineering. S

——Ffscweris nvmzblrmu-ﬂnmopsﬁydwn&m'ﬂlrlvi-tupuhmﬁmounnc:uou‘to seweris Teguited; ]fﬂ:: owncrozhcvcs mzson:mr"‘——
exemption exists, the owner showld justify the request in wting.
- I soil/site condifions.are limited andsewer and/or Mefro District status {5 not condusive to comnecton, the Samtman mayr:comm:mi
pursuit of Emiergency Sewer Bxtension or Bmergency Ms:ro stmctlnclusmn. The Owrier should contact fiie Bu:can of Dtilities for T e
details, .
No permitis to be issued nor inspection i be schednled m\‘hnutpnor fes :D]lectwn af fne'office nnlcss an :mcrw:nq! situation cx:st
The conirector is to notify affice of the emergency simation 15 5001 25 possible. s
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® o ‘ APPLICATION
- - FOR PERCQLATION TEST|NG AND SITE EVALUATION
PROPERTY LOCATION .
SUBDIV(SlON/PROPERTY NAME E\) ﬁ(&f@eﬁ\ \{ 9\\\*2 Q—D)ﬁ Q\G,S : __
PROPERTY ADDRESS VY Cuee Ceea oy é Wtk G ‘m _Quogr
. s Y ' TOWN \

' PROPOSED LOT :
TAX~ACCOUNT#982Q'9§ TAXMAPOO LG GRIDQ 53 PARCEL D 1 LOT NO. '),5 SIZE (ACRES) L}O% > SE

ZONING CATEGORY ~ ) ) TIER

PROPERTY OWNER(S) Dauid (o hen

DAYTIMEPHONE  Gl0=$3(-59Ny cet. .~ emaL Co
MAILING ADDRESS@ NS é\.’t/c reeo \ay. At Gy, N\«L 20472
N\ CITY, STATE zp
A APPLICANT FOQ\L) §e,g\u./ . ‘ ] RELATIONSHIP TO OWNER:. ,,.Jt//om
' DAYTIME PHONE *ﬂo Hs- 66w CELL  emaL -
MAILING ADDRESS 5% Olover ik 4. Sul»e%u Ale_ond. Db J175
’ T STREET CITY, STATE " P

1 HEREBY APPLY FOR THE NECESSARY TESTING/ EVALUATlON PRIOR TO ISSUANCE OF SEWAGE DlSPOSAL SYSTEM PERMIT(S):™

PROPERTY: -
O SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: o 4
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) [@  MAIOR ° [0  MINOR S K
CONSTRUCT NEW OSDS .ON UNDEVELOPED LOT o s - '
Z/ REPAIR OR REPLACE FAILING OSDS - h
O UPGRADE EXISTING OSDS
BUILDING: o ;
0 .- RESIDENTIAL WITH . EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
O- COMMERCIAL (PROVIDE DETAL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR? : '
O YES
" NO
AS APPLICANT, | UNDERSTAND THE FOLLOWlNG

_ THIS APPLICATION-1S VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVALI1S DASED UPON HEALTH R
.. OFFICER SIGNATURE OF.A PERC CERTIFICATION PtAN PRIOR TO EXPIRATION OF THIS PERMIT."
s THE APPLICATION EEE IS NON-REFUNDABLE -

_ THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND ASUITABLE SITEPLANIN ORDER TO BE PROCESSED
e THISISAPUBLIC DOCUMENT - A

1 declare and affirm that to the best of my knowledge, the information contained herem is correct. l declare that lam ‘the owner of the

property or.duly authorized to make this apphcatxon on behalf of the owner. | agree ‘to comply with all applicable State and county
regulations.-

.| By signature;af this applica¥on, | hereby. grant Howard Caunty Health Department officials the nght to- enter onta the' property for fhe
pur;tﬂ:oj spect ‘zg the prpperty as directly related to the requested permit/service. . : o

w/lb\'l

N

T R PR
UJ& OF APPLICANT .
I e . .

e

__DATE_ -









