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

RECEIPT DATE: 4/10/19 0 NSITE SEWAGE DISPOSAL SYSTEM p 564837 

PERMIT: APPROVALDATE: ~ 
PROPERTY ADDRESS: 3113 Evergre en Way 

SUBDIVISION: Evergreen Valley E states 

CONTRACTOR: Fogle's Septic Cle an, Inc. 

REPAIR A 

LOT: 29 TAXID: 03-282295 

EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obre 

PROPERTY OWNER: David Cohen 

OWNER ADDRESS: 3113 Evergree 

cht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

EMAIL: 

n Way, Ellicott City, MD 21042 PHONE: . 410-531-5246 

SEPTIC TANK SIZE (GALLONS): 1000 (e x.) 

NUMBER OF BEDROOMS: 4 ---
DISTRIBUTION SYSTEM: GRAVITY FED 

TRENCHES: 

LINEAR FEET REQUIRED 

TRENCH WIDTH 
MINIMUM SPAC 

BETWEEN TRENCHES 
E 

125 

3 

10 

PUMP CHAMBER CAPACITY (GALLONS): N/A PUMP SIZE: 

HOUSE SQ. FT. APPLICATION RATE: 0.8 

~ LOW PRESSURE DOSED □ 
INLET DEPTH: 3 

MAXIMUM BOTTOM DEPTH: 6 

EFFECTIVE AREA BEGINNING DEPTH: 2 

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

N/A 

Install 2x63' trenches on 
riser to existing tank. 

contour just below existing failed drywell. Pump drywell and fill with clean stone or dirt. Add 

NOTES: 

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

EA PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION NOTE: CONTRACTOR MUST SCHEDUL 

NOTE: CONTRACTOR MUST SCHEDULE 

NOTE: STONE MUST BE APPROVED BY 

NOTE: WATERTIGHT SEPTIC TANKS RE 
NOTE: ALL PARTS OF SEPTIC SYSTEMS 
NOTE: MANHOLE RISERS REQUIRED 0 
NOTE: AN ELECTRICAL PERMIT IS REQ 

AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

QUIRED 
HALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NALL SEPTIC TANKS AND PUMP CHAMBERS 
UIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT /SSU ED E N/A 
TY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

S PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 
NOTE: THE HCHD DOES NOT WARRAN 

DESIGNED. BY ACCEPTING THI 
DETAILED IN THIS DESIGN ARE 
THE OPTION TO SEEK THE ADV 

ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
ICE OFA QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 
NKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE NOTE: MOE RECOMMENDS SEPTIC TA 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COU NTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

JW 5/2015 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
ONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. PERMITTEE RESP 

CA LL 410-313-1771 TO SCHEDULE INSPECTIONS. 

·~ 



\ 

lf 

ROADNAME 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WID'\'H INLE}' BOTI9M 

'3 :3 ' 
NUMBER OF TRENCHES :;... 

TOTALLENGTH J/~2.-......,"r:~---
ABSORPTION AREA ➔-: .-1 W 

DISTRIBUTION BOX LEVEL J...e,.,vJc..<:> 
DISTRIBUTION BOX BAFFLE Y 0 
DISTRIBUTION BOX PORT "(-,,,:, 

6',.. SEPTICTANKDATA 
SEPTIC TANK 1 LEVEL '(e,s 

MANUFACTURER_-___ _ 

CAPACITY t Z..::, ""t..':::> GAL 

SEAM LOC -~f'!_l~J_. ___ _ 
TANK LID DEPTH -Z., 1 

BAFFLES_'{t~-... ~-----
BAFFLE FILTER _ _ ___ _ 

MANHOLE LOC 1'e ..C 
6" PORT LOC (':o,A<t' 
WATERTIGHT TEST ~-

SLOTTED _ ___,-==----­
DATE ON LID ---N I A--: 

t 
PUMP/SEPTIC TANK LEVEL rJ /1\-

MANUFACTURER._------,,"----

CAPACITY ______ GAL 

SEAM LOC ___ _,,_ __ _ 

TANK LID DEPTH --~--
BAFFLES ____ __,1--_ 

BAFFLE FILTER --~1---

MANHOLE LOC ______ _ 

6' ' PORTLOC -----+--
WATERTIGHT TEST 

--.-#---

SLOTTED ____ --\-,,1'-----

DATE ON LID ------

Y:/Z+t/11 fY"(l:U \'), t,">nA ~ of ~~w.e-:t\. fl ll.?-0 to' off +-. \ocA-1-e t9f '¼ ,.~ ~ ~da. 
Out: C.ok'NH:: ., f.A-i,l "'-" 1.• G)' tv"tl!Mt0M-,C. 'Pw-- D-"1>:x M t-1 e,,,.,J. of ~ka b, <ho\~ 
aff k~ {fJ 

( ' 

FINAL INSPECTOR ~-7 
,v;:;.,¥_ . DATE OF APPROVAL ----=~=-+/_,_,,, ,._,)µ.IT+--------' 
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DEPTH START BREAK STOP 
1" DROP 2"DROP 

llr-5'; 
l4' O:oo ,, ', 30 1.1 '- Go 

v,JM(N 1<1,,..r,J ~ 11'1..~th ,,.,.. .. c; 

\ ,,, !,; " --3' 

o<-''·"~ 

TIME OF P/F/H 
2NDINCH 

I\; '2-o 9 

IMtv,S /i\ ~rfa, 

REMARKS ______________________________ _ 

SANITARIAN WMD Co)liY1( BACKHOE J~ ·, e OTHERS ~ l\c?Jf«) 

TEST HOLES USED IN SDA'-----'-'--------- AVG~ PERC TIME I\ ~,$ SQ. FT/BR 4 S\?, 

TRENCH WIDTH __ 3_'_ 'I ' INLET DEPTH---" - 5 1 2' MAX. BOT DEPTH--=--- EFFECTIVE SM/-'-_,;;;~ 



L 
ENVIRONMENTAL 

p:443·995-5385 I info@homelandheatthyhomes.com I www.hornelandhealthyhomes.com 

Date: March 19, 2019 
. Name of Evaluator: Adam Brown 
Time: 8:00 AM 
Property Address: 
3113 Evergreen Way 
Ellicott City, MD 21042 
Recent Weather Conditions: Normal 

.~~-----,..·----,------ ,.,,,,,,--- ...,,,,=-~--
Occupied: r.8] Yes O No Ordered By: Teresa Asher 

Buyers: Scott B: Jessica Grosskopf 

Homeowner Interview: The homeowner 
interview was requested, but was not 
received prior to the evaluation. 

Length of Time Vacant: N/ A 
# of People LIVlng In Home: 2 
# of People moving ln: ·2 
Property Age: 1968 
System Age: 1968 
Last Date of Cleaning: Unknown 
Recomm'd Pumping Freq: 3-4 Years 

f Liquid leve~ in tank ts:-7:J'Above Normal !ZI Normal O Below Normal -fBottom Solids Depth/4lnches 

ro";;ft;~ftank: 30 lnc"j;s r Type of Tank Access: 6" Ter;~~otta co ''"""'. l0ep.th of tank acce;s~At Gr~de 

I Maintenance ap°j;~~~- r.8l Fair ---□ Poor . . ~~m~ r Depth to Distrib~tion B~x: N/ ~ 
rEfftuent Filter ~nt: 0 y;; r.8] N;-J Prev.lous high liquid level: 125]Yes O No-, Dfstanc'e"~~OO Feet···-~ 

I Records Search: Records were req~d, b~t were not received from Howard County~pr~~~ation. ~ 
I Were there any Impermeable surfaces ~b~ve the septic system (i.e. driveway)? □ Yes igi No ~ ---· rigi SeptkTink (1 tank) J O Leaching Fleld O Raised Mound 
·-- - - - ~ - - - ~ -- -- 0 Metal 181 Concrete O Plastic ,........,...___ ----- , -----
r□ -Aeration'system -~----- • rlF Dryw7tl (Number of: 1) 0 Cesspool 

I O Other: r Tanksi'ie: 1,000gallons r O Unknown: ·----________ ··-
A camera was used during the Inspection. (See 7a'inera'" 
report) The septic tank is composed of concrete and is 

Septic Tank 

Absorption System 

r.8] Acceptable 

0 Unacceptable 

D Needs Further Evaluation 

0 Acceptable 

r.8] Unacceptable 

O Needs Further Evaluation 

1,000 gallons in capacity. Access consists of a 6" 
terracotta cleanout at grade over the front of the 
tank. It is recommended that a manhole riser to grade 
be installed in order to facilitate proper maintenance 
of the tank; the tank is 30" below grade. The front 
and back baffles are in place and are composed of 
terracotta. Currently there are 10" of soltds in the 
tank, indicating the tank should be cleaned In 2-3 
years. 

During the evaluation 1 drywell was located for the 
absorption system. Access for the d1ywell 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 found 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. -----~-------- - ---------- ·-- - - -~~ 

1 



HOME . LAND 
ENViRONM·t:NTAL 

p: 443·995~5385 fnfo@homelandhealthyhomes.com I www.homelandseptfc.com 

ont of The .House All MhsUt~~l$·••·ij,PtOldtltabl-.dts~, 
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-. 
Burea·u ofEnvironn-1ennt Health 
. 8930 Stanford·B~ule~d;:G~l~mbr.., rvio 21045 .· 

Main: 410-313-i640. f J);:: 4iD-'31.fo648 · · 
TDD 1110:313:z323 I Toll Frei 1~866,3;13-6300 . 

· ww.w.hcbeaith:org: . · ,. 
· Faceboolc: ·y,1ww;facelmo!c;co·m/hoi::ohealth 

·Twltrer: 'Hpwardt□Hea,thQep . 

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

INFORM:ATION FORM~ SEPTIC S-:iSTEMREPAlRIUPGRAJ}E . 
_- Rea.so~ for Rc:gucst: 

... 2f'° Failing S)mn .. 
0 . Sys~Dl-relbc~11forproposed addifion 

D system uppade furpmposcd a4c!ition 

· D Itiadeqll2fe :lrcwcmt =e 

D Collaps~ iicpfic 1aolt 

D Collipsed dJywcJJ 

Existing system design 
. .IZf' Drywel! . . 

D Trencll 

· D · Mo~d ·· 

□· Unlc:now.n 

□ cif:b.cr: -----,------
Is discb~gc sum.cing on the ground.? 

D Yes 

r;;/N:o .. 

Hu th~ scpfu: tmk been pumped ·wifhin :the.ll!.Stmontb.7 
. D _.Xfu 
%No 

Dii.tepmnpcd:-_· ______ ......,. ______ _ 

Was yisu~inspecti'.'11--~fthe ~ep~:!:d/.1r ~~i~ co11duc!!7 
.,6 Yes E;x:plsm obBCIVa.;i.OllS: ~€ l_c,. ),,pr\ (/ f,f°~ 
D . No · \G,""'~ dL_. ·DI(~ I .,eJ.} · N Pt 

Was a visual inspection ofth.e sewage line conducted? . □ .Ye;. . . . 
_Blool.ca.gc: leading-to fl:.= bmlc . 

D .. Y~. Ezjilajn: ___________ _ 

~No 

· Bloclcage lcadinito :the ii.old 
0 Jes, Explain: ____________ _ 

ta""' No 

D No 
Additional Co=cnts: _-_______________ _ 

~or _]H AlRB, BT!: file ~WIICI:S proposi:n_g, or do they pl a1l ID a.lid. lD. the •1 a:ny additiom . or Il\O di:ficari ons to tJie_ p~~. i~. Ji oois, 
living space addil;ions, garages, eto? This infunnal:iOD. lllllSf: be disclosed at~ time oftl:riB a:pplicatioIJ.. Tuc·Heillh.Dcpar!mcntwill DOt be 

. able to acccmmoda:terequcst.s :in thc:neld.icirprnp~=di:ficafiom:umelatcd it> the rcpa.ir:rc:qni:rl. Such requests ~yrequire m · . · 
.addilional.fce, testing, mi sub · of a. Pcn:o1ation Certification Pllm, if the property docs noJmeet cUJreii.t Code wLR.egolation. · 

*l'rlorfu sch.cd.nlliJ.g-i.nspcctions, scaled plans should be rubmitted to clarify the.nature oI-th.e addition.. l, 
. :Print gut'.a copy ofltcalI'ropcrty Data via Dqit. of Taxation website _____ In.d=d file foUDd _____ _ 
· Ifpublic sewer.maybe nearby, verify _whctberscweris tcclmi.cally "available" flll:ougb ibc BurclllJ· ofEngincering. . . 

-----,-_ ~_--;-PT" s•cwcrinLva:il.able-and:im-propcrty:i~ll'l:etropolitm-13~=eciioirto ;cweris rcqo.i:red:-:!ftbc·owncrb~lievcs n:a.sonio·~---
excmption cwts, the owner sbowd justify tb.c rcqlll:st in. writing. . 

· If soiVsite conditions m limited ap.desewcr and/or Mi:fro Distcict status LS not conducive to '.comccticiil., the Sanitarian niayrccomincrid · 
p=uit ofEmcrgeocy Sewer E,."i!:osion or Emergency Metro. Districtinclusi□n. The.Owner shouid contac:Ul:i'.c Bur_cati □fUtilitics fur 
details. . 
No permit is to be i~s~d nor:iDspcciion.to be scheduled wifuout:pri□r fee coll~ction ar·fu.coffice unless an =ergcocy situation exists, 
Tue contractori., to notify office of the emergency siillation as soon !15 pos:.;ible. 
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Bureau of-Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 

Main: 410-313-2640 I F~x: 41D-313-2648· 
TDD 410-313-2323 I Toll Free 1-866-31_3-6300 

.-. .• ~ . : . ·' 

· · www.hche~lth.org .. • 
Facebook: www:facebook:com/hocohe;i"1tli ~-. ~- --···- ····---··. 

Twitter.'HbwardCoMi ~lt~D~p· . · 

Maur.a J. Rossman, M.D., Health Officer 

APPLICATION 
FOR PERCOLATION .TESTING AND SiTE EVALUATION 

PROPERTY LO.q\TION 

SUBDIVl~ION/PRO~ERTY N~M E ..;::£=,:• _.J...;;;...w.W.1...>Q!?),-,..:-l ee.-.:<\c.i.....;.\[...-3...J_ 9-"'-'-\...,,k "-'-.,\--, _G\=.-'--"'9"-'·le: ... ~<-----------'--------

PROPERTY ADDRESS '1> \\'~'RE~\JV:'=5( e.en. \J o. \ fJ.\,wl-\. Q~:-:\ 
ZIP 

PROPOSED LOT 

TAXACCOUNT#~~'l-9:, TAX MAP ~ GRID _Q.Q.ii_ PARCEL t) ~ Lf l. LOT NO.· 1S_ SIZE (ACRES) . (f01 Jf5 5 f 
ZONING CATEGO.RY _..,.0-"J ___ TIER 

PROPERTY OWNER(S) !)Av;~ Co beA\ 
DAYTIME PHONE 4\0 ,., 5°3,....l-- !:)~,_~J~~.y..-.... CE-L->-'L = __ ·=====·=·/'====-E_M_A_IL--✓--------------

MAiLING A_ DDRESS . ·21, \) STR6vEET<,✓~\l:(fl('\ \,J,e1 £\\,la~ c~ :\-J\f\h. t-\ Oi'J.-
....\ I CITY, STATE 1 

/ ZIP 

APPLICANT fo~\. 1

> · Se4':, (.....- RELAT10NsH1P To owNER: _ .. _-A:,/ __ co~-,.,~.(.. ____ _ 

DAYTIME PHONE '-\\0 · ')95-6V10 CELL / EMAIL ....:/ _____________ _ 

-5<@ Q\,1etk\:]4 . · S.'tk.¼Jle ~ -~ ;JfK~ MAILING ADDRESS 
.. ' STREIT . I CITY,STATE . . . ZIP 

I HEREBY APPLY FOR TH~ NECESSARYTESTI_NG/~ALUATION P-$10R TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): · 

PROPERTY: · 
□ SUBDIVISION: . NUMBER.OF LOTS INCLUDING RESIDUE: 

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNIN-G-AN_D_Z_O-NING) 0 MAJOR . 0 MINOR 
~ CONSTRUCT NEW OSDS.ON UNDEVELOPED LOT 
~ REPAIR OR REPLACE FAILING OSDS · ' 
□ UPGRADE EXISTING OSDS 

BUILDING: . U, 
□ . · RESIDENTIAL WITH . · --\---- EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE _ 
□ · COMMERCIAL {PROVIDE DETAlL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITIIIN 2500 FEET OF ANY RESERVOIR? 
□ YES . JY' NO 

AS APPLICANT, I UNDERSTAND THErOLLOWING: 
• . THIS APPLICATION·ISVALiDFOR.TW0{2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL lS B'ASED UPON HEALTH 
... OFFICER SIGNATURE OF..APERC CERTIFICATION Pl:.AN PRIOR TO EXPIRATION OF THISPERMtT. ; . . . . 

• THE APPLICATION F.EE IS NON-REFl;/NDABLE · 
• . THIS APPLICATION MUST SE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE !'LAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to:thebest of my knowledge, the. information contained her·ein is correct. ·, declare·that I am the owner of the ·. ·. 
property or. duly authorii~d· to· ~ake this application on behalf ofthe owner. I agree to cofr,ply With. all applicable ·state and county . . 
regulations. · 
By signatur.e,af this appt ·on, l hereby.gr.ant How°:rd County Health Department officials the 'itghtto·ente~ onto thepropertyfor the 

e o spect g th pr perty as directly related to the requested permit/service. 

~ 
DATE 

rw 1012911s 



HOWARD COUNTY .HEALTH DEPARTMENT 64837 -

. / < -
:~""/ &' /CJ ='9 >1/ < 

) -. 

D CASH 

-!/ 1'1 t),1' I, · -/t , c -· -., 1 _ 
'/ -

I' 

Received By _______ - --,-, P ........ ,_-~_{_---+-0- · ___ _ 
_,,,,/ - - : - ' -




