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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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RECEIPT DATE: 12/2/19 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: fl./:zk{;;;i.,e,.Q_ PERM IT: REPAIR 

P 566476 

A 

PROPERTY ADDRESS: 6060 Old Lawyers Hill Road 

SUBDIVISION: ________________ LOT: __ TAX ID: 01-173529 

CONTRACTOR: Fogies Septic Clean Inc. EMAIL: kim@foglesinc.com 

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

PROPERTY OWNER: Finn Ramsland EMAIL: -----------------
0 W NE R ADDRESS: 6060 Old Lawyers Hill Road PHONE: 443-286-1676 

SEPTIC TANK SIZE (GALLONS): ..!)_p,e:,o PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: ----- ----

NUMBER OF BEDROOMS: ___ HOUSESQ.FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED [gj LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: _______ _ INLET DEPTH: 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: --------
MINIMUM SPACE 

BETWEEN TRENCHES: -------- EFFECTIVE AREA BEGINNING DEPTH: ---------l 
LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: J~~ ISSUE DATE: ~l<f ~Lj EXPIRATION DATE: -I.-~ Ci,~~ 
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 MU~T 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 Ofll ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: ArJ ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED 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. 

JW 51201:' 
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TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA \ 
..,, DISTRIBUTION BOX L-EV_E_L_At _ __,_S-;::..-:; __ "'" 

DISTRIBUTION BOX BAFFLE % 
DISTRIBUTION BOX PORT '1~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER ~ \,P6u 

CAPACITY ~ GAL 

SEAMLOC ::td? 
TANK LID DEPTH l ~. 
BAFFLES ~ 
BAFFLE FILTER~ 

MANHOLE LOC ~ f;AcX.-
6" PORT LOC .-

WATERTIGHT TEST_-~--

SLOTTED $§. 
DATE ON LID /o /€cs 

PUMP/SEPTIC TANK LEVEL - --
MANUFACTURER -----
CAPACITY ___ _ GAL 
SEAM LOC _____ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6"PORTLOC ------
WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 

ROAD NAME DATE ON LID _____ _ 
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Burea·u·orEnvironmehf;lt f{e;:iltn 
· 8930 stanford:B~ulev~d;:G;lcirnbt.., rvio 21045 .· 

M~lm 41D-313-264b. [ F:_a;:: 4.10--3i_fo-543 .. .: 
TDD i\1o;313cz323 .\ Toll Free 1:856~3;!..3-6300 . 

· ww.wJiche.a.ith.~.rg: · _· . · · 
· faceb;oli: ·v,,ww.racclmo]coom/hocoh~alth 

·Twftrer:°HpWarc)t□Hsa)tbQep •· 

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

. : .INFORMATION FORM...:. SEPTIC S-:iSTEM :REPAIR/UPGRADE. 
· Rea.son for Rcgucst: 

.. □ Failing~ 

~ . Sys~Dl re1'oc~11~rpmpased addifion 

D system up_gradc ibr p:roposcd ai;lc!iiion 

· D Jmidcg_!late :ircwmt .z= 

□ · Collip:~ septic ·bmk 

D Collipsed. lbywe] 

· Erisffug system ·design 

□ ·oryweJl 
ll Trcncb. 

- □ ·M~~ -· 

o· U:wmow.n 
□ Dfucr: ___ ---,-____ _ 

Is disch~ge sumcing on tile grotm.d.? 

D Yes 

% N:o 

Ha.Ji. th~ scp-& tmk been. pumped "wmrin the.lastm.oni:b.7 

D )'cs Dii.te pmnpcd:-_· -------,---...,------

)2!"' No 
. . ' - . 

Wai; a. visu~inspec.tion:offue septfutank_nnd/or ~Jfls cicin.~ed? 
. D Yes Expls:in o~~crva.~: ____________ _ 

9!'No· 

Was a visual inspccti.on of~ sewage line conducted? . □ .Ye;: . . . . ... 

_B'l□ ol.ca.gc lcaai:ng-to ~ tank . 
D .. Y~. Ezjil.aj:n: ___________ _ 

CY No 

· Bloclkage leading-to the .:field 
□ Yes.· :&plm ___________ _ 
if'No 

~ii:i Comments: t\w,v\)) 1 ~ ~* \ \~ b~ 
· l t--! '>..\" \ l ,Ale~ . p-c,o l . . 

~or.irnEAIRB, im fhe mcisproporin_g, or do thc,ypla:n 1D a.dd:in the • 1 my alidftiom _or II!Odfficlli:ions to tlic. prop~rcy, L~. poois, 
living space .addil;wns, garages, cir;? This .in:itmoation.JDDStbe disclosed at~ ilme offl:nl: ;i;pplicatioll. Thc"Healfh.Dc:pmmc:ntwill not be 

. ab'le to u:ccmmocl,Blctcqucsl:s :in tb.e.:fic:ld.:frirprop~modi:liCJl!iom =elated Jo tbe rcp~ir:a:qncirt. Such rcqnests mayrcguirc m · . · 
ad.difional.fec,testing, ;md.subIDi;ti;al.of 11. P=oTu.ti□n. Ccrfi:5.cafion..Phm, :ifthcpmpc:d;y docs noj::mect cun-cnt Codc-a:o.ci:R..cgulaticm. • 

N!IJllc ofprevi.ous owners:----------,---- Existing bedrooms:_·------'--
Proposed bedi:ooms: _____ _ 

Himi:l:ilsrcqnestbccnprevipuslydiscussedwitha.Samtarian?(Name):_· .... tJ....,.. .... Q_--c--________ _ 
. ·._P.ublic S~6r a.yaila.bl.e/nearby: · /\lO . · .· . : 

.*A Sani:tarimi wili_bc'in contact w±tlrin :three brui;n.ess days, depending upon tho urgeIJ.Cy ofthe.situation, to cpordins±c the 
sc1ic:duling/review oftheropair or u:pgr~. · . · · · . . 
*Frl.or ~ si:h.e.,cl.nfui.gbisp~tions, .c:ucd pl.a.¥ should be rublllitted tD cl:irlfy the.nature oI-th.e ad~o.n., i, 

. Er:int 9ut .a copy ofltcaUroporty Data vi11.Dqit ofTrutio.!l. wcbsitt. _____ Tnd=dfile foUD.d _____ _ 
· If:public sewcr.ms.ybe nearby, verify _whethcr .• ewcr:is technically "available" fl:D;o~cn -ihc BumurofEnginccring. , . 

----.-.'-'' Itscwc~l=ct-iliqn:opcrty;is-wit1ri:i:rth~Mciropolitm-J;,istrlci;--cOIIDeciion-to-;cwu'isre1JllirCd:"Ffuc·owncrbclicves n:ason:fo-~· ------
cx:emptiou crim, tbe owner sboilld justify the .eq~st in writhi.g. . . 

· Ii soil/sHc conditi□m -m limited ap.d,scwcr and/ or Mc:fro District status LS not c□nduci've to :c:omecticiil., the Sanil:ari.an may-rccomillcnd · · 
pursuit □fEliicrgcncy Sewer E.-.-.rtension or Emergency Metro.Districtin.clusion. Th.c.Dwricr shouid co!ltl.c:tfuc ·Bm_cali oiUtilitics fur 
cl.r:tails. . 
No pca:ni.t:is to be issl.led nor inspection.to be scheduled wii:boutprior fee c□ll~cti.on at"fu.e ·office unless an =ergcucy situation e;dsts, 
The c:□uira.ctoris to uotify.offiee of the emergency situation i!.S soon asu□ssiblc. · . . 




