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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 

R Howard County 
~ Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 2/21/20 ONSITE SEWAGE DISPOSAL SYSTEM P 567319 

APPROVAL DATE: 03/os~~ PERMIT: Repair A 

PROPERTY ADDRESS: 14765 Carriage Mill Road 

SUBDIVISION: Carriage Mill Farms LOT: 53 TAX ID: 04-362128 --
CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

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

PROPERTY OWNER: Danielle Carney EMAIL: 

OWNER ADDRESS: 14765 Carriage Mill Road, Woodbine, MD 21797 

---- PUMP SIZE: -SEPTIC TANK SIZE (GALLONS): _____ PUMP CHAMBER CAPACITY (GALLONS): ----- ----

NUMBER OF BEDROOMS: -\ 6@-: HOUSE SQ. FT. _.. APPLICATION RATE: 

DISTRIBUTION SYSTEM: G~AVITY FED [8J LOW PRESSURE DOSED □ 
LINEAR FE(T, REQUIRED: --""~'-----0_

1 
____ _ 

#11,P l 
INLET DEPTH: ~ ·'11 -------------< 

TRENCHES: ,:RENCH WIDTH : - --.l-:~'-~--- MAXIMUM BOTTOM DEPTH: f'l ---------~ 
MINl~UM SPACE 

BET)NEEN TRENC~ES: _..._f_c,_' ____ _ d.4"""l EFFECTIVE AREA BEGINNING DEPTH : ,_,~ ~ 
-----''-----~ 

LOCATION: TO BE STAKE'? BY SAl';!ITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

NOTES: 

,SSUED BY: .J~. 'CAtvh,N4-- ISSUE DATE: o~oz.../2.1au EXPIRATION DATE: OJ/c,1/z..2/ 
NOTE: CONTRACTOR MUST.SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

' .. q. . 

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 scp·r1c TANKS REQUIRED .':. , , 
NOTE: ALL PMTS OF SEPTiC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHQLE R!SERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS P.EO.U!RED FOR INSTAL!:TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED . E "''~ • 
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 AR~ 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 

Gl.JIADNCE. , 
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 
,'' I , • ' 

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. 

JI('✓ 5/ 2015 



21g1QQ2?918~ • 

f. 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

"1' , a' o'- J.,S .l! 

NUMBER OF TRENCHES d-" 
TOTAL LENGTH ~' 

ABSORPTION AREA HtO .SP. + ~ 
DISTRIBUTION BOX LEVEL $?t5El) 
DISTRIBUTION BOX BAFFLE :> 
DISTRIBUTION BOX PORT 'li,S 

PRE-CONSTRUCTION: 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 

MANUFACTURER 

CAPACITY lSbl> GAL 

SEAMLOC 

TANK LID DEPTH 

~ BAFFLES 

'2 BAFFLE FILTER 

~ 
MANHOLELOC (1'>~~:s 
6" PORTLOC 

1 WATERTIGHT TEST 
\.D SLOTTED 

DATE ON LID 

PUMP/SEPTIC TANK LEVEL 

MANUFACTURER. ____ _ 

CAPACITY _____ GAL 

SEAMLOC _____ _ 

TANK LID DEPTH ___ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC -----
6" PORTLOC _____ _ 

WATERTIGHT TEST ----
SLOTTED ______ _ 

DATE ON LID _____ _ 

ct,/ozlf° (..o<.MJS W8U,, · ._....,u.,td,.. W!L b &.."i_-n,p,~ · ,3n:,,JF ~- FO<cl) 
.f.t_E ___ o.c._ /I") ~~ L-c VS, ~ @.i '12mttl J'o,;tb, ~@ :rttm:::": ~-
fo-,s, e,L.5 fito~l:r,_ OVS((-,,-,p, /~ ~loo1 :nz_. :J,.' WtDo. ~ ~ oSS' 

?ot:r: /N itJt TL..,,. NI[,-) ne.... ,~811kl-- &->9,L Rohl \!Pttue &4£... ~ u-s.£, . 

u.. 



BurecitrofErwl·rorir-i-12.h~t ~re~lth. 
. •• . .· • l· ·•, • • •• 

8.93 □ 5tanfu.rci·Boulevaro,:G.olumbr.., MD 21ll45 
M'alm 4-JJJ-313-2540. [ i::_ar.: 41□-3:i.fo'54B · · .: · . 

. TDD.J\lo;'?13:.23.23 ·1 T□ll ·F~1:B66~3;!.3-63DQ. . 
- - ww.w:hi:neaith.rrt . :-.: ' . 

.- Faceb~olc: ·v,,.ww.:raceboo)ci:o'.rn/hoE:oti~a!ti," 
. · · ·TwJtteri°.Hpwartj~□HEa]tbQep .• · _· _. · 

' . 
·or. MauraJ.R.ossman, M,D., Health·Officer 

:·._ ,_: .INFOlUY.Ll.TION FORM:~ SEPTIC S-lSTEMREPAIR!O]?GRP....DE · 
-'R:ca.s~ fcr-Rcgucst 

. _)(.,.Failing-~ .. . 
D .BystcIJ1 n:]bc.afutn.forpmposc.dac1di:fian 

' ' ' 

D Bystmn upgrade -furp:mposcd a.4dition 
• D ~cglll!±c.-frc;tmimt~ . . --

. . D . C~lc.~ st:pli.c ·um1c 

0 Colli:pscd cbywe'Jl 

· Erisfi.ii.g system .d esi_gn 

D 'prywc] 

Ji(_funr:li 
D · Momui. ·' 

D' ITnlmoWJJ. 

□ olhct: ___ --=------

Is dischar_go .rur.fucmg CJIJ. fue grCll.lll.d.? 

~ ic~ . · 
D No -

Has. th~ scp& -bmk been pompcd--mf:hin· .thelastlllDIJ±b.7 

'fi--'¥~s pii.~ PllmEcd; ·_· ___ ......;.. ___ ,___-,--____ _ 

D No 

Was. a. mual.:inspe:c.ticm._:~ffue sc.ptk tmkmd/or dririn.fuips c□ll.cfucted'l 
)( Yes ·_ &plamo~crve.1w~: di1~ .'¥ di:sf hoy 
D No·- . , - · 

Was a visual inspe:ciion oftru? se;w.a.,o-c: Jme conductod7 
., □ . Ye; : . . . , . . ' 

_moo]a,,oe lcadi:n_g-to ~e iBD!c . 
D .. Y~s. Ezj,l.ajn: ___________ _ 

□ No _·_· ____________ _ 

· Bloclcagc lcadmpo the .:field 
□ Yi:s.-Elplai:o; __________ .,.-_ 

' · )'(,No 
□ No 

.A.Jldiii.ona! C□=cm: .: -----------------
• ~ • I • 

'1-EormAIIlB, = lhc- ~pmporin_g, or llD thc,ypla:niD a.dd.:i:n. tho*! a:nyadditlam _OIJ:l!Odi:!icatiom in tbe.~¢1, L~. pooh, . 
living-space .addi!;ions, garages, ctn? This inii:mnation n=tbe disolcsca. a:tfu ihne offbix applicaticl!. Thc"Eeitll:JJ..Dc:pmmCJit-will.nctbc 

. :abk to accommocl,icten:qucsts fn. ~:fir;ld.fcirpmp~mod:iiicafiom.=ela'lcd-fu tbc ~p~-irn:qiicrl. Suohrc[O-CS!s mayrc:guirc m· . · 
addifianal.fc~ testing, µul subi:ni;!i;tl.pf a :P c:rco1atio Cerli:5.catlcn 1'hm,-if fuc::-pmpt:r!y do es no_tmce:t =nt Coac-miihgol.anon. -

. Scpiic: Com:ractor: ' · C , : 0 "-·· · 

. ··::::1:~:~c~s~: -~~S: ~i-~~e. fill{ b ~ · _. ~~ilk: · · ·. · . .· 
Btlhfiiv'isiom(ht ~ f...i ti ~f' '5 Lot =u Year Bmlt: l,jjfi.i_ . .,--
Owner's N~ {C = _ Owner's Pb=: J..//([ .qg-r[ -5£;i-:5 
Name _ofprovious' owners:____________ ~~edrooms: · · L/: -

Proposed bcclr:-ooms: _____ _ 

Hasillli roqoi:st bce.n JlTCTipllllly msc~sed with a.Samtarian? (Name):-----,----------
' ·.P.u.Wc Sower a.vai!ablr/ncarby: · . · . . . . . . .. ,. 

, *A Sani.i:a:rum will_bC"in-coniact w±tlrin flrrcc busi;n.ess ila.)'B, d.operuling upon tho urgenoy ofthe.si:tuaii.on, to c:pordmsi:e the 
' · scfu:d.uJmg{tcview of tb.e repair ar upg:rili. • · 

. ' 

*:erinriD schedl:tlmg-wp ec.iions, scaled ph.ns should. be ru.bmilied ti, clJIJ:.ify fue. ruitm-e. ilf-t:h.e ad.di:fi.o.n.. ~ 
. :Ecint 9ut'.a r::opy of:R.calbopcrty Data via Dept. ofTmtion wcbsiJ:c. _____ To.d~dfile fom:id ____ _ 
· IfJJublic sewc:I.!Illo/ be nearby, vc:rify wh.etlicr.s-eworis tccbnicilly Ha.yailablc" ~~ ·fuc Bureau· ofEngim:cring. , 

----.-.'-' mcw~=ri.-tl:Ii"'PD:PC~Mciropo ll:i:m-1:iis:hici;-cOIInecii□IIio .cwrrls I'C1J:illICc;''.lftbc-owncrbr,licvcs
0 

ll:BSDn::i□ . 
e::::cmp!ioncrim, tbeoW1J.crsbolildjustifythcTcqtu:stinwr.il:lng.. · . · ; · . · . · · 

· I:h□il/sitc ccnilitiom·-m limited Ep.d;sewcr and/or :M~fro D:istrictstarus is D.Ot c□ndllcive to"'.·eomcotlciil., the Smira:rimmayntomi:nc::rid'· 
p urspi:t □fEn:i .orgcoc:.y sewer E..,."'tensl□n OT Bmorgoncy Mei:ro.Disirictinol-u.si□n. The.· owner sbou.ia coll1li.Ctllic B ur_c-ali ofUtiliiics fur 
dclails. . 

No permi.t:is iD bc. l)lsued norfuspc:ciion.to be scheduled without-prior ieo coll~otion at·ib.e 'office imless an =ergt:ncy situili□n e:ci.sf:s, 
The c01linttoris to !l□ t:i{y .offi.ce ofi!:tc i:.m.c:rgc-□cy si.i:u.a.i:ion as s□on. a.suossible. 

' .. 




