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I ,4'- . . . . 
I ~ Howard County 
~ealth Department 

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 

Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M .D., Health Officer _______________________ _..:..,__~------ - ---------

RECEIPT DATE: )&10~,3 
INSTALLATION 

APPROVAL DATE: \ 1 h../te .rrc 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT A 

MINOR REPAIR 

PROPERTY ADDRESS: 3650 Daisy Road 

SUBDIVISION: LOT: TAX ID: 04-328302 - -
CONTRACTOR: Fogle's Septic Clean Inc. ____ EMAIL: kim@foglesinc.com 

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

PROPERTY OWNER: Mark Daniels and Heather Moheyer EMAIL: 

OWNER ADDRESS: 3650 Daisy Road, Woodbine, MD 21797 PHONE: 410-693-7395 

NUMBER OF BEDROOMS: 4 SEPTIC TANK SIZE: jooo (.fy:) DRAIN FIELD SIZE/TYPE: 

~~-----------_J 

ISSUED BY: __ _,\_-<.._ 'yJi.........:i_\.,_f,___ ____ ISSUE DATE: \'C~ EXPIRATION DATE: - ~j__+ 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL Or ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 FOR INSPECTION OF SEPTIC SYSTEM. 



NOTTO SCALE TRiNCH/DRAINFIELD DATA 
WIDTH ' INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ___ _ 

3o' 
DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Ceynlj hj) 

MANUFACTURER ? 
CAPACITY \ 000 GAL 

SEAM LOC Ml-D 
TANK LID DEPTH N i. ' 

BAFFLES '/ 6:$ 
BAFFLE FILTER J"O 
MANHOLELOC P£A(2 
6" PORT LOC NoNG 
WATERTIGHT TEST t,10 

SLOTTED I" 0 

DATE ON LID ------

ROADNAME 

PRE-CONSTRUCTION: 

INSTALLATION: 1, /2./j9 DY'jw-<_,l\ ~'f'..! "" Cv'\rl <w./4 , t'\b,,,, pye, P'l>"• '"'rhMW G4\IMU".h'\n.j ~ 
ll'-M"- b? ¢{\S'h"'j tyey,CM. N\DW1b9\( V\~ <?\o\dM to '1/"t(M{' b~ t,M,\k... @ 

FINAL INSPECTOR _ ____,S:w-=-"-'-'ov\,'.)""--"-.,___"""Co"--\...,.\j..,.._y,=S _____ _____,_. DA TE OF AP PROV AL _ __;_\ l_,_/-=1,=--/'--'1 .... B ______ ._! 



r 

s urea:crofcnvi/onrite.ntal Preaffn 
.8930 sta·nfo:rd ll.oul~vard; Golumbr.., MD j104s · 

rv1-.1rn 4iG'"313:-164□ l i=:.at: il-10°3~~26'tia > · 
TDD 41i3u:~'3231 .Toli Fre.e.1,86fi-3;1.H3DD 

. " Ww.W.hcheaith:o,g . . . . . 
0

'. 

' faceboolc: WW~,fac:tl>oo]c;corn/ho~ohealth ·. ' 
· .... ':fwl:tter: 'Howarf!CoHe11lthDeJ! . _ 

Dr. MauraJ. Rossman, M.D., Health·Officer 

'·. _.': "JNFORMATION FORM...:. SEPTIC SYSTEM REPAIR!OPGR.ADE 
Rca.s~ for Rcguest 

,Cl __ Failing~ 

D . System rclbcatio11for proposed addifion 

D .. Sy~ upgra:d~ kp:roposcd a.dditiOI! 

' . □. fuadcquatc 1rcl!-1mem = .. ,. 
0- 1.~Jlapscd s·t::ptic tmlc 

~ &~tdrywell f ,I · 
. · olL r<> (cti,tt' ~ 

Existing syst~~esi~ '(fl-.-<,Vlc.ltl 5 
□ ;orywell 

ref 'Irem:b. 

□ -- M~mui-• 
Q Unlmown 

□ cif:h.c:r: . -----:-------
Is disch~ sum.cing Oll fue ground? 

□ Yes 

Has th~ scptk: ~ been pumped wifbin .the.lartmomb.7 

D :f es D~~plllilpcd:-_· ___ ....;...----,.--:------

'fl No 

Was a. visual inspection.'~f ihe septic taclc and/ or dri:i:n.fieip.s conducted? 
)fl Yes . E,;:pls:ino~erva.ti.om;_ . . . . . 

□ No· 

Was .a visual inspection ofth.~ sew.a,,,ao line conducted? · 
. ~ Ye:/_.. . , ; . . 

_Blooka..,,oelcaaingto ~c tBIJ!c . 
D ... Yds. Ezjila±n: ___________ _ 

D No . -·-·------------~-
Blockage lcaclin:g-to tbc :field 

□ Yes .' ~lain: ____ -'T-------,---
0 ·No 

D No 

A.ddiii.onal Co=cnts: ---------------'-----

• • ! • 

"Eorm.AJRB, m-e the ~w.ne:is proposi:n_g, or do theypla:nto JLddin. fue futur~l my additions _or n;oamcatiom 1o ~p~;rty,L~. poois, 
living- space addil;io.ns, garages, etc? This infunnaj:i,on. CJl]St be disclosed at lhdimo of'tbix applicatioll. The·Health.Dc:pmmcntwiil not be 

. able to accorimtoda:te requests i:n. fue:nc:Jd:fm-propcrfy modi:ficatiom umclatcd 1D '!he repa.ir:r:i:qoest. 8ucli requests mayrcguire an· . · 
addiiional.fce,tcsting-, mi .submi::!W. ofa P=o1ation Ccrliiication .Pla:n, iftbc:propc:rty docs notmc~ CUJrent Code-a:cui Regulation. 

Septic Con:tractor: ..,...L~~~~~fl"-r-/'i~IC::..!!.:.. / • 71 -~ · ·52 / 
· · - : · Conir.acto~'s Adilres_s: "--'..,,u.a.-=--.....,.......,__,_,.....Uo<'--'---'~"-::------_,...:q,:..'--"';.._;,.....,...u..;::i~---.,,.._-+4r+----

Property .Addrcss:._}1......,./a._5: ........ 0..____...."""l,-........._-+-__,_.a...:.. _______ Comrtyfilc:,--,,_ ____ ~ 
Subdivision:· Lot_·._ YearBmlt: liz1L · . ~ -

. O~cr'sName: Ma l'(l.. Dan1:e.{5 Owncr'sPbone: '.'t-10:foq~ · 711 ~ 
Name of previous owners: P-d e C ff! /J n t\s 1J j d . Existing bedrooms:-----­

Proposed bcdJ:,ooms: ~~-~--

Hasifils request been previpusly d:iscU?sed with aSamta.rian? (Name);__, ___ ...,... _________ _ 
_ Mlle ~~er a.vai!ablc/rieaihy: _____ . 

* A Sanitrri.a:n will· be- in contact within th.rec busi;n.css days, dcperul:ing upon the urgency oftbe. situatiOil, to cporoins.te tb.e 
·sched.uling/tcvicw: of the ICJlair or upgrade. · . . ' · · • · . . . 
*l'rioriD sc.!J.cd:ulilLginspcctions, sc.aled.p!Ju;sshould be rabmitted fu cl:trify themiture o[fhe addition.." 

: Print gut 'a copy ofltcal.Propcrty Da:ta via Dept of'rax3?on website ____ ~ Jrui=d :file found ____ _ 
· IfJlublic sewcr:maybe neaiby, verify _wliethcr.sewcris technically "a-vailiblc'' ll:n;oU:,uh·fuc Bureau·ofE:ngincering. , . _ 

-----'-'Fl'-scw~I:e-md:i:he-pmpcrty:i~olito:r:I,:lmrict;'-cOIInectioirto-.cwc:isrequ±rcd:-:ffthc·.ovmcrbi;lieves :rcascmib•-r------
cxen:ipliou. ctim, tb.7 owner sbotild justify the ri:quc;t in. writing. . . . , 
I:hoii/site ·conditions are limited a,n.ci sewtr and/or Metro·District status is not canduci-vc,to '.comection., the Saml:arianmayrccommcnd 
pULSuit ofEnicrgcocy Scwc:r E.--tenskm or Emergency Metro.DistrictinclllSIDn. Thc·Dwricr should contactfu.e Eur;:ali oi'Utiliti.es fur 
dct:;;ils. . . 

No 'C)etmi.tis to be il;s11td norins:peciion.to be scheduled willioutprior fee collection at·tb.e·office unii:ss an emergcoc:y situation exists. 
Toe· cCllinctor is to DDtify office of ibc emergency sitna.iion as soon !13"Possibk. . · : . · · 




