
Howard County 
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 
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Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 5/20/19 ONSITE SEWAGE DISPOSAL SYSTEM P 565495 

A APPROVAL DATE: txelr3-/c}o ~ PERMIT: ~ <n- REPAIR 
PROPERTY ADDRESS: 16146 Ed Warfield Road 

SUBDIVISION: ________________ LOT: __ TAX ID: 04-332547 

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

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

PROPERTY OWNER: _R_o_b_e_rt_C_r_ow_e ____________ EMAIL: no'.c,- si::~ - <t:,~ f::br:1-1 !ti L . Cc~ 

OWNER ADDRESS: 16146 Ed Warfield Road, Woodbine, MD 21797 Phone: 410-489-4750 

SEPTIC TANK SIZE (GALLONS): ~~~ PUMP CHAMBER CAPACITY (GALLONS): --~:....i.{.....,,f+._ PUMP SIZE: __ _ 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. - APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED g LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: N-\~ INLET DEPTH: 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: 

MINIMUM SPACE 
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

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

~ It!~ 1 ~~~~:':l;::,- A..9'.1~~-~ ~.,...J.\ , ~-~o. ,..._..J.- J,,v...Jo~ d--. 

":='~ ~=..L -:::.t. ~ l-~ -'- a!., i<!:! ,--~ ~~ 
NOTES: 

I 

~ o) I: I pd, ,I- cr-:•.J.-'- r:l:k . 

'€M't'r\l 1,#..,v\r:", C)~~~ F-1L£ 

1ssuED BY: k h/4 Ir/ 1ssuE DATE: t lrali9 EXPIRATION DATE: ,Ja/r;Lt; 
I ,~ ii , 

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 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 ELESJRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSUED E fti /)-
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEAND 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: 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 TO SCHEDULE INSPECTIONS. 

JW 5/ 2015 



NOTTO SCALE .,. TRENCH/DRAINFIELD DATA 

W~r; INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE __ _ 

I o&s 1'&tf" 
DISTRIBUTION BOX PORT ___ _ 

j. 

I 
j 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ~ -.-.:,~~ 

I 

,, 0 

' o-~· -ft~ 0~'1 W£"LL,. ;-, 

€1t. 'T"A-IJ~ 

MANUFACTURER ____ _ 

CAPACITY \ 000 GAL 

SEAM LOC Mi c9 ---'----'--'-.......=----

~ !ANK LID DEPTH 8 1 

)? BAFFLES 'I~ 
\ _ BAFFLE FILTER t<~ 
'~ MANHOLE LOC _ vff-'£;""-----a-ar---

6" PORT LOC Fro/\. 
WATERTIGHTTEST - Q\<, -
SLOTTED Q'D 

DATE ON LID ""' A 
PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER -----
CAPACITY _____ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

\ 
MANHOLELOC ------
6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

Cl 

INSTALLATION: 1, /1~/1S fZ,LSce- z4:DDe::Q 1D CX, 7P,-N/L., J.-1'' &.-tf: ':t,D PvC,. EEFLuE:""-.)'T" 
(Jµ ( 'it:) :rl2.a,c.H /,y~•n4u.e::() -r:o tJ €"'-' eteP,k:i o~~. eDiL--C::• 6:\(_ 1:>12½ WrtL 

rJM pc~ I c.?usdeo I A:rJo f:lt L EJ'.) w ,tr\ I C ~ Ft• ( . (;fJ < 

FINAL 



Burea·u ofEnvitonm_en~t Health .. 
. B930 Stanford:Boulevard;-Golurnbir., MD 21045 

Malm 41D-313-i640. f f)x: 41D-"3B~2€i48 · 
TDD l\lo;313~2323 I Toll Fre~ 1~865~313-6300 

· www.hciJeaith '.org . . ,· 
· Faceb~ok: ·V)'ww;raceooojc;co:rn;hoi:o~ealth 

·Twitter: 'HowardtoHea)tbQep .· 

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

INFO.Rl\1ATION FORM_.:. SEPTIC S-:iSTEM REP.AIRfCJ.PGR.A.DE · 
.. R:cil,S~ for Rc~ucst: 

. (DI'_ Failing~ 

D . Sys~rn rekic~n.forpropased addition 

D System upgrade furpIDposed ac)~tion 

· D .madcguatc 1rcitmcnt zone 

D · Coll.ap:~ sipti.c mole 
D Co-llipsed d:ryweJ1 

. EristmpsYstcm dc~ign 

fD/Di:ywcll 

D Trench . □. M~~ci ·• . 

D' UI!Jmow.n 

D 0th.er: ----,~-----
Is disch~gc sumc:ing on fue ground.? 

D Yes 

D No 

' . 
Was a. visu~ inspection.:ofthe 1:ept(c tarik_lllld/or dri:i:o..~lps c:cind~ed? 

. □ Yes E,;:plu:m o~~erva!i-o~: ____________ _ 

D No· 

Was a_visu~ inspection of~ sewage lipe conducted? 

D Yes 
_:Sloob.ge leading to ~e mnk . 

0 .. Y~. Ezj,l~-------------
0 No 

· Blockage leading-to the :field 
D Yes . :&plain: __________ -.,. __ 

IJ No 
D No 

Additional Co=cnts: ________________ _ 

*FormAIRB, m-e fuc ~Wllc:IS proporin_g, or do theyplnr:!D add.in. the.! my addi:tiODS _DIJ:l!Ollliicaiiom to !lie. prop~, L~. poois, 
ltvini space addil;ions, garages, etc? This .imbzmation. must be disclosed at~ ihne oftbix applica.tio:n. Thc·Eealth.Dcpartmentwill not be 

. able to accommo~requests in. tbc:ficld.ii:irprop~modiiicafio.nnmrelatcd 1D tbc rcp~ir:r:cquest Such requests mayre·giii:rc an· . · 
adclliionalfce, testing, mi submi;ttalof a PeICo1ation Certi:5.cation Plan, :if thepropccy docs not=ot cimei:it Code-a:nii:R.cgulaiiDll. · 

Existing bedrooms:_·-----~ 
Proposed bedrooms: _____ _ 

Name ofprevious owners:----------.,---

Hasiliis rcqtiest been pwyjpusly disc~sed with a Sanitarian? (Name):-----,-----------
_Publlc: Se~er a.yaila.ble/nearby: ______ . 

. *A Sanitarum will be' in contact wmrin three busi;n.css days, depending upon the urge=y oftbe. situation, to cpordim.te the 
sc1ic:duling/roview of the repair or u:pgrili. · · . ' · · . . 
*:Prior~ sch~dnlinginsp~tions, scaled pla.:i;s should be rubmitl:ed to cl:trlfy the.nature ofth.e ad~o.n. i-

. Print 9ut a copy □fllealProp crty Data via Dept of Taxation websik _____ Tnde~d. file found _____ _ 
· Ifpublic sewer.maybe nearby, verify _wh.efhc:rs-eweris technically "av:aillible" tm:pu.,,01::l'ihe Burelill of Engineering. , . 

-----,.-_~· rtscwcrin.vl!fuibh=id:im:propcrty:is-withmi:b.'lr'll'f:ciropo lltm-J3istri¢connec:iioirto ;eWtris rc1IWICd:"·:lrfue·owncrbelicves rcasori:ro-~· ----
cx:elllptioo. e::ci:ts, the owner sbould justify the request in writing.· . 

· Ii soil/site conditions m limited a,ncisewer and/or Mefro District status is not conducive to :comccticiil., fuc SaIJil:arim mayrct□minerul. · · 
pursuit ofEmcr~ocy Sewer E,.,"11:osian or Emergency Metro.DistrictI:oclusion. Thc.Owric:r shocld con.tactfue :Bm_eau: ofUtilities fur 
details. . 
No permit is to be issued nor:inspcction.to be scheduled witboutprior fee collection at"fu.e ·office lliliess an =ergcncy situation e:cists, 
Toe coniractoris to o.otii)r.office of the emergency situation. as soon !15possible, 



- . i i 

For ~( J l -I f , 
l./ ({::' -

□ CASH 

· CHECK . 

. ) 
Received By _ __;_ ___ _____,;... _ ______:_:i~·-~J.!.....-.., 4----flJ+=--i __ _ 

• I 




