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Howard· County 
Health 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 

Face book: www .face boo k.com/hocohealth 

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

RECEIPT DATE: 9/19/2018 ONSITE SEWAGE DISPOSAL SYSTEM P 564010 

APPROVAL DATE: PERMIT: REPAIR A Repair -----
PROPERTY ADDRESS: 1701 Heatherwood Way 

SUBDIVISION: Heatherwood LOT: 18 TAXID: 03-307549 -------------------
CONTRA CT OR: Fogle's Septic Clean Inc. EMAIL: Kurt@foglesinc.com 

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

PROPERTY OWNER: Sheila Gordon EMAIL: ----------------,------
0 W N ER ADDRESS: Same as above PHONE: 410-442-2882 

SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: 1250g PUMP SIZE: ½ HP 

DISTRIBUTION SYSTEM: [gl GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

--- ---

LINEAR FEET REQUIRED: ~ 2)-iC, 
1 6 

TRENCH WIDTH: 2' --------
MIN IM UM SPACE 

BETWEEN TRENCHES: 11 CTC EFFECTIVE AREA BEGINNING DEPTH: 

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

Install 2 x 83ft trenches in front yard running West towards Heatherwood Way. Contour/elevations shot in field at 

time of repair. Trenches marked in area of clearing indicated by pink flags. Set 1250g pump tank after existing septic 

tank. Existing trenches to be abandoned. 

~\)..I\.. ~ ~ ~ fv,lr,,,_J.. 

K.Wolf ISSUE DATE: 9/19/2018 EXPIRATION DATE: 9/19/2019 
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 ELECTRICAL PERMIT IS REQUIRED FOR INUALLATION-OF ANY ELE ICAL COMPONENTS OF THE SYSTEM 
C8J EltCTRICAL PERMIT ISSUED E I ioo ~c;;'o~ 

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: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. • 

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 
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FINAL INSPECTOR 

--------

TREN<Jf/DRAINFIELD DAT~ 
WIDTH INLET BOTTOM 

- ~ ~.s. ~s' 
NUMBER OF TRENCHES --6---
TOTAL l ENGTH }~q• __,_ __ _ 
ABSORPTION AREA ~') 81 + ~iJwq \I 
DISTRIBUTION BOX LEVEL ~+-l,=S _ __ 

DISTRIBUTION BOX BAFFLE tes 
OISTRIBUTION BOX PORT ~s__ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER ___ _ 

CAPACITY __ _ GAL 

SEAMLOC +ofo----
TANK LID DEPTH 2' 
BAFFLtS (," aogu{ 
BAFFLE FILTER ____ __ 

MANHOLE LOC __ kd~•t. __ 
6"' PORT LOC c.e..n,4-.tf __ _ 
WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

DATE OF APPROVAL ____________ _ 
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Surea·oofEnvl ronrife·nta l Preaffn 
.8930 Sta·nford llcule~~.rd; Gol~mbffi, MD ;i.1045 

Malm 4iOc313~.2:64□. j J:.ar.: 410d:b3~2648 : · . 
· TDD 41o;313ii'323 ! .Toli Fr~ 1,866-31H300 

- www.hcite.aith:crg ·• . · · · ' 
. Fac:ebo·olc: WW~,fac:el,oo!c;c:c'm/ho~oiu;alth ·· .. 

· · . 'iwitter:OHi,wiiri:li:oHe~lttiDeJi . _ 

Dr. Maura J. Rossman, M.D., HealthDfficer 

·. _:': lNFORMA.TION FORM~ SEPTIC SYSTEM REPAIRfOPG-Rft..DE 
Reas~ for Rc~ucst: 

.ef. . Failing~ 

D . Sys~m rclb·c~n.~rproposed addifion 

□ . System upgrad~ furpmpascd addition . . . .. . .... 
· · D. Inadequate ircl!-!DJcnt zone 

0 Coll.apsc:1 s·cptic iaolc 

D Ccrlli.psed dzywcll 

Existing system design 

□ .Drywell 

6' Trench 

□. M~~ --
o· U:ckDo\Yll 
□ ofu~_· ________ _ 

To clisch~c sumcing on fue ground? 

□ Yes 
0" No 

Was a. visu~ inspection.'~fthe sep~ ~ llI!d/or dii:in~ips con~eil.? 

-~ Yes 

~ No· 
F;;pla:in o~erve.tiam;_ -------------

Was a visual inspectlon oftb.~ sewa,,,CTC line conducted? · . . . '.' . ·;· . 
□ Yes . 

_Blooka.,,oelcadingto ~!me . 
D .. Y~. E;tjila±n: ___________ _ 

r:;y' No . '. · ---------------
Bl o clm g c lca~to the :field 

□ Yc:s_- iq,1ain: ____ -t-------,---
□ · No 

□ No 
Additional Co=cnts: : ----------------

93orm.AIRS, m-e ~e ~'WI!~ propori:n_g: or do tb.c,yp]aJito ~d:inthe:futnr~! my.additions _OIII\Ddifications 1o tlie.p~~rty. L~. poois, 
living space addil;irins, prages, ctn? This informap.on. JDIJSf: be disclosed at !be iimo oftbu application. Thc·Hcalth.Dcparl!Jlc.ntwill. llOt be 

. able to accommodate requests in the~ldfrirpropem;y =dmcatic.m unrelated ti 1he rcpa:incqncst. Such requests ~yrcguirc an. . . 
addifional.:fce,tcstil!g, mi submi:!W. of aPcrcc1ati0t1 CertiiicationPla:n, iftheprope.rty-docs mtme;:t c=t Code1!Ildbgulatio:n. 

Septic Con.iractor: Eun \e.> 5.,, "\-~L . . . Contractor's Ph=: ~lo-1'15--5<,;·,o 
· - ~ ·Contricto~' : A.ddres_s: ~ a'io o(;;'!~ ~'is:U .-_ .s"i \.Ce';>v',\\..~; · ~A; --L-\:7' 9s'I . . _ _ 

Prop~_.Ad?1°ff~·- ?~' ~t= ~<.\ "-h\-5:'(Kt,!?"}\\,·, W,_. Comrl:yfilc: Q~- °¼],>!ft\ 
Bub!1Msion: ~~- _ _ Lot ~ YcarB'lrilt: l'l,$~ · . 

. Owner's Name: .~\o.... Owner's Pb=: L{10<4Q~ ¥ ?-'"il'.J1.. . 

N!llile of previous owners:-------------,-- . Existing bedrooms: __ i~---­
Proposed bedi;ooms: ~~-~--

·. Has:fils ~est been pro-yjp_usly d:is~ ed with a.Samtarian? CN2I:1e)=. __,,·_.·•}J.,,._O.;..··· --,-----------

. P.ubllc Sewer available/nearby:-... ~ ....... --- . · . 

. * A S~~ will b~ in contact wmrin :three busi,uess days, depending u~~~ tho urgency oftbe. situaticm, to cp.ordins±c the 
· sc1ieduling/teview: of the r~ air or u:pg:rad.c. · · · 
*I'riortn sc!;e,cbllliig-insp ec:tions, scaled.pla.I\s sli.ould be mbmitted to cl:rrify thenatnre ofth.c ad~on.. * 

: :Print 9ut 'a copy o:O.eal.Prope.rty Dita vis.Dept afTaxaµon website ______ Jnd~dfile fomid_-,--__ _ 
· IfJiublic sewer:ms:ybc nearby, verify .whether.sewer is tcclmfoally "available" ~U:,oh·tbc BureaJJ·ofEngineering. , . _ 

-----'-_--;-;f-scwe~-propcrty::iniithi:rrfuci'7fclropolitrir:Bimici;'-c=cctiolrto-=,,crisrcqum:d:-:!rthc·.owncrb~licves :reason::fu,y-------
=mptilla. exim, ~ owner should justify the req~t in '\\IDl:ing.. . . . 
If soil/site ·conditions m limited ap.ci scwi:r and/or Metro·District status is not ccnducivc,to ~comcctlon., the Sanitari.,uunayrccommcnd 
pursuit ofEIIicrgency Sewer E-1ension or Emergency Mclr?. Districtinclusio:n. The ·owner should contact ihe Burp.Ii ofUtilitic: fur ~ - . . 
Na -penni.tis to be ii;sucd nor inspection.to be scheduled withoutprior fee collection at·tb.c ·office unkss an =ergency situation c:cists, 
Toe· coninctoris to DDtify office· of ihc emergency sitnation as soon. !1Spossible. . : . · · 
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HOWARD COUNTY HEALTH DEPARTMENT 
64010 

0 CASH 




