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

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

RECEIPT DATE: 3/13/20 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 
APPROVAL DATE: 

PROPERTY ADDRESS: 13630 Nichols Drive 

PERMIT 
MINOR REPAIR 

P 567340 

A 

----------------------- --------
SUBDIVISION: Clifton C. Link Property LOT: 1 TAX ID: 05-357780 --
CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

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

PROPERTY OWNER: Don Proia EMAIL: -----------------
O W NE R ADDRESS: 13630 Nichols Drive, Clarksville, MD 21029 PHONE: 301-854-2118 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE: 
----

LOCATION: 

NOTES: Drywell to be collapsed. Dbox to be installed and connected to two existing trenches. 

ISSUED BY: Kevin Wolf ISSUE DATE: 3/13/20 EXPIRATION DATE: 3/13/21 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF 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. 

JW 5/2015 



279189279189 

\ 

--------,,,--

FINAL INSPECTOR 

NOTTO SCALE 

J 

, 1>' -
'--- , 

-
ROADNAME 

TRENC RAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBEROFTRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE __ _ 

DISTRIBUTION BOX PORT ___ _ 

PRE-CONSTRUCTION: 

~ SEPTICTANKDATA 
SEPTIC TANK I LEVEL ? 

MANUFACTURER tt/A: 
t 

CAPACITY --~ GAL 

SEAM LOC en·. J 
TANK LID DEPTH ___ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLE LOC I), q ll a, 

6" PORT LOC Fre,v"'t 
WATERTIGHT TEST OK 
SLOTTED ______ _ 

DATE ON LID ______ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAMLOC ______ _ 

TANK LID DEPTH ____ _ 

AFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED -------
DATEONLID _____ _ 

-----+A-~-'- ~----z=IL-------=-· DATE OF APPROVAL __ :l-7'-/4'-"/-''?',,'-$<)-=-=c.._----' 
7 
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. 8930 Stanfo.rd,_-il~ulev~,:G;lcimbr,_, rvio 21045 • 

Main: 41D--313-254b. [ i:_a;:: 4io-1i.fo-64B -. 
TDD "l!lo;313":Z323 .\ Toll Frii 1:865~3;13-6300. 

- ww.wJii:beaith:arr: ' .. 

· faceb~alc: w.ww.racwoo)c:~~/hoc;o~~-tth 
-Tw!tter:'HpWardt□Hoa)tbQep · -·. 

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

.. , _· _INFDIU\1aTION FORM:...:_ SEPTIC S-:iSTEMREPAIRfIT.PG.R}.__nE · 
." R:ea.so~ for-Rc:gucst 

.. □ Frulin.r; ~ .. 
0 . Systi:D1 rcltic.atlo11 for pmpascd. a.cidifi□ll 

□ Sy~ up_~c ib~pIDposcd a.ij.dition 
· D fuadcqu.an 1rcl!tmc.nt ~ . . - . 

. D · Collip:~ s~tic taolc 
D Ctrllipscd dzywe]J 

· Eidstmg system ·design 

. -~ .Drywcll 

-~ fun~ 
□' Mound·· 

0 0IU!Jl□W-II. 

□ Dfh.cr: ___ -:------

Is discli~ge .mr:facing OIJ. fue gmmui? 

Has. th~ sep& tmk been pmnpcd 'wifl:rin :tbclartmomb.7 

D yes Dii.tc pllillpcd; ----------,----,------

□ No 

Was. a. -visualinspecti□ll_.:~ffuc se¢.c tmk!llld/or dm:n.:5.eifls ccinifumed7 
' . . - . . . . . 

. D Yes B,;:ple:in o~crva~: ----,----------
□ Na· . 

"Vf e.s e._vis~ ln:sPcction of~ sewa,,,o-e iipc:, conduotcd'I 

D Yes 
_Bioolo..gclcadmg-to ~ imllc . 

□ .. Y~. ~------------
D No 

· Bloclca_ge lc~to 1b.c :field 

□ Yes: 13.xplm __________ -,--_ 

D Yes D No 
'fill A...d.cliiional Oo=cnts: -------------'------1' ~o . . . . . 

..... 

' .... _ . ·--Pu,rop i c~ L~S~ e.¥ 1 ;jl~{ DfVOJejr~-f~1J{({e€,, _'r)j2,1nov.. c:f .co11r1ed {o 
:;<porXEP.A.IRS, are lhc- awnctSproposm_g, or do tb.c,ypl\di 1D ;.d:i:n. the ~ 1 my ad:dffons _on:l\oci:ficanolli- filt prdpcrt_y, 1.c, po'c/'i;/ . · 
living-space addil;ions, praga, ctn? Tms mfuIIDaj:i,OI1.JDIJStbe discla:Sea. a±1he '\I= offl:Iix applicamm. The'Reilib...Dcpm_mcmtw!Jlnotbe 

. abk ta aJ:commoc:J,im,n:quests :i:n. ~:fu:ld.fi:irpropcrg'1DOdiiii;afums.=cb.1cd 1D tbc repa.ir:rcqiierl. Such requests ~yregtrire m . · 
addifiCIJalfce,t:i:sting, .md.su~pf a P=oTu.tion Cerfmcafionl'Jan,·iffue-pmpc:tfy docs notmcet c:u:m:"nt Code-anibgol.ai:ion. · 

£X.~-s 115 
·ri · e;k£s 

N!IIPc afprcvious owocra: ____________ Emt:ing bedrooms:_· ~o'"-----'-
Proposcd bedrooms:______ . ~ · _ ._ \ 

Hasi:lili request been pm,jously discU?sed with a. Bamf:arian? (Name): \.(, 1c.,~ Vv · l +-,. ~ 
_ · .. P:ublic Se~er a.~ai!abli/n.carby: . . - • . . 

. *A Sanitarum wili_bc,,m contac:t within tbrce busi;n.ess da)IE, dcpen.d:ing upon tho urgewy ofthe. s±t:ua1io:n, to cpordirnrl:t th_¢ 

sched.uling/tevicw ofthen:pair or upgrili. · · ' · 
*I'rlor~ schc_dnlingilispeci:ions, mi.led pla.J:;s should. be ru.blllitt:ed tD clarify tb.e.naf:an 11!-fue. ad.ll;ID-Oll, ~ 

. Frint 9ut a copy of:R.cal:eropcrty Data Yie.!qit ofTaxatio:n. website _____ J:nd~dfile faUDd _____ _ 
· Iryub:lic scwer.1'.IllLy be nearby, verify _whe.ther.sewer :is tccbnic:ally "a.yailible." tmpu,,ub ·ibc- Bumu.r ofEngim:ering. . . 

-----,.-, ·~rrsewe~l:=d:ibr:pIDpcrty:i~~..ciropo litm-:Bimici;-1,ormcciiolrio "3cwcris re-qnm:d:"-Ffuc·owncrbi;licves :rc:ason:fu-~· ----
e.;ccmplioo. crim, the owner sbould justify tbi -rcq~st in writing. · . · . · . . · · 

. Jisoil/sikc canditiom·.m !imitcdap.descwcr and/orMefro Districtstaills ts not conducive to·:·comectici"il., the Sanit-..nl!Il:may-recom:tncud··· 
pursuit ofEmcrgc,ocy Sewer E,,."tension or Emergency Metro.Disirictindusion. The. Dwric:r sbouid con.ti.ctfuc -Bu:rFali □fUtilities fur 
dct;;ils, . 

No pcrmi.l::is to be i~sued nor :inspcction..tn be scheduled withoutp:rior fee coll~ction at'fu.c 'officc unless an =cr~cy situation c;cists, 
Toe coniractoris to o.□tify .omce of ihc emergency situation as soon. as 1l□s~ible. 
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