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Bureau of Environmental Health 

8930 Stanford Boulevard, Colum bia, 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 

Twitter: Howa rdCoHealthDep 

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

APPLICATION 
FOR PERCOLATION TESTING AND SITE EVALUATION 

PROPERTY LOCATION 

SUBDIVISION/PROPERTY NAME 

PROPERTY ADDRESS 30dO~ in± 6\ t:k--1<\l~ ' 
STREET 

TAX ACCOUNT# TAX MAP GRID -----
ZONING CATEGORY TIER 

PROPERTY OWNER(S) 3b.90:}t--21cd- e4J.c ~,;eJ 
DAYTIME PHONE ---- -- CELLlfYJ - M -'N:.H 
MAILING ADDRESS 

PARCEL LOT NO. 
-~~ 

ZIP 

PROPOSED LOT 
SIZE (ACRES) 

STREET CITY, STATE ZIP 

APPLICANT faJe .. Sep\~ c._ RELAT10NsH1P rn owNER: _._M-'--..... w;c_~--==-------
DA YTIME PHONE 410 ·79.S: §"{:; '] o CELL _____ EMAIW-=e..=....Wt.....,.;;(@..L-..>tu:"'"""""r"'ie-"--'\ ________ _ 

MAILING ADDRESS 5\0 Ok \' ec..il J?A . S v ke > 1.1 ; Uc fYlo\ - J.1 :tis '1, 
STREET T CITY~STATE ZIP 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S): 

PROPERTY;. 
0 SUBDIVISION: NUMBER OF LOTS INCLUDING RESIDUE: ---

SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING AND ZONING) □ MAJOR □ MINOR 
D CONSTRUCT NEW OSDS ON UNDEVELOPED LOT 

D REPAIR OR REPLACE FAILING OSDS 

D UPGRADE EXISTING OSDS 
BUILDING: 

0 RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE 

D COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN) 

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVO IR? 

D YES 

D NO 

. AS APPLICANT, I UNDERSTAND THE ·FOLLOWING: 

• THIS APPLICATION IS VALID FOR TW0(2} YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH 
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT. 

• THE APPLICATION FEE IS NON-REFUNDABLE 
.• THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED 

• THIS IS A PUBLIC DOCUMENT 

I declare and affirm that to the best of my knowledge, the information contained herein is correct. I declare that I am the awrier of the 
property or duly authorized to make this application on behalf of the owner. I agree to comply with all applicable state and county 
regulations. 
By signature of this application, I hereby grant Howard County Health Department officials the right to enter onto the property for the 
purpose of inspecting the property as directly related to the requested permit/service. 

SIGNATURE OF APPLICANT DATE 

JW 10/29/15 



A/P ___ _ 

I -.__ __ ,......_ 

DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

)2-)r,.J,1 -I( 6,e.e.... ~l I'~/ 'a/n 

REMARKS~~ c-. f "'' r- c,. .,,,i •.• t 'i?,i,,-, "' f \..,,. /) ~D , ~ r ,-j,., b~ Cc· 11.,, ,.Jj 
SANITARIAN ,<.. , J..Jo Ji-: BACKHOE ______ OTHERS ________ _ 

TEST HOLES USED IN SDA. _________ _ AVG. PERC TIME SQ. FT/BR __ _ 

TRENCH WIDTH ___ INLET DEPTH __ _ MAX. BOT DEPTH ___ EFFECTIVE S/W __ _ 



HOME 
EN VI R NMENTAL 

p:443-995-5385 I info@hometandhealthyhomes.com ·,N'Nw.homelandhealthyhomes.com 

! Date~;;;~·;;~~----.-··-····" . 

Name of Evaluator: Drew Henderson 
Time: 13:30 
Property Address: 

1 3620 Point Hitch Road 
i Glenwood, MD 21738 
j Recent Weather Conditions: Normal 
\ 

r o;d-~;~dBy:B~;~ke F";;; ,,_,_,,_,_., __ =·~==~-O~c=c=u=p=ie=d=: 0 Yes O No·= 
· l Length of Time Vacant: N/ A 

Buyers: Greg Buley 

Homeowner Interview: The homeowner 
interview was not received prior to the 
evaluation. 

# of People Living in Home: 2 
, # of People moving in: 3 
j Property Age: 1983 
a System Age: 1983 
! Last Date of Cieaning: Unknown 
! Recomm'd Pumping Freq: 3-4 Years 
1 

r uquid level in tankist:··□- Abov;N~;~al ·~orm=;r~- □ Below Normal ·" ··rB-;;·tt;n, Soli~D;p~h~·-~ .-

r· Depth or't'ank: 14 Inches J TypeoTTank Acces-s·:··aeanout-·· j Depih~Tt~~k ~~~~~~:. At~----'""·• 
l ·Maintenance app;a;::;; ~ErGood .. ,181 Fai/ '·"·'' □ Po~;:=·~·· -~-.•---·- -- --·- . , --! D;pth-to · Distribution Box: 32 Inches 

r Effluent Filter present:· []Yes[gj N6 · 
r··········· · ·. · ·······• ···-- ..... . ......... ......... ...... . 

l Previous high liquid level: □Yes ~ No f Distance to well: 152 Feet 

Records Search: Records were received from Howard County prior to the evaluation. 

r~0syst'¢irt~6mpane11\~::,*1'.:~Li '.,~ f;~tcin#i~iQn'}F'.C:0;~·d::{~:,VitU~:\;' '.X:;1~; f ;c¢·tj1.rll~nts,;i::C'J'/:N\'~~f-;p:~:;t::{,,~\,i1~:<§:;.es1J~i,s:i::L!?:c;~rn . 
! 
! 
! 
! 

I Septic Tank 
l 

Absorption System 

·, 

[8J Acceptable 

tJ Unacceptable 

D Needs Further Evaluation 

D Acceptable 

[8J Unacceptable 

D Needs Further Evaluation 

........ .... r·the septic tank is compos~d or'concrete and is 1,000 
·-·-·- . ~ 

l gallons in capacity. Access is a cteanout at grade; the tank 
I is 14 inches below grade. The back baffle is in place and 

composed of PVC. There is 5 feet of liquid depth With 6 
inches of solids in the tank indicating fair maintenance. It is 
recommended that a riser to grade be installed to facilitate 
proper access and maintenance. The tank should be cleaned 
every 3-4 years . 

l Per the county records ther~ a~e=~Ws.AS~~ -·~·1 

1 camera was used during the inspection, see camera l 
j evaluation for pictures. During the inspection 2 drainfields jl 
. were located. Drainfield 1 has a shift/break in the line at -
! 5 feet from the distribution box {see camera evaluatjon) . 
l The shift in the line needs to be repaired/replaced by a , 
l licnensed septic contractor. Drainfield 2 line is cracked and ! 
l allowing root and sediment intrusion. Drainfield 2 has a ! 
j clogged/collapsed line at - 25 feet from the distribution l 

box, The cracked and clogged drainfield 2 line needs to be 
replaced by a licensed septic contractor. Approximately 250 
gallons of water were introduced into the system with no 
sign of a backup. 

•• •----- - -- - ----- - - --·••-•·•-··•••-•• ••·--•• .. ··- ••• •------•-·-··-·-·- ••-- ··"""·:-·••' "-'""·.·· .... -. ... ··-·· ······-· ··-···-·-·- - --•--· •--~~~-~~~-

1 



580 Obrecht Rd. 
Sykesville, MD 21784 

Family Owned Business Since 1978 

Howard County Health Department 
8930 Stanford Boulevard, 
Columbia, Md 21045 

ref: B620 Point Hitch R 

December 14, 2017 

To whom it may concern, 

41 0-795-5670 
Fax: 410-795-3432 
www.foglesinc.com 

lo) m ® ffl n " ~ Im 
IIU DEC 2 9 2017 ~ 
ENHVOl~NMENTAL SERVICES 

n'AFiJ COUNTY DPW 

Fogle's Septic is requesting a partial refund for the perc & repair permit#p562345. Fogies paid 
$330.00 and only a minor repair was done. If you have any other question please call me at 
410-795-5670 

Call Us For All Your Septic Needs 



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 
FaceL.:>ok: www.facebook.com/hocohealth 

vitter: ·HowardCoHealthDep 

Dr. Maura J. Rossman, M.D., Health Off1 ~r 

INFORMA.TION FORM- SEPTIC SYSTEM REP AIR/UPGRADE 
Re~or Request: 

.,6 Failing System 

D . System relocation for proposed addition 

□ System upgrade fur proposed addition 

□ Inadequate treatment zone 

0 Collapsed septic tank 

0 Collapsed dryweU 

Existing system design 

□ Drywell 

.e("' Trench 

0 · Mound 

□ Unknown 

□ Other:-----,------­

Is discharge surfacing on the grmmd? 

□ Yes 

)Z"No 

.. 
Has the septic tank been pumped within the last month? 

D :(es Date pumped: •---------------

~No 

Was a visual inspection of the septic tank and/or drain.fields conducted? 

. D Yes Explain obseJVations: _____________ _ 

D No 

V:f as a_faual inspection of the sewage line condu~ted? 

.Jlf Yes · 
Blockage leading to the tank 

0 Yes. Explain: ____________ _ 

D No 

Blockage leading to the :field 

D Yes Explain: _____________ _ 

□ No 

□ No 
Additional Comments: ________________ _ 

*For REP AIRS, are the owners proposii1g, or do they plan to add in the future, any additions or D!Odi:fications to the property, i.e, pools, 
living space additions, garages, etc? This information must be disclosed at the time of this application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated 1o the repair request. Such requests may require an · 
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet cuuent Code and Regulation. 

County file:,......,, ______ _ 
Lot __ Year Built: l q ~ 3 

Owner's Phone: l.t 4 3 - 7"2'2 - '-l'+'J 4 

Name of previous owners:_____________ Existing bedrooms: __ '3=----­
Propos~d jedrooms: 3 

Has this request been previously discussed with a Sanitarian? (Name): ___ fv(. __ O _____________ _ 
Public Sewer available/nearby: NO 

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

"'Prior to scheduling inspections, scaled pla~s should be submitted to clarify the nature of the addition.* 
Print out a copy of Real Property Data via Dept. of Taxation website ______ Indexed file found _____ _ 
If public sewer may be nearby, verify whether sewer is technica!ly "available" through the Bureau of Engineering. . 

----'--'If·sewerin'Vl!ilable-and1:b:c-propertyis-withirrtln:-Metropolitmi:listrict;-connection'to seweris required: Iftl1e·owner'believes reason fo 
exemption exists, the owner should justify the reque~t in writing. 
If soiVsite conditions arc limited and sewer and/or Metro District status is not conducive to 'connection, the Sanitarian may recommend 
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. Toe Owner should contact the Bureau ofUtilities for 
~~- . 
No pennit is to be issued nor inspection to be scheduled without prior fee collection at the ·office unless an emergency situation exists. 
TI1e contractoris to notify office of the emergency situation as soon as possible. 



DATE 

FILE INQUIRY NOTES 
3'-?-o D)~~ ~ V, 

RESULTS OF REVIEW FOR FILE 



. L--,/ 
HOWARD COUNTY Hfi\LTH DEPARTMENT 

62345 

I ( 
Recelvedt.,' // L -J 1· I 
From t .~ l-, 

'I... 11--- ...... I 

J 

0 CASH 

----□ CHECK 
I 
'NO . 

. ~ . 

.._0;"'-c-'-'(_.....I(,.....~_,_· '_._.__,......_.__\C..--:-\. ---'(~::a.....' (="'-'----'-\ ....c.'-·f-=\.._.~_, _ ( ______ . .;:,...' ...,_' t_.,,,_r_
1
,___~____,(_· '--""-"""--'-(l~'·~- · ____ Dollars 

I $ ~.t )fO . tlu -- t (,, <'~ ~ r, Received By;__· --------'---=·....,~, - .::...::....~....;,..=...;....\-----
.\ 




