
Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2548
TDD 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.ore

Facebook: www.facebook.com/hocohealth

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

REcErPr DArE: tol2olz! ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: PERMIT: REPAIR

PROPERTY ADDRESS: 907 East. Watersville Road

P s7ozt4

A

SUBDIVISION:

CONTRACTOR: Fogles Septic Clean lnc

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 2L7U

Gary Close

907 East. watersville Road, Mount Airy, MD 2t77L

LOT: TAX lD:

EMAIL: kim@foslesinc.com

PHONE: 410-795-5670

PROPERW OWNER:

OWNER ADDRESS:

EMAIL:

PHONE:

SEPTTC TANK SrZE (GALLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

ls:|fr PUMP CHAMBER CAPACITY (GALLONS)

HOUSE SQ. FT. APPLICATION RATE:

PUMP SIZE: -
3

GRAVITY FED

TRENCHES:

EFFECTIVE AREA BEGINNING DEPTH:

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

NOTES:
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ISSUED BY: t<. wo l* ISSUE DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDULE A PRE{ONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSIATI.ATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAITABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOTE RISERS REQUIRED ON ALt SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAT PERMIT IS REQUIRED FOR INSTALTATION OF ANY ELECTRICAT COMPOI{EI{TS OF THE sYfiEM
g/tLeonrat emMfi EsuEo E Nl/>

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AT{D/OR APPTICAI{T ACKOWTEDGE THAT THE SPECIFICATIONS

DETAITED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILt REVIEW OTHER PROPOSATS. YOU HAVE
THE OPNON TO SEEK THE ADVICE OF A QUATIFIED DESIGN CONSULTANT OR PROFESSIONAT ENGINEER FOR FURTHER

GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEqUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAI AREA

NEITHER THE HOWARD COUNW COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
cAtt 410-313-1771 TO SCHEDULE TNSPECTTONS.

I illAlzt
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

JW 5/201s

LOW PRESSU RE DOSED tr
LINEAR FEEr REQUIRED: N I f--_ t,.

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION II{SPECTION.
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DigiSign Verifi ed: F786Al 6C-4858-455B-84

Date: October 11, 2021
Name of Evaluator: Nicholas Rieh(
Tlme: 8;00 AM
Property Addre5s:
907 E Watersvitle Road
,Vount Airy, MD 2177'l
Recent Weather Conditions: Normat

Ordered By: Joe Howerton

Buyers: Chase Lapp

Homeowner lntervlew: The homeo'dner
interyiew v/as sent and was received
prior to the evatuation.

Occupled: fi ves E] No
Length of Tlme Vacaot; N/A
# of People Livlng ln Home: 1

# of People moving lni Unknown
Property Age: 1947
System Age: 1947
Last Date of Cleanhg,i 10/1112021
Recomm'd Pumping Freq: 2-3 Years

r.I' -a r rr
38.IECEBBD75CB
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n
ENVIRONMENTAL

p:443-995-5385 'l info@homelandhealthyhomes.com I www.hometandheatthyhomes.com

I Liquid level intankls: E Above Normat E Normat I Belo\4 Normat I Bottom solids Depth: Slnches

I Oipttr of tar*: e tnctres - fryp" ot ranr lccess: c Depth of tank access: At 6rade

Ioeptt*o olstriOutton 8ox: 36 lnctres

Effluent Filter present: E Yes EI No Prevlous high liquld level: DYes B No Distanqe to well: -80 Feet

Records Search: Records were requested but were not received from Howard County prior to the eva{uation.

Were there any impermeable surfacer above the septlc system (i.e. drlveway)? E Yes E No

ffi(ffiffit$ffi.1l@
I B septic Tank (1 Tank)

n Metat Ecinderbtock E Ptastic
IEI L.Ehjns Fietd ! sina Mouna

E Aeration System In Drvwetl fNumberof:l -.l cessDoot

Other: I rant iizC: t,mo ciiions Ftr u*nowrr

The septlc app€ars to be composed of dnderblock and

Septic Tank

is approximatety 1,000 galtons ln total capaclty. Septic tanks
made on site dre known to have structunt integrity jslues

and a prone to teaking. A hole in the side wall was observed.
The aeptic tank witl need to be reptaced after pelmits have
been putted from the local heatth department. The septic
tank i5 accesslb{e via a cteanout at grade. The septic tank ls
6 inches below grade. Upon arrlval, the tiquld te!€l ln the
tank was below the normat operatlng tevel, The greytrater
from the laundry, utility sjnk and the bathtub vr€re observed
to surface at grade. All grey water needs to Bo through a
proper oSDS. Ptease refer to page 2 and the camera s€ptic
report for further information,

El Acceptable

D Uracceptable

one dratnfktd wa5 tocated durinS the eva . The

Pump Present?

EYes ElNo

Absorption System

i Acceptabte

S lJnacceptabLe

E Needs Further Evatuation

I lcceptable

El unacceptable

E Needs Further Evaluation

drainfietd was prob€d and found to be dry to a depth of at teast
10 lnches from the t6p of the stone. [.,pon ar.ivat, the Uhe lnto
the distributlon box was ob5erved to be approximate(y
submerged JoX. Durlng the evatuatlon, the tln€ was observed to
be submerged to approximatety 60S. A llcensed eptlc
contractorwill need to determlne aM rerhedlate the <ause of
the back-up.

7

lilalntenance appears:



DigiSign Verified: F786A l6C-4E58-4558-8438-
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pr a43.995.5385 I info@hometan thvhomes.com 1 www.homelandsePtic.com

907 E Watersville Road Mount Airy MD 21771
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ffi iowanocouurY
ql-, xeat-n+ DEPAIITMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.298 - Fax

1.866.313.6300 - Toll Free

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

Reason for Request:

E Failing System

E Svstem relocation for proposed addition
E system upgrdde for proposed addition
E lnadeouate treatment zone

E cotapE€d septic t"* BlOck. l,-{,.li,r,q
E collapsed drywell O

E isting systeri design

Drywell

A Trench

E Mound
E tjnknown
E othei

INFO RMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?

Date pumped

x
Yes

No

Was a visual inspection of the septic tank and/o. drain

Xv". Explain observation

No

_Yes

-No
Blockate Leadihg to the ffeld

_Yes Eplain
No

t, Ir,
*'!{Al

ls dkdrarge suri.cing on the ground?
yes

Xr"
Additi6h.af cnmmtnt!:

'For REPAIRS, arethe owneB proposing, or do they plan to add in the future any additions or hodifications to the property, i.e. pools,living space addttiont
garages, etc? This lnformation mun be disclos€d atthe time of this application. The Heahh Departmentwill not be able to accommodate requests in the field for
property modlfications unrelBted to th€ .epair rcquest. Such requerts may require an addltional fee, testing, and submittal of a Percolatjon Ce(lfication Pl.n, if
the property does not meet current Code and Regulations-

Septic Contractor: Fo /,
Contractor's Address

Propefty Address:

Contractoi's Phone 9ozlf-g-(r.7

'1t03(t L

0

County File

Lot:Subdivision: Year Built: / ?17
Owne/s Name 3
Name of previous ownersi ExistinB bedrooms:

+A Sanitarian will be in contact within three business days, depending upon the urgency ofthe situation, to coordinate the scheduling/review of
the repair or upg!-ade.
iPrior to scheduling ihspections, scaled plans should be submitted to cla fythe nature ofthe addition.'
Print out a copy of Real Property Data via Dept. of Taxation website_lndexed file foun
lf soil/she conditions are limited and sewer and/or Metro District status is not conducive to connedion, the Sanitarian may recommend pursuit

of Emeryency Sewer Extension or Emergenc.y Metro District lnclusion. The Owner should contact the Bureau of lJtilities ior details.

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists.
The contractor is to notify the office ofthe emergency as soon as possible.

212020

/5l', i,

website: www.hchealth.ors Facebook: www.fucebook.com/hocohealth Twitter: @HoCoHeahh

Was a visual inspection of the sewate line conduc'ted?

Existing bedrooms:

Proposed bedrooms:
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SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PERMIT

fo e tosob
OISTRICT

DATE

DATE SYSTEM APPROVED

eJTs=/4
A QEPOIR

HOWARD COUNTY HEALTH OEPARTMENT
zb/r:

BUBEAU OF ENVIRONIIEiITAL HEALTH

'l5t-993,
7

!NDEXED INSPECTOR r(

Gary Close IS PERMITTEDTO INSTALL- ALTER X

ADORESS 907 East Watersvllle Road Mt, Airy, MD 21771 PHONE

suBDrvtsroN Y .68 LOT ROAD 907 East Watersvi.lle Road

PAOPERTY OWNER Gary C lose

AODRESS an7 F,<r tl,rar<\'i'l 1e P^,.1

sEPTtc rANK cAPAcrrY e*. cALLoNs
JF No record S {or-: r.rd

NUMBEB OF BEDROOMS 3C?)

REPAIR - septic systeu ls failing.

fima].OJ\ 11-er1ci\ ti4ru Se-rC {-,.<>{e. (6) 7/10/97

(re.nct.' to U<. Q/ wiCI€.. inlef qb'-.lDcl*e\ 6.5'- shvre (-,3,
rer-rdr 1o rc.:r'r cr-lo

t! *r -I

PLANS APROVEO 8Y oare ?
COVER NOWORX UiML INSPECIEO AND APPFOVEO

NEITIJEBTHE HOWABO COUNTY COUNCIL NOR THE HEALTH OEPARTMEMIIS RESPONSIBI.T FOR THE SUCCESSFUL OPENAION OF ANY SYSIEM

NOTE: CLEANOUT REOUIREO €VERY 70 FEET OF SEWEA LINE ANTYOR AT 90. SWEEPS IN LTNES FAOM HOUSE TO DRAIN FIELOS,90. ELBOWS NOT

ACCEPTAELE.

NOTE: ALL PARTS OF S€PTIC SYSTEMS (1.E. TANK, DISTFIBUTION BOX TnENCHES) TO BE 100 FEET FnOM WELL (UNLESS OTHEFWSE SPECIFICAUY
AUTHOR12ED)

NOTE: lF OEEP TRENCH(ES) ARE USEO CALL FOF INSPECTION EEFOBE AND AFTER PtACING GRAVEL lN TBENCH(ES)

NOTE: NO DRY WELL SHALL EXCEEo I 5 FooT lN OIAMETER tlo ABSOPPTION TRENCH TO EXCEEo I 00 FEET lN LENGTH

NoTE: ALL PIPE FROttl I{OUSE TO SEPTICTANK MUST BE CAST IRONOF SCHEOULE 3g4OPVCORASS

PEBMTT VOIOAFTER TWO YEARS

NOTE: INSTALL STANO PIPE OT.I SEFNC TANK AND ORY W€LL STANO PIPES MUST SE 6 INCXES IN OIAMETER CAST IRON. CONCNETE ON TEBRA COTTA OR
PVA OR AAS ACCEPIEO- IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TOGR^DE NEOUINEO.

I{OTE: olsTnlBUTlOtl BOXES MUST HAVE BAFFLES

\NELL AN.D

lt

HB26o(ero)

.INSTALLER IS FESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.c LL il61-99:I' FOB tNSpCCnOX OF SEpnC SySTElr.

125 sournE FEEr pER BEoRooM

LTNEAB FEEToFTREN.H BEourBEo 55't
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- 
SO. FT.

FT INLET DEPTH 2,O FT

M AFIEA Z SO. FT,

TRENCH WIDTH
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OATE SYSTEM APPFOVEO 1 q
INSPECTOR

l
I

oRArN FrELo/TrrLE oep-rx 8.5 rr.

EFFEortvE GBAVET- oeprx 6,5 rr.

NUMBEF oF TFENcses I

DRYWALL INSIOE DIAMETEB 
.- 
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