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RECEIPT DATE:

APPROVAL DATE:

LLlzllzr ONSITE SEWAGE DISPOSAL SYSTEM
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PROPERTY ADDRESS: 14701 Mccann Farm Road

SUBDIVISION: Mccann Farm Estates

CONTRACTOR: Fogles septic Clean lnc.

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

TAX ID:

EMAIL: kim@foelesinc.com

PHONE: 410-795-5670

PROPERW OWNER:

OWNER ADDRESS:

John Sung and Kim Woomi

14701 Mccann Farm Road, Woodbine, MD 21797

EMAIL

PHON E:

SEPTTC TANK S|ZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

Fl k PUMP CHAMBER cAPAcrrY (GALLoNS)

q
GRAVITY FED x LOW PRESSURE DOSED

HOUSE SQ. FT. APPLICATION RATE: L ,C4 * dl/&t

PUMP SIZE: 

-

TRENCHES:

-5U 4tTINEAR FEET REQUIRED: INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

3
I 7

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

I b
EFFECTIVE AREA BEGINNING DEPTH

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

NOTES:

ISSU ED BY: K. wo\4 ISSUE DATE: lo .l z-lzt EXPIRATION DATE: r 2_ 1-1-
----T--T

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAIIATION

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 AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHAIL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WEII-
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN EI,.ECTRICAL PERMlT IS REQUIRED FOR INSTALTANON OF AI{Y EIECTRICAL COMPONENTS OF THE SYSTEM

W-ELE1RI.AL PERM|T tssuED E N/*
NOTE: THE HCHD DOES NOT WARRANW ANY SYSTEM AfuD CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAITED IN THIS DESIGN ARE ONE POSSIBLE OPTION ANDTHATTHE HCHD WITL REVIEW OTHER PROPOSAIS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSUTTANT OR PROFESSIONAT ENGINEER fOR FURTHER

GUIADNCE.

NOTE: MDE RECOMMENDS SEP/IIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEqUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT 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 SCHEDUTE tNSPECT|ONS.
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SEPTIC TANK DATA
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I\\U HEALTH DEPARTMENT

Bureau of Environmental Heahh
8930 Stanford Bh,d I columbia, MD 21045
410.313.25,t0 - Voice/Relay
410.313.26,48 - Fax

1.866.313.6300 - Toll Free

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

INFORMATION FORM . SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last morlth?Reason for Requesti

E Failing System

E System relocation for proposed addition

E System upgrade for proposed addition
E lnadequate featment zone

tr Collapsed septic tank

tr callapsed drvwell
fl kl ..,+, lL

&isting systeh desEn

Yes Date pum

Yr.ro

tr
tr
tr
tr
tr

Drywell

Trench

Mound
Unknown

Otheri Ac

Wa5 a visual inspection of the septic tank and/or drein fields conducted?

_Yes Eielain observation:_

wa3 a vi$al insp€dion of thc scrrage line conducted?

-YesYruo

Blockage Leading to the field

TYes &plain
No

ls disdrarge surfacjng on the t'ound?
Yes

lNo
Mdhional Comments:

l,*,t,u, L\ltl0 tn,r,l,t5 ar wrlk .lkt s

.For REPAIRS, are the owne6 proposln& or do they plan to add in the fi.rture any additjons or modlfications to the property, i.e. pooh, llving spac€ addidons,

g"reges, et ? This informatioo mun be disclosed et the time of thi5 .pplication. The Heahh Department will not b€ able to aclommodate requests in the field for
property modificatjons unrelated to dre repair requesL Sudr requestr may require an addfional fee, testin& and submittal of a Percolation Certificadon PIan, lf
th€ pmp€rty does not meet crlrent Code and Regulations.

Septic Contractor: Contracror's I '7)I ( (1

Contracto r'5

Property Addressl

Subdivisionr

1
County File 1bt,o
Lot: Yea. Built:

Existing bedrooms:

I't

ailv

Name of previous owneE: Existing bedrooms

Proposed bedrooms:

rA Sanifdrian will be in confact within three business days, depending upon the urgency ofthe situation, to coordinate the scheduling/review of
the repair or upgrade.

'Priorto scheduling inspections, ssaled plans should be submitted to clarify the nature ofthe addition.*
Print out a copy of Real Property Data via DepL of Tardtion website lndexed file found
lf soil/site conditions are limited and sewer and/o. Metro District status is not conducive to c.nnestion, the Sanitaian may recommend pursuit

of Emergency Sewer E tension or Emergency Metro District lnclusion. The Owner should contact the Eureau of Utilities for details.

No pe.mit is to be issued nor inspection to be scheduled without prio. fee collection at the office unless an emeGency exists.

The contractor is to notify the ofiice of the emergency as soon as possible.

2nO20

Website: www.hcheafth-orE Facebook: gy4ry;Qgq!p!.99qX!9g9[gq[! Twitter: @HocoHealth
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