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Bureau of Environmental Health
8930 Stanford Btud I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2 8-Fax
1.855.313.6300 - Toll Free

INFORMATION FORM . SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within th€ last month?

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

_Yes
.1 tto

oate pumped:_

Was a visual inspection of the s€ptic tank and/or drain fields conducted?
Erplain obseruation

Reason for Request:

Failing System

System relocation for proposed addition
System upgrdde for proposed addition
lnadequate treatment zone

Collapsed septic tank

collapsed drywell

Existing system desitn
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_Yes

-No
was a visual lnspcctlon of th€ r€wate llnc conducted?

1r".
-"o

Drywell

Trench

Mound
Unknown

Other:

Leadint to the fieldBlodGae
Yes

;x*"ls dbdrarge surfacin8 on the $ound?
yes

fr T

'For REPAIRS, are ti€ owners proposin& ordo they plan to add in the firture anyaddhion5 or modificationsto the prop€rty, i.e. pooas,living space addition5,

g?rages, etc? Thas information must be disclosed at the time of this application. The Hea hi Depa rtment will not be able to accommodate r.quesB in the field for
property modlfications unrel.ted to the repair request. Such r€qriests may req uire an addltional fee, testin& and submittal of a Percolation Certlfication Plan, if
the property does not meet current Code and Regul

Septic Contrdctor:

Contiacto/s Address

IL 4 contracto/s Phon 4/1.,74/j ^sl, 10

/873
Property Address lAq q a- E, ilt tr* *l (rl' county File

00
Subdivision: Lot: Year Built

Owne/s Name

Proposed bedrooms

'A Sanitarian wilL be in cohtact within three busihess days, dependinE upon the urgency of the situation, to coordinate the scheduling/review of
the repair or upgrade.

'Prior to schedulinB inspections, scaled plans should be submitted to clarify the nature of the addition.'
Print out a aopy of Real Property Data via Dept. of Taxation website_lndexed file found
lf soil/site conditions are limited and s€wer and/or Metro District status is not condu.ive to connection, the Sanita.ian may recommend pu6uit
of Emergency Sewer Extension or Emergency Metro District lnclusion. The Owner should contact the Bureau of utilities for details.
No peamit is to be issued nor inspection to b€ scheduled without prior fee collection at the offce unless an emergency exists.

The contractor is to notify the office ofthe emergency as soon as possible.

2/2020

E'.1.,^ _
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Existing bedrooms:

EristinE bedrooms:Name of previous owners:

Website: www.hcheahh.orq Facebook: www.facebook.com/hocohealth Twitter: @HocoHeahh
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Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2&0 | Fax: 410-313-2648
TDO 410-313-2323 | Toll Free 1-856-313-6300

www.hchealth.orq

Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE:

APPROVAL OATE: PERMIT:
sI1IIL ONSITE SEWAGE DISPOSAL SYSTEM P s69647

REPAIR
PROPERTY ADDRESS: 12492 E. Nugget Court

SUBDIVISION:

CONTRACTOR:

*t. +^,-," Lor: /o rAXID: + s
Fogles Septic Clean lnc

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784

EMAIL: kim@foglesinc.com

PHONE: 410-795-5670

PROPERTY OWNER:

OWNER ADDRESS:

Andrea Bassler EMAIL

12492 E. Nugget Court, Highland, MD 20777 PHONE:

SEPTTC TANK SrZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

PUMP CHAMBER CAPAC Y (GALLONS): Nh PUMP srzE:

HOUSE SQ. FT. APPLICATION RATE:

GRAVITY FED E
4

TRENCHES

,l

,t
LINEAR FEET REQUIRED: INLET DEPTH

MAXIMUM BOTTOM DEPTHTRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

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

NOTES:

/oS' Pelw?fD ll"' fcron^,"rfzr]DfD -ro uTtLrZ? 1ALO
S|acg

ISSUED BY:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

/** btqq?Fhl6 ISSUE DATE: ( 'L EXPIRATION DATE:

CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECTIO PRIOR TO BEGINNING ANY INSTALLATI

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND GRAVELTICKET MUST BE AVAITABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

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

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL PERM]T 15 REQUIRED FOR INSTALIA'TIOI{ OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

J ELEoRtcAL PERM|T tssuED E 
-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 APPTICANT ACKOWLEDGE THAT THE SPECIFICATIONS

DETAILED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WITt REVIEW OTHER PROPOSATS. YOU HAVE

THE OPTION 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 OISPOSAT AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
cAt[ 410-313-1771 TO SCHEDULE tNSpECTtONS.
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LOW PRESSURE DOSED tr

EFFECTIVE AREA BEGINNING DEPTH:
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BAFFLES o<lAt -l
BAfFLE FILTER

MANHOLE LOC /n r,. \ 'l
o- PoRr Loc .;l {-; --
\&ATERIICHT TEST

SLOTTED

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BA-FFLES

BAFFLE FILTER

MANHOLE LOC

6' PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

ABSORPTION AREA

DTSTRIBUTION BOX

DISTRIBUTION BOX

DISTRIBUTION BOX PORT a, , ,. t

1 +9

LEVEL

BAFFLE

INSTAI,LATION:
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