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i :f,.- Health Department

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

Main: 410-313-2540 | Fax: 410-313-2548
TDD 410-313-2323 | loll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE:

APPROVAL DATE:

T lttlL7 ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: REPATR

P s614s7

SUBDIVISION:

CONTRACTOR:

LOT: TAX lD: 05-366515

Fogle's Septic Clean lnc.

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784

PROPERTYOWNER: VirginiaKwitkowski

OWNER ADDRESS: 4994 Centaurus Court, Dayton, MD 21036

EMAIL: kim@foglesinc.com

PHONE: 4tO-795-567O

PHONE: 4LO-S1L-ZLL?

SEPTTC TANK StZE (GALLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

E,,.tEI-,, PUMP CHAMBER CAPACITY (GALLONS): ,." l+ PUMP SIZE

HOUSE SQ. FT. APPLICATION RATE

GRAVITY FED LOW PRESSURE DOSED

INLET DEPTH

MAXIMUM BOTTOM DEPTH

TO BE STAKED BY SANITARIAN DURING PRE.CONSTRUCTION INSPECTION.

'Tr"f
cL-k

,.lJ,
r*\.

.r., Np\-t*\
<*J ,..1 L'-- F{

\+o r4.\

""-J-j

ISSUED BY: rsSUE DArE: I /r, l, Z EXPIRATION DATE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION ,(,o*'- rro,**,NG ANY rNsrAlrAroN

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 SHALL BE AT I.EAST 1OO FEET DOWNGRAOIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON AIL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAL PERMIT IS REqUIRED fOR INSTAI. TION Of ANY EI.ECTRICAT COMPONENTS OF THE SYSTEM

& ELECTRI.r'.L PERMIT ISSUED E

NOTE: THE HCHO DOES NOT WARRANTY ANY SYSTE D CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPTICANT ACKOWTEDGE THAT THE SPECIFICATIONS

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

THE OPTION TO SEEK THE ADVICE OF A QUATIFIED OESIGN CONSUTTANT 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 SOLIDS ARE NOT OISCHARGED TO THE DISPOSAI. AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

cALL 410-313-1771 TO SCHEDULE tNSPECT|ONS.

PROPERTY ADDRESS: 4994 Centaurus Court

EMAIL:

TRENCHES:

LINEAR FEET REQUIRED: 
",.[ .N

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES: EFFECTiVE AREA BEGINNING DEPTH:

NOTES:

LOCATION:



NOT TO SCAI,E
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ROAD NAME

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES

TOTAL LENCTH

ABSORPTION AREA

DISTRIBUTION BOX BAFFI-E

DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SfTtIC TA\K I LEVEL 

-

MANUFACTIJRER

CAPACITY GAL
SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTICHT TEST 

-

SLOTTED

DATE ON LII)

PTiIIIP/SEPIICTANK LEVEL

MANUFACTURER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOI-E I-OC

6" PORT LOC

DATE ON I-ID

P NSTRUCTION:
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INSTALLATION:

IIINAt, INSPF]C'TOR DATE OF APPROVAI-

J

WATERTICHT TEST 

-

SLOTTED

L
.i

DISTRTBUTION BOX LEVEL

4
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FILE INQUIRY NOTES

DATE RESULTS OF R.E\TEW FOR FILE
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7t21t2017 SDAT: Real P.operty Search

Search Resu i lor IIOWARD COUNTY

v? Crun.lReil Re ti94S!9' Vie\iv GroundRent Registr.tion

Dist.ict - 05 Account Numb€r - 366615

Malllng Acld16rs:

KWTKOWSKIVIRGINIA E
KWTKOWSKI MICHAEL A T/E

4934 CENTAURUS CT
DAYTON MD 21036-1107

Use:
P.incipalResidenc€:

RESIDENTIAL
YES

/11032i 00001

Prsmises Address:

Map: Grid:

0028 0008 0191

4994 N CENTAURUS CT
DAYTON 21036-0000

Subdlvision
0000

LegalDescription

Sectioni Blockl
5

LOT5ALDS3
4994 CENTAURUS CT
LINDEN CHAPEL HIL

2017

Plal o:

Plal Rel:

NONE

100

Property Land Area

1.2600 AC

Sub District:

Primary Structure Bulll
1976

Above Grade Llvlng Area

3,538 SF

Tax Cl.ss:

Fihlshsd BaEelnonl Area

8OO SF

County Use

EIterior
FRAlvlE

Full/Half Balh Garag€ Lasl Major Renovation

NO

Land:

Pr€ferentialLand:

227,600

347,200

574,800

0

011o1120'17

227,600

340.600

568,200

Phas6-ln Assessmsnts

o71o112016 07t01120'17

574,800 568,200

0

S.ller: THOMPSON M MELINDA

Iype: ARMS LENGTH IMPROVED

Sellor: SHERIoAN ARTHUR M

Type: NON-ARMS LENGTH OTHER

S€ller: SHERIDAN ARTHUR M & wF

TYPe: ARMS LENGTH MULTIPLE

Date:01/04/2008

Deedl: /'11032/ 00001

Dato:06/17l1988

Deed'l: /0'1837/ 00578

Dat6;03/18/1981

Deedl: /01045/ 00751

Prlce: $590,000

Osed2l

Prlce: $0

Doed2:

Prlce: $0

D€ed2:

0710112016

0.00

0.00

0.0010.00

07 rc1t2017

0.0010.00

Speclal Tax Recaptu.e
NONE

Homsstead Appllcation Slatus: Approved 04/17l2008

Hom€own€rs' Tax Cr€dit Applicatlon Status: No Applicalion Dat€

1 This scrs€n allows you to search the Real Property database and display propeny records.
2 Click here lo, a glossary of terms.
3. Deleted accounts can only be selected by Properry Acc!!nl ldentiller.

Depadment makes no warEnties. expressed or implied, regarding lh€ informalion.

httpsJ/sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchType=ACCT&District=05&AccountNumber=366615 1t1

specialTrx Areas:

Storles
2

Typo

SPLIT LEVEL

Panlal Exsmpt Asresamonts: Clas6
County: 000

Strta: 000

Munlcipal: 000

Tax Ex€hpl:
Exempl Cla63:


