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HOWARD COUNTY -HEALTH DEPARTMENT . 67348 



Howard County 
Health Department 

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

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 

Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: 3//16/20 

APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM P 567348 

PERMIT: REPAIR 

PROPERTY ADDRESS: 6710 Montell Drive ----------------------------------
SUB DIVIS 10 N: Green Hill Manor LOT: 4 TAX ID: 05-347645 --
CONTRACTOR: Fogies Septic Clean Inc EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Raymond Driver EMAIL: -~---------------
0 W N ER ADDRESS: 6710 Montell Drive, Highland MD, 20777 PHONE: 301-854-1612 

SEPTIC TANK SIZE {GALLONS) : __ N_/..,..A~-- PUMP CHAMBER CAPACITY (GALLONS): £. .. ,._\ .. ._, t:t PUMPSIZE: -

NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. APPLICATION RATE: -------
DISTRIBUTION SYSTEM: GRAVITY FED Er'° LOW PRESSURE DOSED 0 

' LINEAR FEET REQUIRED: 7e,, INLET DEPTH: 3.~ 
I 

TRENCHES: TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH: .S,S: 
MINIMUM SPACE 

BETWEEN TRENCHES: (\/ /_A 3 . S 
I 

EFFECTIVE AREA BEGINNING DEPTH: 

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

r I\ •,~-,Al '--0£. 3"1' + '°'I/_~~ 6"' (..t,,-__,4.:.JJ ,- rvrv·,1'-~ b~ tk. ,.,/- 'f-6-- . "\ -
1:)~-oL ~ ~ t,,,f (?,,.~ ~ I Pv-f / U.)

11 •()~ ~- ~..,Ji-
NOTES: 

ISSUED BY: l<. Wo j,f ISSUE DATE: 3}2,0)2..ou, EXPIRATION DATE: 3}-~.,10/~ 
1 Y r I 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: 
NOTE: 
NOTE: 
NOTE: 

NOTE: 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[iJ"' ELECTRICAL PERMIT ISSUED E N t* 
THE HCHD DOES NOT WARRANTY ANY SYSTEM ND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 
GUIADNCE. 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL 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 SCHEDULE INSPECTIONS. 

JW 5/2015 
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ROADNAME 

, I 
-+,., ::'dl4: ... 
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FINAL INSPECTOR 

TRENCH/DRAJ,NFIELD DATA 
WIDTH INLET I BOTTPM 

3\ ~-5 ;.; 
NUMBER OF TRENCHES I --~--
TOTAL LENGTH -~'~a-• ___ _ 
ABSORPTION AREA ~ 81 t s-i&t~h 

ISTRIBUTION BOX LEVEL 'ft,:$ 
D TRIBUTION BOX BAFFLE '/t.S 

I RIBUTION BOX PORT '(t S 

STRUCTION: 

SEPTIC TANK DATA 
IC TANK l LEVEL E ()(.c;; >½ -

C CITY ___ GAL 

SE LOC_~--=~cf~--­
TANK ID DEPTH 3'- 3,S' 
BAFFL ':f •\ we 
BAFFLE IL TER ---.--~-,--­
MANHOL LOC w·(~ 
6"PORTL 

\ 
WATERTIG1'!TTEST Ole. 
SLOTTED \ /\ 0 

DA TE ON L1J3, -
\ 

_____ GAL 

SEAM LOC _____ _ 
TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC ____ _ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 
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8 u rea·u -~:ft rl\rl-rd n ;:;1°eh~t ~re~lt.ri . 
· BE3 □ stanfu.rcl.·B~ule~;,G;lcimbre.; rvio 21045 · 

. Malm _4-wj:l.3-2640. L ~:a;:: 4;i_o-3ifo~4B .. 
. TDD 1\1~~IT-Z3:23 I Toll F~ i:866-333-5300 · . 

• ww.wJitheaith.p_i:g: . . ·.: '. 
: faceb~~lc: 

0

\/\'-WW,raceorro)ci;o'.rn/hoi::ob~altii" 
. · · ·Twltteri

0

.HpWartj¢9H~a)tbQep : · · •. : 

' . 
·or. Mcrura J. Rossman, M.D., Healtb·Dfficer 

.lliFD.Rl\1ATION FORM_:. SEPTIC S-iSTEMREPAIR/1IPGR}....DE · 
.' ha.so~ forRcg:ucst: 

. -~ _Failinr;~ .. • 
□ . Bysti:Dl relbc-mo11. for pmpasc:d addifion 

' ' . 
□ By~ up_g:rade ibrp:mposcd a4dition 

· D fuadeg_L!m.:lrcl!-1ntl:,lJt~. , -- · 

· . D · Ccillapic:d s:c:pfic ·i:arik . . . 

□ Collitpsc:d ibyw-e]l 

· Erisfmg system ·a esign 

. )( 'Prywc:Jl 
□ 'frc:ntili. 

. h· M~~-· 

CT U:nlmow.n 

□ cif:b.ct: -----:,-------
Is discha:rge .ru:r.facmg DJJ. fue groonrl.? 

~ic~ 
□ No 

Ra.s. th~ sc:p-& tm1c been pma:petl -wifuin· ±bclart!IIDil±b.7 

D ¥cs Dii.te p:=ped;-_-___ --'-----,----,-----

0 Nti 

Wa;,. ~ Yisual:irupc:c.tion._:~ffhe se¢.fcimik-snd/or dririn.:fiei!lS crindbr:ted? . . ' - . . . ' 

, D Yes Ex:pla:in o~~i::rv11.1i-o~: ----,,----------
□ No • .. 

Yf as a,visu~ rD:5Pection of~ se;wagc DJ;lC: conducted? · 
D Yes : · , ' · ' · · 

,Blocka,,oe leading to ~ tmJlc • 
D .. Y~s. Ezjilajn: ___________ _ 

D No 

· Blocl!:a.ge lellCllilf1c the :field 
□ Yes: :&plicin: __________ -,--_ 

IJ 
0 No 

D No 

.A.idi:iioml Comments:--------------'-----

' • • I • 

:faform.AJR!l, l!I"e lhe~proporin_g, or d.o thc,ypla:nfu wd:i:n.the~! a:nyaddmons_orJl!Odi:fiCai:iom tn tbt-~¢11, L~. pooh, .. 
!iving-space ~ns, gm.gc:s, c!o? 'Ibis lllibrnlap,= !IlllSf: be disclasca. at~ "\JmO of flm applioafum. Tuc"BJ:li:lfhJ)c:p~em-w1Jl not be 

. ab1c: to a.ccci=c~tcquc:st.s in. ~:fic1d.:fcirproperfynioilific:a:fio:cs.=e1awd 1o tbc :o:pain:i:g_uerl. Suchrc[UCSl:s ~yrcigui:rc m . . 
l3ddifian:al.foc, testing, ~.subrni;ti;al..pf a. :Pcn:c1ation Ccrfmcatiou I' -:if fuc:pmp,:cty de cs notmcei: cimc:nt Code-mcLR.og:olai:ion. · 

. Scpiic: Contractor: t"o ~ -~ 5i . 1 
' .. Ccii:i±racicr's Aiidrcss: __ 41-~,1-4 ULL.J..~rl.tlo....!..~'------''"""1,M-1.,.._~..,,_...,._~iA-L...,_,4 _____ _ 

::~~~o/ .~?tell b~ 
Owner's N~ ~~~Jit'~[fl' 
N!ll+W afprevious owoors: ___________ _ 

: ·~ · : Cmmty file: · , · . 
Lot =r Yen-Built: / 9:JL . . 

Owner's Pbnnc: ,Ml · }ffy, • / /.41k 
. Emtlng J;iedroorru:: _· --=~;._---~ 
Proposod bodr,ooms: _____ _ 

Hm-ifils reCP.31:St boc.n previpll8ly ciisc~sod with a.8anrurian? (Name): ____ -:-----,-----"---
. ·.P,u.bllc Sewer B.vai!ab~/ncarby: . · . . . . . . ------ . ,· , · 

, *A. Sanitarum will_be, in oontac:t ~ fbrr,e busi;n.ess ila.)'B, depen:d:ing upon tho urgenc,y oftho. situati.o:n, ·to cpordim.±e the 
' · schcduling/teviow oftb.eropair or up~~- · · ' · 

. . 

*l'rior~ s7h~cl:uiilig-illsptc:i:ions, sCllled p!.iu;s should be ruh:mitb,d to clarify the.ll.:lf:on oI-fue. ad~oll."" 
. l:rint c;l!lt a copy of:R.calbopcrty Data via~t. of'Iaxit:io!l website _____ Jndc:~dfile fo1l!ld _____ _ 
' Itpubnc ~ewc:r.1!ll!Y be nearby, verify :whefucr.s-c.,vcr:is 1:cchnicilly "a.yailiililc:" fln;ou,,ob ·ibc:· Bumw· of Engineering. , , 

----.-=-.'-'!II scw~l=ci:il:nrpIDpcrfY,i~Mciropo lli.::a-I'>mc:;t,-o=ecti□Jrto ·ocwrris re1J7JIICd:'Ffbc:·owner'oc;lieves :n::ason:fu~· -----c---
c::cerop!ion. c:cim, the. OWll.cr sbolild justify the -rcqticst in wrilmg.. ' . . ' . . . . . 

. li ~oil/site conditiom·.m llinlted a,ndw;i,cr and/ or Mi:fro Dirtrict .stahls is not c□nd.uciye to·:com:ecucii:J., Im .Sarrita.rfanmayrccomi:nc:rid• 
pursuit ofEliic:rgcncy Sewer E...."tension or Emorgcnc:y Mei:ro.DisirictJ:nolumn, Thc.Dwric:r sbou.id coruaotfuc Bur_c:aliofUtiliiies fur 
d.t:t;;ils, . 

No potrni.tis to bi:. fr;srn:d norl!ls:pcciion.to be scheduled wifuollIJl:rior fee coil~cti.on at·ih.o 'office imlcs; ilil =e~cy situation c;::u;f:s, 
The coniru:toris to notify .office of ihc c:mc:rgoncy smti.on I'S s□oil. as uos:::ibk. 

• .. 




