" Bureau of Environmental Health

L '{é?/ 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.or
Facebook: www.facebook.com/hocohealth

S\~ Health Department
Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 5/9/22 ONSITE SEWAGE DISPOSAL SYSTEM P 571542
APPROVAL DATE: g lz;!ﬂ & PERMIT: REPAIR A
PROPERTY ADDRESS: 3701 Blackberry Lane
SUBDIVISION: = LOT: TAX ID:
CONTRACTOR:  Fogles Septic Clean Inc EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: *!':_Bp_gtgrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Ron Carison EMAIL:
OWNER ADDRESS: 5701 Blackberrry Lane, Ellicott City, MD 21042 PHONE:
SEPTIC TANK SIZE (GALLONS): E"’?Ji%— PUMP CHAMBER CAPACITY (GALLONS): — PUMP SIZE: ==
NUMBER OF BEDROOMS: 5 % HOUSE SQ. FT. i APPLICATION RATE: M
DISTRIBUTION SYSTEM:  GRAVITYFED [W LOW PRESSURE DOSED  [_]
LINEAR FEET REQUIRED: I\=2 INLET DEPTH: 3'
| 5 ]
TRENCHES: | TRENCH WIDTH: 2" MAXIMUM BOTTOM DEPTH: (o
‘ MINIMUM SPACE p
BETWEEN TRENCHES: Y l{}' EFFECTIVE AREA BEGINNING DEPTH: L

| LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
~£¢*&AL_M1M&_ME_IM§‘-_JJL
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ISSUED BY: ¥ \Da \&- ISSUE DATE: 5!-3,9 133 EXPIRATION DATE:

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: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

N~ ELECTRICALPERMITISSUED E N

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DES!IGNED. 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: MDE 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

NE!THER 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.
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUN1-Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the last month?
‘-ﬁ Failing Systam __Yes Date pumped:
O System relocation for propased addition __No
O System upgrade for proposed addition
O Inadequate treatment zone Was a visual inspection of the septic tank and/or drain fields conducted?
O Coliapsed septic tank __Yes Explain ohservation:
O Coliapsed drywell ___No
Extsting system design ;}\, QC{ Was a visual inspection of the sewage line conducted?
.ﬂ Drywell 1 \/ (}‘W)\ __Yes
£ Trench Q&W __No
O Mound
O Unknown Blockage Leading to the field
O Other __Yes Explain
___No
Is discharge surfacing on the ground?
___Yes
No

AddiﬁonaErnmems:

*For REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. poals, living space additions,
garages, etc? This information must be disciosed at the time of this application. The Health Department will nat be able to accommodate requests in the field for
property modifications unrelated to the repair request. Such requests may require an additional fee, testing, and submittal of a Percolation Certification Plan, if

the property does not mest current Code and Regulations. ’L)
,'/ v ’ . \ S 5

Septic Contractor: rO\CJl’/P 8 5{0{) < ()/lpﬂ Contractar’'s Phone: 292(2 ‘ Zf :2 ‘ 2 (:,/,{ 7(/

Contractor's Address: ¢ ' : l ¢

Property Address: 7 £ County File:___ /| g jd‘ G/

Subdivision: 6 Lar [4i// Lot: _/ Year Buite: /7417

Owner’'s Name: H a )”} /Jﬁl// Sd /’] Existing bedrooms: \(

Name of previous owners: Existing bedrooms:

Propased bedrooms:

*A Sanitarian will be in contact within three business days, depending upon the urgaency of the situation, to coordinate the scheduling/review of
the repair or upgrade.

*Priar to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*

Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for details.

No permit is to be issued nor inspection to be scheduled without prior fee collection at the office uniess an emergency exists.

The contractor is to notify the office of the emergency as soon as possible.
2/2020

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




5/17/22, 2:05 PM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-SP-APP-22-00125
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application
Address: 3701 Blackberry LN,

Receipt No. 3957

Payment Method Ref Number Amount Paid Payment Date CashierID Received Comments
Check 75729 $165.00 05/17/2022  JUKING Reapir/ 3701 Blackberry Rd.
Owner Info.: Fogles Septic Clean

Work Description:  Repair/ 3701 Blackberry Lane

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint=false&receiptnbr=3957&module=EnvHealth&spaceName...  1/1






4/1/80
AVPROvVED RIS

PERMIT

A_20766
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY

INDEXED ms-rmc-r._hsl_._.

DATE_2/27/80

Bob Orndorff

IS PERMITTED TO INSTALL X

ADDRESS PHONE
susbivision__Driar Hill 3701 Blackberry Lane
Richard Knight

LoT 7

FROPERT\; OWNER.
3701 Blackberry Lane

ADDRESS

speciFicaTions 5 bedrooms

SEPTIC TANK CAPACITY _l_oa_n_ﬂALlONS

DRAIN FIELD DEPTH FEET. BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE FITSL.ABSDHBENT sioe.waLL area 270 sp, gr, Per bedroom in system.
11

INLET PIPE FT. BELOW DRIGINAL GRADE, MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. FEtDW ORIGINAL GRADE.
LOCATE DIS‘FUSAL AREA 120 FT. FRDMback LOT LINE AND 100 FT. FROM left LOT LINE AS SEEN WHEN

racinaLotFrom  the~front, ) g
OK for dry well and trench to make up absorption area. 5 ft, earth buffer betwasn dry well

and tremch.. Trench to follow contour of land.

R. Torre/D.W. Monaghan pare _10/30/74

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED ANO APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS HéSPUNSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM,

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DAY WELL SHALL EXCEED 16 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PEAMIT VOID AFTER THREE YEARS. '

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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AMD,RETURNED %agfd’
_)ééc/#éﬁ_?;&;/ /f/
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HOME LAND

ENVIRONMENTAL

P:443-995-5385 | info@homelandhealthyhomes.com | www.homelandhealthyhomes.com

Date: May 4, 2022

Name of Evaluator: Tyler Young
Time: 10:00 AM

Property Address:

3701 Blackberry Lane

Ellicott City, MD 21042

Recent Weather Conditions: Rain

to the evaluation.

Ordered By: Henry Featherstone
Buyers: Malika Abass

Homeowner Interview: The homeowner
interview was sent but not received prior

Occupied: [Oyes [X]No
Length of Time Vacant: Unknown

# of People Living in Home: N/A

# of People moving in: Unknown
Property Age: 1980

System Age: 1980/Unknown

Last Date of Cleaning: Unknown
Recomm’d Pumping Freq: 2-3 Years

I Liquid level in tank is: [] Above Normal [X] Normal

[] Below Normal

l Bottom Solids Depth: 12 Inches

| Depth of tank: 24-6 Inches

I_ Type of Tank Access: Cleanout

[ Depth of tank access: At Grade

rMaintenance appears: [ ] Good

X Fair [] Poor

| Depth to Distribution Box: N/A

I Effluent Filter present: [] Yes [X] No ] Previous high liquid level: []Yes [X] No

! Distance to well: -200 Feet

I Records Search: Records were requested but not received from Howard County prior to the evaluation.

l Were there any impermeable surfaces above the septic system (i.e. driveway)? [ ] Ye?@ No

| Type of Tank

{ Type of Absorption §

| &I Septic Tank (1 tank)

| [0 Aeration System

[ Metal Concrete [] Plastic

| X Leaching Field [J Raised Mound

| X Drywell (Number of: 1) [] Cesspool

| O Other: |

| Condition:

Tank Size: 1,500 gallons

{ [0 Unknown:

Septic Tank

X Acceptable
[ Unacceptable

(] Needs Further Evaluation

The septic tank is 1,500 gallons in capacity and appears to
be composed of concrete. The tank is on a decline with the
front and back of the tank 24 inches and 6 inches below
grade, respectively. A terra cotta cleanout serves as access
at grade. The back baffle is in place and composed of terra
cotta. The solids level in the tank is 12 inches, indicating
fair maintenance. It is recommended the tank be cleaned
within 1 year, then every 2-3 years thereafter.

Absorption System

[ Acceptable
(] Unacceptable

Needs Further Evaluation

During the inspection, a single drywell with a possible
drainfield in series was located. The drywell is
approximately 25 inches below grade with a cleanout
access at grade. The drywell is approximately 7 feet in
total depth with less than 1 foot of liquid depth remaining.
The edges of the drywell were probed and found to be
holding moisture with signs of biomat. An outlet to a
possible drainfield was observed. This drainfield was
probed, and also found to be holding heavy moisture with
signs of biomat. No effluent was observed to enter this
outlet pipe during the inspection. Approximately 400
gallons of water were introduced into the system with no
sign of a backup in the tank, however, due to the condition
of the absorption system and recent weather conditions,
the absorption system should be fully verified and
remediated, if necessary, by a licensed septic contractor.




5/17/22, 2:05 PM Show Receipt Detail
RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-SP-APP-22-00125
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application
Address: 3701 Blackberry LN,

Receipt No. 3957

Payment Method Ref Number Amount Paid Payment Date CashierID Received Comments
Check 75729 $165.00 05/17/2022 JUKING Reapir/ 3701 Blackberry Rd.
Owner Info.: Fogles Septic Clean

Work Description:  Repair/ 3701 Blackberry Lane

https:lleh_howarbps-prod-av.accela.comfportletsffeelreceiptView.do?mode=view&autoPrfnt=false&receiptnbr:3957&m0dule=Eanealth&spaceName. . 1N
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- APPLICATION

SEWAGE DISPOSAL TESTING
STATEOF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

2l
HOWARD CCUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES

. e DATé q"“"?
. P,0O,DOX 476, ELLICOTT CITY, MARYLAND 21041 .

" TELEPHONE: 465-5000, EXT, 356

%y

. \
YO! THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREDY, APPLY FOR THE NECESSARY TEST IN DRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. 3 .
PROPERTY OVINER , Briav H i Covoﬁ»\'m'\'léh

ADDRESS :bQOI G‘:—l !“'\-{\j LM— Ol"c‘ﬂ NIZC’S'?%HOHE 30/" 77‘7"06‘,{7

PROPERTY LOCATION:
H o

SUI:DIV!SION E:l!:zrmb‘_-_l';:r_&&u\ H '/’ ) LOT NO. ) B \, Z-
ROAD AND DESCRIPTION — Kg/ﬁ—dﬁcwﬂvf f%/.{-""' g Lﬂht},

- g -l: Y i
SIZE OF LOT % ‘/x 0oo qg \\‘ 4/6 B(Z

TYPE DLDG,

uuunfu OF DCODROOMS
IF NOT SINGLC RESIDENCE DFSCRIBE H/A

THE SYSTEM INS'IALLED UNDER THIS APPLICAT[ON IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME A\.’AIL;’\E‘-/L J
G.Ui_

; [KIND crsvs’rc»u
’ ~
REJECTED BY i N

SIGNATURE OF APPLICANT A

APPROVED DY

OATE

DATEC
[KIND OF svsvcm:\

HOLD PENDING FURTHER TESTS DATE

RECASCONS FOR REJCCTION OR HOLDING

A1) IR
\ f{ \\ I
L \.; \1 ' l




5/17/22, 2:05 PM Show Receipt Detail
RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-SP-APP-22-00125
Application Type: EnvHealth/Well and Septic/Sewage Disposal System/Application
Address: 3701 Blackberry LN,

Receipt No. 3957

Payment Method Ref Number Amount Paid Payment Date CashierID Received Comments
Check 75729 $165.00 05/17/2022 JUKING Reapir/ 3701 Blackberry Rd.
Owner Info.: Fogles Septic Clean

Work Description:  Repair/ 3701 Blackberry Lane

https:lleh_howarbps-prod-av.accela.comfportletsffeelreceiptView.do?mode=view&autoPrfnt=false&receiptnbr:3957&m0dule=Eanealth&spaceName. . 1N



Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the last month?
‘ﬁ Failing Systam __Yes Date pumped:
O System relocation for propased additian __No
O System upgrade for proposed addition
O Inadequate treatment zone Was 3 visual inspection of the septic tank and/or drain fields conducted?
O Collapsed septic tank __ Yes Explain observation:
O Collapsed drywell ___No
[N
Existing system design (_N\J QC{ Was a visual inspection of the sewage line conducted?
E Drywell ) s( (5( k&(}'\ __Yes
2+ Trench Q&J‘tﬂ __No
O Mound
O Unknown Blockage Leading to the field
O Other __Yes Explain
___No
Is discharge surfacing on the ground?
—Yes
__No
Additional Comments:

*For REPAIRS, are the owners proposing, or do they plan to add in the future any additions or modifications to the property, i.e. poals, living space additions,
garages, etc? This information must be disclosed at the time of this application. The Health Department will nat be able to accommodate requests in the field for
property modifications unrelated to the repair request. Such reguests may require an additional fes, testing, and submittal of & Percolation Certification Plan, if

the property does not mest current Code and Reguations.

Septic Contractor: fogle's 5{5 tie Clo m() Contractor's Phone:_ /() < 245 - 37 T
srearisadiness_ S 5 60 cell 2
Property Address [ County File:__ /03¢ e /

Subdivision: 6 Liar [4i// ot _/ Year Buitt: /747
Owner’s Name: f('( an £ /) vl Sa/z) Existing bedrooms: f
Namne of previous owners: Existing bedrooms:

Propasad bedrooms:

*A Sanitarian will be in contact within three business days, depending upon the urgency af the situation, to coordinate the scheduling/review of
the repair or upgrade.
*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*
Print out a copy of Real Property Data via Dept. of Taxation website indexed file found
If soil/site conditions are limited and sewer and/ar Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for details.
No permit is to be issued nor inspection to be scheduled without priar fee collection at the office unless an emergency exists.
The contractor is to notify the office of the emergency as soon as passible.
2/2020

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth






