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

Main: 410-313-2640 | Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-865-313-5300

www.hchealth.orE

Facebook: www,facebook.com/hocohealth

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

RECEIPT DATE:

APPROVAL DATE:

zlzsl22 ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: REPAIR

PROPERryADDRESS: 14787 ison Way

P 570973

SUBDIVISION:

CONTRACTOR: Fogles Septic Clean lnc

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

LOT: - TAX lD:

EMAIL: kim@foelesinc.com

PHONE: 41G795-5670

PROPERTY OWNER:

OWNER ADDRESS:

Kenneth and Julia Polk

14787 Addison Way, Woodbine, MD 2L797

EMAIL:

PHONE: r./'

SEPTTC TANK SrZE (GALLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

FT l:n N G' PUMP CHAMBER CAPACITY (GALLONS}:

+ HOUSE SQ. FT

GRAVITY FED EI LOW PRESSURE DOSED

PUMP SIZE:

TRENCHES:

LINEAR FEET REQUIRED: 1o' INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

4
3 I

,o'TRENCH WIOTH:

MINIMUM SPACE

BETWEEN TRENCHES: fi 6rc EFFECTIVE AREA BEGINNING DEPTH: S
LOCATION:

NOTES:
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NOTE:

NOTE:

NOTE:

NOTEi

NOTE:

NOTE:

NOTE:

ISSUE DATE: EXPIRATION DATE:

COI{TRACTOR MUST SCHEDUTE A PRE.CONSTRUCNON INSPECNOI{ PRIOR TO BEGIl{J{IITG AI{Y INSTATJ.ANO

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAV€T TIC(ET MUST BE AVAILABTE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT TEAST lOO FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIREO ON ALL SEPTIC TANKS AND PUMP CHAMBERS

At{ ELECTRICAL PERMrr IS REQUIRED FOR I'{STAII.ATION OF AI{Y EIICTRICAL COMPOI{ENTs OF THE SYSTEM

. ELEORICAL PERMIT ISSUED E *
NOTE: THE HCHD DOES I{OT WARRAT{TY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMAI{CE Of THIS SYSTEM A5

DESIGIIED. BY ACCEMNG THIS PERMIT, THE OWNER AND/OR APPTICANT ACKOWIIDGE THAT THE SPECIFICATIONS
DETAII.TD IN THIS DESIGN ARE ONE POSSIBLE OPTION AIIO THAT THE HCHD WILL REVIEW OTHER PROPOSAIS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUAUFIED OESIGT{ CONSULTANT OR PROFESSIOI{AL ENGII{EER FOR FURTHER

GUIADNCE,

NOTE: MDE RECOMMENDS SEPnC TAN(s, BAT, AND OTHER PRETREATME'{T UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOUDS ARE T{OT OISCHARGED TO THE DISPOSAL AREA

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

SUCCESSFUT OPERATION OF ANY SYSTEM,

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.
cArr 410-313-1771 TO SCHEDUTE TNSpECTTONS.

rw 5/2015
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APPLICATION RATE: A, g

I

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

ISSUED BY:
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PRE-CONSTRUCTION:
61li l7o?')-. l"',1- t,,' L> 4E' |tS 6N aapru.tE ,!?

TRENCII/DRAINT'IELD DATA
WIDTH INLET BOTTOM

-dL 4r lo'LNIJMBER OF TRENCHES

TOTAL LENGTH

ABSORPTION AREA s.g+ s
DrsrRrBuTroN Eox LsvEr SftEf\
orsrnsunoN gox sAFFLE ldJ g
DIsrRIBtmoN Box poRT .{-- <

SEPTIC TANK DATA
SEPTIC TAI{K I LEVEL

TANK LTDDEPTH * 1.6 t

PUMP/SEPTIC TAI\{K LEVEL 

-

MANUFACTTJRER-
CAPACITY OAL

c,
t
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DATE ON LID

DATE ON LID

SEAM LOC

SEAM LOC

6" PORT LOC

MANIJIACTURER

CAPACITY GAI

WATERTIGI{T TEST

SLOTTED

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

BAFFLES A'

TANK LID DEPTH

BA.FFLES

BAFFLE FILTER
MANHOLE LOC

WATERTICT{I TEST

SLOTIED

iNSTALLATION:
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HOWARDCOUNW
HEALTH DEPARTME}.IT

Bureau of Environmental Heahh
899) Stanford Bhrd I C.olumbia, MD 21045

410.313-2 0 - voice/Relay
410,3r.:1.2648 - Far
L866313.6300 - Toll Free Q5?:q1'<

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

Reason for Reguest:

EIlraiting system

E Systern relocztioh for proposed addition

tr s\Etern upgrade for proposed addition

E lnedequate trednnent zohe

E Collapsed septic tank

tr collapsed drywell

ErisEE Eystern .lesiEn

2f Drwell
E Trench

E Mound
E unknown
tr other--

ls disdErge srrfaEing on thc grornd?

_Ye5
-Aro

Addrtio#i comroents:

INFORMANON FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped wilfiin the last moath?

Yes Date purnped

-Ato

wasJ! vbual

_4o
inspection of tie septk fanl( and/or dr.in fields conducted?

Eplain
No

w6 a visual i[+ection of 6c sc*_agc linc conductedl

Yes

,4;

Blochge Leading to the field

-Yes 
bqlein

-!lo

'For REPAIRS, arE t1r oumlrs pEposing or do th.y plan tD Edd in dl. fubrr. any addEons or modiistjons to the pmpcrS, i.e. pooh, living sPac€ addltiotrs,

EtsrECEs, et ? ThG inform;tion musl be disdospi st dre time nf this .ppli-tiorL Th€ Heahfi D€partrner( wlll not be abh to .ccommo&te rEquests in tlE ield for
property modifications unrelated tD dte rEpair rBquesL Sudr requesE lney EquirE an addibonal fe€, tlstin& Bnd $bmitEl df a PerElitroo C.rfrfl3tion Pla& if
thr plDperty does not mest arrrert Code and ReEllations-

Septic Contracton V" \es t l<- Contractor's \\o.1qf - 5-ato
o c- ? \MJConb"ctor's

owner's Name

Name of previous owneE:

Lot: Year Built: IQBs"
Existing bedroomsl

Existing bedrooms:

Proposed bedrooms:

+A Sanitariah will be in contact within three business days, depending upon the uGenry of the sltuat,on, to coordinate the scteduling/review of
the repair or qpErade.

'Pridr to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*
Pridt olrt a copy t f Real Property Dete via DepL of Taction website_lndexed file found_
tf sol/sfte Eondhions are limhted and sewer and/or Metro District status is not conducive to connection, the Sahitadan fiay E@mmend pursuit

of EmerEen6y Sewer Bdension or Emergency Metro District lnclusion. The Owner should mntect the gurEeu of Ljdllties for de6ils"
No pe.mit is to be Gsued nor inspection to be scheduled withost p.ior fee collection at the office unless ah emeGency exist!
The contractor 'rs to notify the office of dre emergency a5 soon a5 posslble.

2J2O20

Website: www-hchealth.ore Facebook www.fucebook.com/hocohealth Twi6er: @HocoHealth

Property Address: lV1k1 \A; ..'..-. \ ).tt courrtr riL,-ala,2-g]-
Subdivision: q

{


