Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard C ounty TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Health D epartment Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: 6/27/22 ONSITE SEWAGE DISPOSAL SYSTEM P 572061
APPROVAL DATE: PERMIT: UPGRADE A
PROPERTY ADDRESS: 7550 Greenwood Drive
SUBDIVISION: LOT: TAX ID:
CONTRACTOR: Fogles Septic Clean Inc. EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 217845 PHONE: 410-795-5670
PROPERTY OWNER: Robert Crawford EMAIL:
OWNER ADDRESS: 7550 Greenwood Drive, Highland, MD 20777 PHONE: 410-971-4500
SEPTIC TANK SIZE (GALLONS): ga.v TANK MANUFACTURER: g
PUMP MODEL: PUMP SIZE 1~ P PUMP TANK CAPACITY: _ /2 5Tq
DISTRIBUTION SYSTEM: [} GRAVITY [0 PRESSUREDOSED BEDROOMS: _ °  APPLICATIONRATE: ©, &
LINEAR FEET REQUIRED: 12 g INLET DEPTH: o ¥ ‘
TRENCHES: TRENCH WIDTH: = MAXIMUM BOTTOM DEPTH: ‘7,>"
MINIMUM SPACE ' (
BETWEEN TRENCHES: I -4 EFFECTIVE AREA BEGINNING DEPTH: _$—, 5~

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED

LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
fﬂﬂ%// .bv,bdh"“\ P_Af“ f:}l -
NOTES:
ISSUED BY: K. We kL ISSUE DATE:  &/22/ » > EXPIRATION DATE: g/m,_/:_a,

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 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 PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRE&RMTATLATTD‘N O Y ELECTRICAL COMPONENTS OF THE SYSTEM

E

ELECTRICAL PERMIT ISSUED
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
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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Bureau of Environmental Health
8830 Stanford Blvd | Columbia, MD 21045

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

1.2866.313.6300 - Tall Free

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the last month?
A Failing Systam __Yes Date pumped;
Systemn relocation for propased addition __No
I:I Systam upgrade for propased addition
O Inadequate treatment zone Was a visual inspection of the septic tank and/or drain fields conducted?
O Coliapsed septic tank ___VYes Explain observation:
O Coliapsed drywell __No
Existing system design Was a visual inspection of the sewage fine conducted?
O Drywell __Yes
JB  Trench __No
O Mound
O  Unknown Blockage Lzading to the field
O Other __Yes Explain
__No
Is discharge surfacing on the ground?
__Yes
Ne

Ad:liticmaﬁomment-::
Qy l 1]

& *"""%"1("/’.’
L@

[

*For REPAIRS, are the owners prapasing, or do they plan to add in the future any additions or madificstions to the property, l.e. poals, living space additions,
garagss, etc? This information must be disciosed at the time of this application. The Health Department will not be able to accommaodate requests in the field for
property modifications unrelated to the repair request. Such requests may require an additional fae, testing, and submitial of & Percolation Certification Plan, if
the property does not mest current Code and Regulations.

Septic Cantractor: f’?f e J/?/fc //?// Contractar's Phone; /< /1.5 S (5
Contractor’s Address: 5 () //// A /// o V/?'/CQ//A' ] -L-/(?/L/,/'/J(/
Property Address: /5 5 ) _K»/ etrploid Le Couty e

Suhdmsuan(‘// ‘r’r’/u//,h/ /‘70/ /7 o) Lot: :K vear Buite /% 4 £
Owner’s Name: J‘ld 4 ‘f AL uL "d Existing bedrooms: /‘f

Name of previous owners: Existing bedrooms:

Propased bedrooms:

*A Sanitarian will be in contact within thrae business days, depanding upon the urgency of 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 Datz via Dept. of Taxation website indexead file found

If soil/site conditions are limitad 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 parmit 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 emargency as soon as possibie.
2/2020

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howal‘d C()unty www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: 2550 GrenJood D riie
Subdivision: A Lot —
(RTAS ‘
imitial system: Applicationrate: 9,4  Effective area beginning depth: :*f_b’ Bottom maximum depth: 7, <~
1%t Replacement: Applicationrate: ~ Effective area beginning depth: _ Bottom maximum depth:
2" Replacement: Application rate: _____ Effective area beginning depth: _ Bottom maximum depth:

Design Flow = 150 gallons per day per bedroom
Design flow + application rate = square footage of drainfield required

Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:

W+2 % {00= Percent of length of standard trench where W=trench width and D= depth between
W+1+2D effective area beginning depth and trench bottom.

Standard design requirements:

e All trenches must be equal length unless low pressure dosed

¢ All trenches must be on contour

e Minimum trench spacing: 10’ for all trenches utilizing sidewall reduction credit.
Additional spacing may be necessary for any trench using over 3.5’ of effective sidewall.
In those cases, the spacing formula is 2D +W up to a maximum spacing of 18"

e Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6" for
a 2’ wide trench and 9 for a 3’ wide trench (spacing is measured edge to edge)

¢ Maximum trench length is 100’

¢ Maximum pipe depth is 4’

Additional requirements:

— 54 (_)“1' Aa ® A
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. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY —
DISTRICT -

ADDRESS PHONE

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

o T e G e I
SUBDIVISION ,’4 er'f/-’-f""’bof[ ZE4 ROAD S R A /%9; &

-

PROPERTY OWNER YAl tinnan (‘-*"4/ \ %4/? 10 2 N7

4 [
ADDRESS T W B g P

SPECIFICATIONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA—__ SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA____________SQ., FT,

SEPTIC TANK CAPACITY / //) GALLONS
/

FOR GARBAGE GRINDER, INCREASE DISPOSAL ARElA 22% & TANK CAPACITY 50%.
orHer_Leaching bed = 15 feet wide by LY feet long. Locate length side 18 feet from the
right_side property lin» and the width side A0 feet from the resr praperty Iine, Dspth of
bed 5 # feet on the shallow side. Righ t side property line determinad when facing the lot
from Greenwood Prive, Two line of tile effluent in bed on centers,

PLANS APPROVED BY 47////f Kbt DATE _ﬁ ///A),

FILL SEPTIC TANK AND DISTRIBUTION BJJ WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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TILE FIELD, DEPTH—_____ FT. TRENCH WIDTH

GRAVEL DEPTH_________IN. TOTAL LENGTH

NUMBER OF TRENCHES__._______ TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER—______ FT. DEPTH BELOW INLET

ABSORBENT AREA ————__5Q. FT.
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o SEWAGE DISPOSAL TESTING
. MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY
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TO: THE COUNTY HEALTH OFFICER.

ELLICOTT CITY, MARYLAND)(/%CZ r/)t

ELLICOTT CITY

& 93 /7 pistrict
DATE

~
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I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTF!UCT GO& ECONSTRUCTI A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER

sk Tt

Sm A

PHONE

PROPERTY LOCATIO Vi \%
SUBDIVISION m( W

ROAD AND DESCRIPTION

OCCUPANT

SHONE

PERSON TO CONSTRUCT SYSTEM

PHONE i

ADDRESS

’/W/

SIZE OF LOT.

TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER &F WEDROOMS

-

(.ATE f”‘/"‘ c’<
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. REASONS FOR REJECTION OR HOLDING
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Real Property Data Search ()

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: None

Account Identifier: District - 05 Account Number - 348684
Owner Information
Owner Name: CRAWFORD JOHN R Use: RESIDENTIAL
CRAWFORD TERESA K Principal Residence:YES
Mailing Address: 7550 GREENWQOD DR Deed Reference: /15906/ 00164

HIGHLAND MD 20777-
Location & Structure Information

Premises Address: 7550 GREENWOOQOD DR Legal Description: LOT 44, 2.038 A.
HIGHLAND 20777-0000 7550 CREENWOOD DR
GREENWOQOD FARMS SEC. 3

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year:  Plat No:
0040 0018 0157 502020114 2106 44 2020 Plat Ref: 588

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1962 2,235SF 2.0380 AC
StoriesBasement Type Exterior Quality Full/Half Bath Garage  Last Notice of Major Improvements
2 NO SPLIT LEVEL FRAME/ 4 2 full/1 half 1 Attached
BRICK
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2020 07/01/2021 07/01/2022
Land: 210,300 230,300
Improvements 214,800 214,600
Total: 425100 444 900 438,300 444900
Preferential Land: Q o}
Transfer Information
Seller: DREW MARVIN E Date: 12/03/2014 Price: $399,000
Type: ARMS LENGTH IMPROVED Deed: /15906/ 00164 Deed2:
Seller: DREW MARVIN E ET AL Date: 12/29/1989 Price: $0
Type: Deed1: /02105/ 00598 Deed2:
Seller: DREW MARVIN E AND WF Date: 10/19/1981 Price: $0
Type: NON-ARMS LENGTH OTHER Deed: /01074/ 00710 Deed2:
Exemption Information

Partial Exempt Assessments:  Class 07/01/2021 07/01/2022
County: 000 Q.00
State: 000 0.00
Municipal: 000 0.00[0.00 0.00]0.00

Special Tax Recapture: None
Homestead Application Information
Homestead Application Status: Approved 02/25/2015
Homeowners' Tax Credit Application Information
Homeowners' Tax Credit Application Status: No ApplicationDate:

n



