
Howard County
Health Department

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

Main: 410-313-2640 I Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-856-313-5300

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

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

RECEPT)ATE: 6/27/22 ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: PERMIT: UPGRADE

PROPERTY ADDRESS: 7550 Greenwood Drive

P s72061

LOT: TAX ID:

Fogles Septic Clean lnc.

coNTRAcToR ADDRESS: 580 Obrecht Road, Sykesville, MO 217845

PROPERW OWNER: Robert Crawford

owNER ADDRESS: 7550 Greenwood Drive, Highland, MD 20777 PHONE: 410-9714500

SEPTIC TANK SIZE (GALTONS):

PUMP MODEL:

€-r*- TANK MANUFACTURER:

DISTRIBUTION SYSTEM: ET GRAVITY

tl- H? PUMP TANK cAPAcrrY: 5-<)

PRESSUREDOSED BEDROOMS: APPLICATION RATE: 62. 8

PUMP SIZE

ISSUED BY:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

COI{TRACTOR MUST SCHEDULE A PRE.CONSTRUCNON ITTSPECNON PRIOR TO BEGINNII{G ANY INSTALLATION

CONTRACTOR MUST SCHEDULE AN INSPECTION ANO GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

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

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOTE RISERS REQUIRED ON ALL SEPTIC PUMP CHAMBERS

ETECTRICAT COMPONENTS OF THE SYSTEMNOTE: AN ELE9S|CAL PERMIT lS REqUIR

ff ELE.TRICAL PERMIT ISSUED

ED

I'{OTE: MDE RECOMMENDS SEPTIC TAN NT UNITS BE PUMPED AT A FREqUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE 1{OT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNW COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

CALL 41G313-1771 TO SCHEDULE INSPECTIONS.

TRENCHES:

INIET DEPTH:

MAXIMUM BOTTOM DEPTH:

z
3 t

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

1
I

L EFFECTIVE AREA BEGINNING DEPTH: 5,-ji-
LOCATION:

PER APPROVED SITE PTAN. SEWAGE DISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE.COI{STRUCTION INSPECTION.

NOTES:

Trvt^-l I tlt-.--J- fl *

D OTHER PRETR

E

JW s/2015

A

SUBDIVISION:

CONTRACTOR: EMAIL: !i!Dt@fsg!99!n!-€s!E

PHONE: 41G795-5570

EMAIL:

LINEAR FEET REQUIRED: /n I

K W- I + tssUE DArE: e/ z--f "o--exPlRArloN omr: 6,hz-t/zt
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TREN.CIVDRAINT.IELDDATA
WIDTH INLET BOTTOM
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DISTRIBI-ITION BOX BAFFLE

DISTRIBUTION BOX PORT
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PRE€ONSTRUCTION:
+

PUMP/SEPTIC TANK LEVEL 

-

MANUIACTURER-
CAPACITY CAI

SEAM LOC

TANKLID DEPTH

BAFFI F,S

BAFFLE FII,TER

MANHOLE LOC
6" PORT LOC

-EAclz-
WATERTIGHTTEST -
SLOTTED

DATE O\.. LID

s-21-4.*/ J- ldJ +\-..J- ulil I
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INSTALLATION:
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SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL 

-

MANUFACTIJRER-
CAPACITY 

-- 

GAI
SEAM LOC

TANK LID DEPTH

BAFFLES 

-

BAFILE FILTER 
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MANHOLE LOC-
6'PORTLOC_
WATERTIGHT TEST

SLOTTED-
DATEONLID
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APPLIGATION
:-.- m GO I]A T]rIWT'IIEqfIN.G ] trIID SITE EVat na

PROPERTYLOCATION '

suBDlVBrOrt/PROPHTy .MME

PROPETTY ADDRESS

ZONING CATEGORY

ZP

^ ; .,.1 , ^) . PROPOSED LOT

t*o*or*u39fk['/ rxi\4Ap 40 uo,lF q** r5/wno.gg#[ff' &r!-jt.,/t,-
TlER

PROP EP.TY O\^INER(S) Rolor,l ((ft.ci lu,ril
DAMME PHDNE

IVTAILING ADDRES

J"

ZP

APPUCANT

DAMME PHONE

MAIUNGADDRS.

REATIONSHIP JD OWNR

all I EMAJL. ktt

sIATE ZP
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E[. HowanDcouNTyrc;ffi

Bureau of Envimnmental Heahh
8930 Sbnford Bh'd I Columbi+ MD zll}lts
41.0-31326iU1 - VoiEe/Relay
4103 12548 - Far
l-86638,8m - Toll Fr!.

Maura l. Ross.nan, M.D., Health Ofhcer

INFORMATION FORM . SEPTIC SYSTEM REPAIR/UPGRADE

Re6on for Reguest

L _--. _

/a{ haBnE syscern

E Slstem relor5tion for prDposed addltion
tr System uperade for propasd addition
E lnadeqEte lreat nert zohc

tr c.olla@ septic Enk
tr coliapsed drywell

Eistitrg systEm desiEn

tr Drywell

.R Trerrdr

El lvlound

E unbrown
tr other:

b dirdErgc $rfacing on the ErDund?
Yes

Has the septic tank been pumped within the last morlth?

_Yes

-No

Bate

No

\rftr r visral irqecir dthe sryaEc trre coiductldl

No

BlodGEE LEBding tD the fiEld

_Yes Eelain
No

-NoAddition8l Corrlrnents:
a I

'For REPAIP,5 erE tlle ourDlrs FEposing or do they plio tD rdd in th! fuErre any additions or modific.tiois to the piEper8, i,c. pools, lMnE +aE! addftiorE"
grliets, Etc? This iifornEtion ml6t b€ ddc6ld zt x'|e tirn. of $is lpliEtiDn. The Hehh f€Fartn.nt will nor b! rbL tD rEEDmmodet! rlgulsE in tlt€ fidd fDr

FrEperty modrfiEtidrE unrebted tD dl! rEFair requesl SLdr requesE rnay rEquirE En additional fue, Esong end EubmlEEI of a PcrtDHioI1 Clrtifidtion Pla4 if
th. prEpcty does ndt meEt drrent CDde ahd R.Cxihiorl!.

/ -*.*,*,*,4/l ,71 5'5"("'7QS.ptic Conh?ctor:

Coflb?ctol's

PEperty Address a-run.-v qle:--

boY Ye3r Built

Owne,'s Name: Existing bedrooms

ilame of previoLs owneas

Proposed bedroonis:

'A SaniErian will be in conact within three hEiness dalE, depeodirE upon the urEEhry qf the sitJetion, tD coordinate t'le sdEduling/revie\r of
fE rEpEir or upEredc.

'Prior to EchedLrling inspedions, s6led plans should be submittcd to darify the habrre of the addttion.+
Prirt out a copy df Real PropErty DaE vie DepL of TEEtion websit!_lndeEd file found_
f solyste condrtions are litnhEd and se,!r andlor Matro DisEiEt sta&s is not EDnducive b connection, tJ|E Santtirien mey fEcomt'|end pulsuit

of EmcrEEncy Sewer Ertension or Emetgency Metro DisEiEt lndu5ion. The Owher should conbctthe Bureau of Lltifties for debils
t{o psrnh is tD be issucd nor inspedion to bc scheduled wi*rout prior fEe collection at ttE offic! unlE en amerEE rcy exists
Thr contrador b to notify the ofiE! crf the erDeGency as sooi rs posdbla.

212020

Was a vir.rd it+e.tio.r of ttE seFtic tar* .ndlor drain 6EldE cdrdudEd?

_Yas Eplainohserv*cion:

I I

4

1'..-*!2

?3'tz'l Zaz,rn,,tln,iJ )R

Existing iredrooms:

Webdtq: utww.hdEalth.orE FacebooL: g44g;fugg!9qlggqftqg9[ggS Twitten @HocoHeahh



a
ov

;d\aa 7r.taz"t) OSS

,a

08t

\

'

ru..".-

0l 
or'{

:3Jo N

,t''i.
L

\

t

)-jrl,o 61 v r02>

a,

t'n"? f rv maH

.,1

a

L

G
o

.o1,

tv
,

-t
O=

ofu

9,

\



@
W-Howard County
\-z Uealth Department

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

Main: 410-313-2640 | Faxi 410-313-2648
T0D 410'313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.f acebook.com/hocohealth

Twitter: HowardCoHealthDep

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

SEWAGE DISPOSAL SYSTEM SPECI FICATIONS WORKSHEET

Address 1sj-o G*-nPooJ D/lvt-

Subdivision:

(1"<.^l-'#system: 
Application ratei o.9 Effective area beginning depth: 5j gottom maximum depth: -7, {

1"t Replacement: Application rate: 

- 

Effective area beginning depth: 

- 

Bottom maximum depth: 

-2nd 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 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:
. All trenches must be equal length unless low pressure dosed
. All trenches must be on contour
. 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
ln those cases, the spacing formula is 2D +W up to a maximum spacing of 1B'.

. 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

j,_,Jt

z;'Ll'

Approved:

- €r . S,rri

- J.L^/ lzt.o

- l1a N" o.
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t/- Date: -t ZL
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, SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARO COUNTY ELLICoTT ctlYd

DISTRICT-

DA
,':

q-
7

I

-IS 

PERMITTEO T ER-

AOD R INDE PHON

A SEWAGE OISPOSAL.SYSTEM LOCATEO AT

,,r/ l.(.L la,l,t at r' -y''/,q, i..-c-,3
suBDtvtstoN RO

PROFERTY OWN

ADORES

SPECIFICATIONS

DRAIN FIELO- DSPTH-FEET. BOT?OM AREA-SO, FT.

SEEPAGE PITS- ABSORAENT SIOE.WALL AREA--SO. FT.

SEPTIC TANK CAPACITY /l/t GALLONS

)
FOn GARBAGE GRINDER, INCREASE DISPOSAL AREA 22'l & TANK CAPACITY 5Of,.

IYom 0:reenuood D.lve I\rn llhe of Llln efflrrnni. {n }Inil .rtl dnntpi

PLANS APPROVED BY DA

FILL SEPTIC TANK AND DISTRIBUTION B

UNTIL INSPECTEO ANO APPROVED.

W'TH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK

NETTHER THE HOWARO COUNTY COMMIS5IONERS NOR THE HEALTH OEPARTMgNT 15 RESPONSIELE FOR THE

SUCCESSFUL OPERATION OF ANY 5YSTEM,

PERMIT

OrHER LeFch:lng bed - 1( leot 1,ldo V lfg reet 1Olg. Lrrcpte rongth e{rla'18 laat ,toa the

t'Lpht slde propsriy llnq nnd the rll dth dde & foet from tl'e reFF Jr6no'.it ]{na} rr"rt& of

bed ( I f€et on tho shallou Fide. Rlqht slde f!'op.n'tJr 'l { nF deta?nl nFd uheh fn.lng r.ha lct

lo
l<-r
IC,l

Ls

I
I
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PERMIT CAN

trn ,]1i-11t,).,,,SEPTIC TAN LEVE , /)i( ,i**# fO o..?r CLEANOUTs //
DISTRI9UTION BOX, LEV ')/ ^,r^
TILE FIELD, . DEPTH-FT. TRENCH WIOTH-FT,

GRAVEL DEPTH-IN, TOTAL LENGTH-FT.

NUMAER OF TRENCHES- TOTAL EOTTOM AREA-

SEEPAGE PITS, INSIDE OIAMETER-F,. DEPTH BELOW INLET-FT.

ABSORBENT AREA-SA, FI.

/-( t- ." 1",(REMAR b

{rr() /' I
lrll ./i,, {J..

DATE SYSTEM APPROVEO ()'? '4''z- INSPECTO

!
I
I
I

I
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rfi,#ffi APPI.ICATION o-Li?k
SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

P

HOWARD COUNTY ELLICOTT CITY

tz-

U

t/)

"kd@

O.r
CTI A SEWAGE

OIgPOSAL SYSTEM.

PROPERTY OWNEA

A ODR 9HoN

PNOPERTY LOCATI

SUBDIVJSION LOl NO.

ROAO ANO OEsCRIPTION

OCCUPANT 6HONE-

PENgON TO CONSTTTUCT SYSTEM-==-

AoDREss . PHONE

SIZE OF LOT 6t /(-/t--2-/ TYPE BLOC.

IF NOT STNGLE RESIOSNCE OESCR'gE

f'onoruo
Voppnoveo

EO*), I' PLICANT
t

on TE f*/',4';t---
|rltlDu grurtrru

REJ FOA---DA

THES E5 NffiT A PHRMBT

TOr THE COUNTY

I. HEREBY, APPLY FOR THE TE57S IN OAOER TO

' HOLD 
'IENDING 

,?UnTHER TEST5---oATE-I--

, REASOIIS FOR REJECTION OR HOLOING-.
t

I
I
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DATE TEST # DEPTH START BREAK
1" DROP
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Real Property Data Search o
Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: None
Account ldentifier: District - Os account Number - 348684

owner Information
Owner Name: CRAWFORDJOHN R Use: RESIDENTIAL

CRAWFORD TERESA K Principal Flegidence:YEs
Mailing address: 7550 CREENWOOD DR Deed Reference: n59O6/ 00164

HICHLAND l'4 D 20777-

Location & Structure lnformation
Premises Address: 7550CREENWOoDDR Legal Descriptioh: lol 44,2.o3a A.

HICHLAND 2O777-OOOO 7550 CREENWOOD DR
CREENWOOD FARMS SEC,3

Map: crid: parcel: Neighborhood: subdivision: section; Block Lot: Assessment Year: Plat No:
0040 0018 Ol57 5020201.14 2106 44 2O2O Plat Elefi 588
Town: None

Primary Structure Built Above Grade Living Area Firlished Basement Area Property Land Area County Use
1962 2,235 SF 2.0380 AC

Stories BasemehtType Exterior Quality Full/Half Bath carage Last Notice of Major lmprovements
2 NO SPLTT LEVEL FRAME/4 2 full/l half I Attached

BR ICK

value lnformation
Base Value Value Phase-in Assessments

As of As of As of
o1/o1/2O2A A7/O|2A21 O'1O12O22

Land: 210,300 230,300
lmprovements 2l4,aoo 214.600
Total: 425,100 444,900 43a,300 444900
Preferential Land: O 0

Transfer lnformation
sellen DREW MARVIN E Daiet 12lO3l2O14 Price: $399,000
Type: ARMS LENCTH TMPROVED Deedl:n5906/ OOt64 Deed2:

Seller: DREW MARVIN E ETAL Oaletl2/29/1989 Price: $O
TYpe: Deedl: /02105/ oo598 Deed2:
Seller: DREW MARVIN E AND WF Date: l0/19/t981 Price: $O
Type: NON-ARMS LENCTH OTHER Deedl: /o'1o74l Oo7lo Deed2:

Exemption lnformation
Paftial Exempt Assessments: Class Alol/2)21 O1O1|2O22
County: 0OO O.OO

State: OO0 O.00
Municipal: OO0 O.O0|O.00 0.0O10.O0

Special Tax Recapture: None

Homestead Application lnformation
Homestead Application Status: Approved A2/25/2015

Homeowners' Tax Credit Application lnformation
Homeowners' Tax Cr6dit Application Status: No ApplicationDate:

111


