
Bureau of Environmental Health
8930 stanford Eoulevard, columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2648

TDD 410-313-2323 I Toll Free 1-865-313-5300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

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

REcErPr DATE: 8l?;612022 ONSITE SEWAGE DISPOSAL SYSTEM P stztto

APPR.,AL DATE: t^l*h*- ?ERMIT:
PROPERTY ADDRESS: 15929 AE Mullinix Road

REPAIR A Repair

SUBDIVISION:

CONTRACTOR:

River Farms

Fogle's Septic clean lnc.

coNTRAcToR ADDRESS: 580 Obrecht Road Sykesville,MD 21784

LOT: 1 TAX lD: 04-326091

EMAIL: J hn fo esinc.com

PHONE: 410-795-5670

PROPERTY OWNER: EMAIL:

OWNER ADDRESS: Same as above PHONE:

SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: nla PUM P SIZE: nla

DISTRIBUTION SYSTEM: X GRAVITY PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.5

TRE NCH ES:

tINEAR FEET REQUIRED: 180 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

3-4'

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

2' tt'
11 ctc EFFECTIVE AREA BEGINNING DEPTH: 7,

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

NOTES:

lnstall system per approved plan. Existing drywellto be pumped and col,apsed. Add ma nhole riser to ex. Tank

OTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: K, Wolf, tEHS ISSUE DATE: 812612022 EXPIRATION DAIE: 812612O23

COi{TRACTOR MUST SCI{EDULE A PRE{ONSTRUCNO'{ INSPECNO PRIOR TO BEGINNING ANY INSTALLATION

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

STONE MUST 8E APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABTE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

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

MANHOLE RISERS REQUIRED ON ALL SEPTICTANI(S AND PUMP CHAMSERS

AI{ EIICIRICAL PERMIT IS REqUIRED FOR INSTALTATION OF ANY ELECTRICAI COMPONENNi OF THE SYSTEM

8 rrcoatcat ptaMr $suED E n/a
THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY

ACCEPTING THIS PERMIT, THE OWNER AND/OR APPTICANT ACKOWLEDGE THAT THE SPECIFICANONS DETAILED IN THIS DESIGN ARE

ONE POSSIBLE OPTION ANO THAT THE HCHO WILL REVIEW OIHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE Of A
qUALIFIED OESIGN CONSUI.TANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIAONCE.

AI{ INDIVIDUAL CERIFIED BY MDE AND THE MANUFACTUREN TOR BAT INSTALLATION MUST BE PRESENTATAI.L TIMES DURING BAT
INSTALTATION.

MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEqUATE TO ENSURI

THAT SOI.IDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM.

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

NOTE

NOTE:

NOTEI

JW 5/2015

Howard County
Health Department
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FOGI.E'S S'EPTIG CLEAN, INC.
580 Obrecht Road . Sykesvilie . Maryland 2'1784

(4{0) 795-5670

5 C/6- n IG EVALUATION
I

i

I
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FOGLE'S
SEPTIC SERVICE

Dare:/ | t,.t lzczz r,*",2 .aO o."upiroi DYes i E/NloIlfduyer / O Setler

orcereoBy:PliT l,il:l\'\i.1 f F," lr:vacant, how long?ctient'l-fl(fl H TltEi'rk: Ef
Last pumped:

Prooedv aoe: lt.li,: 4.l?i { # Bediooms: i*l

County Rec'ordst E Requestad n NotReceived

Contirmed: ! Yes E Lefl Message

Depthoftank: 3.$ I

Prooertv Address:
i64?'4-7\ [ Ar l, L; i i.r F,', ;.: ii
h; r:c DB) hrbr t\ir z 11.l -t

Phone: l- ii;-5ttb-b5:j3
email:i.ir I ii: i i;, 1..riair',t :r.. ! h rr r,f, i :.1

0A ., I,.] l"lh t L

Ground Conditions:

Weather:

Liquid level: E Above Normal I FNormal / E Below normal

Aecess lo lank- frt''gMainienance Appears: tr Good t drai,r / trPoor

Pump system: trYei / ,EfNoEflluent Filter present? tr Yes / fl.No

,rypcyit@n}','.'r 1',;;. r-: , ;:;rr,-
, :.

lahl( uomDosllr0n &'5Ee

p Septic Tank (1 lank)

E Cesspool

E Aeration System

fl Other:

B Metal E Concrete D Unknown tr Drainlield
pDrywell
E Sandmound

D Other:

Tank Size i.',:,,i ) ,"s

E Functional

tr Marginal

Unsa

Signature:fr. fAnrult
lnspection Fee; $ 7 85 .A A
Locate/Hand Digging Feer

Watei'Tesl .tr U&O tr Lead tr Nitrite

WaferTest otheil

AmountDue:'tr iCC CA

i..l r,r;..i \

S"r, i\

-l \, tl i ,'{-

Check #

i

I

I

lr.^,1 \/li:-l I-, E,::-: ,,-r \ i .'. :. 1.-t2.-)IMPoRTANTilii li1 .i Lr- "l l.-t il l'1,,i'l1[] i-..l'i.\ /:.:/Lt-
. This is a subjective and visual inspection only, based upon many unknown and unseen fuclors.
. The mndition oftre Sewage Disposal system is reported as of the above date.
.'lhis rqort does not WARRANT nor GUARANIEE continued functional Sewage Disposal System operations.
. }l house has been unocorpied, this report may not be accurate. Little or no use ofthe septic system could have allowed the problenrs to

temporarily clear thBmsdves.
. lf a larger family is movirg in than is presently ocarpying the ho{rse, the septic system rnay be subject lo failure.
. If tle general ground Qonditisn is wet, tris report may not be acclrrah, es giound moishfe may cover or hide actual septic effluent on the sorbce
. ln the .above cases, lt is sllmngiy suggested trat the septic system be r+cerlified in 3 to 6 months,
. lf the system is nted below as marginal or unsatisfactory it is suggested hal the local healh department be contacted to inspect and conllnn the

findings.
. This reporl addresses lhe functionality of lhe system. lt does not wanant or guarantee sizing for permitling code or regulation now orin the fulure,

Payment for this inspection signifies understandlng and acceptance of above clauses,

llpe ot Absorptron $ystem

Baffles intact? E Yis / tr ruo 
'l,:j;f 

,

lnspector:

1

fic ri ij

,l; .,1;

!,j..,ia; .,.,1

J.i....:"

-i:, i-l-5,,-L ,,_r.i
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Howard County Health Department
Bureau of Environmental Health, Columbia, MD 2lO4S - 4IO-3L3-L77L

SEWAGE DISPOSAL PERMIT NO. a- P. TD

RES!DENTIAL PERMIT COMMERCIAL PERM!T
( NUMBER OF BEDROOMS: _) (DESTGN FLOW: GPD)

**POST THIS ARD HERE IT CAN BE SEEN FROM ROAD**

PERMITEE:

LOCATION:

COMMENTS: '

lnspector Date

WORK IS SATISFACTORY, OK TO
CONTINUE lnspector Date

FINAL INSPECTION MADE, OK TO
COVER ALL WORK

lnspector Date

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTI NU ING

a^ ia



.\N PERMIT
W,Wo'" o q2

&tr9,-,_ A o7r52
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

lNBEXED OISTRIC 4

D^rE Uz/64

PERMITTEO TO INsrar-L-l--eLtsn-
a.//- s*4r

AOORESS PHONE Bfitfl.o*t u,4!A+

A SEWAGE DISPOSAL.SYSTEM LOCATED AI _

Rlvcr Farn-e
16929

^df ,"l t, "* ,u-Lorl;s.. - lSt BDtVlstON

AOORES

sPEcrFrcATroNs 4 bed,rooos

DFAIN FIELO- DEPTH-FEET, BOTTOM ARE sa. FT.

SEEPAGE PITS- AESORBENT SIDE.WALL AREA . FT.

sEplc rANK c n pac rv---I0!Q- c e LLo t't s

FOR GARBAGE GRINOER, INcREASE OISPOSAL AREA 22ir A TANk CAPACITY 5O'r.

61Hgp DrT lra1ls - 2 alry vel
beIol,
Place

the lnl-ct pipe. Inl.ot p
pa.]! dw uall n}larr+ ,(A

lls to bo 5 ft. beloL grado.
ff^ fr.an fr.^ni 1^

oDe d!)r raLl about a0 ft. ,roE left airlolLao ald th€ othcr ilry
tro11 eh6rtt qO f+.- fr.^t1 laf+ ald. l{n^- f.aft !l

pLANs AppRovED gv---&.ne.ld-E--Uoaasholr--o ercJll9/63-

FILL SEPTTC TANX AND, OISIRIAUTION EOX WITH WATER AEFORE CALLING FOR AN INsPECTION' COVER NO WORT

UNIIL INSPECTEO ANO APPNOVED.

NEITHER THE HOWARD COUNTY COMMI5SIONERS NOR IHE HEALTH DEPARTMENT 15 RESPON5IBLE FOR THE

SUCCESSFUL OPERATION OF ANY sYsTEM.

L

F

I
I

pRopERTy oWNER Bnrl^w..tl Q..1 ll.fnt. ({an=toniror ll.rry g. p"r.Jou .-

ilotololneal aa you Iaco lot froE Uulttllx nit. Dty uoLla nu8t b6
27 ft. apart lro" edS0--ol-L:-to=edga-ol__th'o__othe!.:----
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