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Howard County
Health Department

Eureau ot Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2540 | Fax: 410-313-2648
fDD 470-3L3-23231 To[ Free 1-866-313-6300

www.hchealth,ors

Facebookr www.facebook.com/hocohealth

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

RECEIPT DATE:

APPROVAL DATE:

PROPERW ADDRESS: 1201 Round Gate Ct

ONSITE SEWAGE DISPOSAL SYSTEM

ERMIT: REPAIR

P 3*o16/

SUBDIVISION:

CONTRACTOR Fogle's Septic Clean

CONTRACIOR ADDRESS: 580 Obrecht Rd, Sykesville MD 21784

EMAIL: kim@foglesinc.com

PHONE: 410-795-5670

PROPERTY OWNER:

OWNER ADDRESS:

Amy Doody

1201 Round Gate Ct, Woodbine MO 2L797

EMAIL:

PHONE: 443-812-221.6

SEPTIC TANK SrZE (GATLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

4

Existing puMp CHAMBER cApAcrry (GALLoNS): N/A

HOUSE SQ, FT.

GRAVIW FED x LOW PRESSURE DO5ED

PUMP SIZE:

APPLICATION RATE: L.2

LINEAR FEET REQUIR€D: 84, INLET DEPTH:

MAXIMUM BOTTOM OEPTH:

3'

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 6'

10' EFFECTIVE AREA BEGINNING DEPTH: 3,

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

NOTES:

lnstall new 84' center-feed trench. lnstall risers on septic tank.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: SUSAN ThOMAS rSsUE DATE: 2122122 EXPIRATION DAT* 2122123

CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATIOI{

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

STONE MUST BE APPROVED BY HEALTH OEPARTMENT AND GRAVEL TICKET N4UST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSIEM SHATL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOTE RISERS REQUIRED ON ALt SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAT PERMIT IS REqUIRED FOR INSTATTATION OF ANY ETECIRICAI. COMPONENTS OF THE SYSTEM

Z ELEC.TNCAL PERMIT ISSUED E

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS

OESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPTICANT ACXOWTEDGE THAT THE SPECIFICATIONS

DETAILED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WILT REVIEW OTHER PROPOSATS. YOU HAVE

THE OPTION TO SEEK THE ADVICE OF A qUATIFIED DESIGN CONSUTTANT OR PROFESSIONAT ENGINEER FOR FURTHER

GUIADNCE.

NOTC: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETRCATMENT UNITS BE PUMPED AT A FREqUENCY ADEqUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING IINAT APPROVAT ON THIS PERMIT.

cArr 410-313-1771 TO SCHEDULE TNSPECTTONS.

rw s/2015

A S?0?61

Lor: La rpJx|D: b\-3ZL^7.22

TRENCHES:



N TO SCALE

f. {e(-

,41r\tbl
AO

)o"t6
?o,

4t'

I
5"

ROAD NAME
(, u4t

1)'"s€

IBENEE4BAIIEIDIAIAWIDTH INLET BOT'IOM
-t

NL\.{BER OF TRENCI{ES

DIsrRrBUrroN Box LEVEL S?sZn
DISTRIBUTION BOX Bi.I"FLE !zLXL
DISTRIBUTION BOX PONT I'K-(

8sl
2s5 spr3's.ABSORPTION AREA

TOTAL LENGTH _

CAPACITY 4IZSD GAL

IANKLIDDEPTH - I'
BAFFLES .)oTLET (

WA'TERTIGHT TEST 

-

storrFD -SIIr':!LVEJ,2EP,
DAIE ON LID

PT'IMPISEPTIC TANK LEVEL 

-

MANUFACII.-'RER-
CAPACITY CAL

\,
z
l-
3
k
l.\)

DATE ON LID

SEAM LOC ^ Pl rt)

MANUFACTURER

SEAM LOC

6" PORT LOC

TANK LID DEPTH

BAIFLES

BAFFLE FILTER

MANHOLE LOC

WATERTIG}IT TEST

SLOTTED

BAFFLE IILTER
MANHOLE LOC

6" PORT LOC

PRE.CONSTRUCTION:

ha A(cass - fiR.f *,* b- eAto"t.

INSTALLATION:

1'l Le - I cv>r crr r.r, s?tEfJ , ar.,-zLq - I zav Qtt ') r r'\ tt oF *ze uotl -
<- tE

FINAL INSPECTOR DATE OF APPROVAL 79t,L

I

I

St{

I

SEPTIC TAIIK DATA
SEPTIC TANK I LEVEL

,^, \

I I A



tu
EL sowaRDcouNwT-Cxeer-moePanrl,telrr

Bureau of Environmental Health
89tO Stanford Blvd I Columbia, MD 21045

410.313,2640 - Voice/Relay
410-3t:1.298 - Fax

L866313.6300 - Toll Free

Maura J. Rossman, M.D., Health OfFcer
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Reason for Request:

Failing System

System reloEtion for Foposed addhion

SlEtem upgGde fo. proposed addltion

tnadequate bettment zooe

collapsed septic tank

Collapsed drywell

E.tisnE system dcsiEn

ts orvwell
E Trench

E Mound
El unknown
tr other:

INFORMATI ON FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Has the septic fcnk been pumped within the last mon$?

Ye5 Date pumped

-No
Was a visuEl ins?ection of dre septic and/or drain

Yes EjFlain obserrrdti

I*o
Wa. . vie,El inspedion of thc E6.raEe fine conduded?

_Yes
No

a I t

Blocl€gE

)<p"

Leading to the field
E-'.i. _

ts d6dE Er,$ridcing olt the ground?

-NoAddltiorDl Comments:

'For REPAIRs are th! owners proposin& or do thEy plan to add in tj]. future any additions or modifiEtions tD the proplrty, i.e. Pooh, livinB spece add6ois,

EFrages, et ? This information must be disdosed at the time of this .ppliEtion. The Hehh Departmed will not be able to accomrnodrte reques6 in dl€ field fEr
pmperty modifiations unrelated tD the repair requcst Sudl requesE may rEquilE En additional fue, tEsting and submEtal of a Percolation C€rtfiGtlon Plal! if
thc property does not meet currert Cod€ and Regulations.

SeFic ContEctor: h /rt s Pho 7q5',-

/// / lf

Contraa'or's

Properq Address:

Subdivision:

County

YeEr Built

4Owneds Na Exifiing bedrooms:

Name of ptevioirs ownersi it L,u Lot'to Existing bedrooms:J
*A Sanlbrian will be in conEct wlthin three business days, dependinE upon the urgency ofthe situation, to coordinate the scheduling"/review of
the repair or upgrade.

'Prior to scheduling inspections, scaled plans rhould be submitted to clarify the neture ofthe addition.*
Print out a copy of Real Property Date via Dept- of TaEtion website_lndexed file found
tf solysite Eondhjons ar! Iimited and sewer and/or MeEo DiEtaiEt stafus is not conducive to connection, Sle SaniLarian rnay rEcommend pursuh

of EmeGency Sewer Extension or Emergency MeEo Ditrict lnclusion. The Owner should corrfict the Bu.eau of Lhiliti6 for deEils.
No permh is to be issued nor inspection to be sEheduled without prior fee colleEtion at the office unless ah emergency exists.

The contr-aator is to notiiy the ofEce oi the emelEency as soon as posslble.

z/2o2b

Website: wwur.hchealth.orE Facebooh www.fucebook"com/hocohealth Twitten @HocoHealth
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