
Howard County
Health Department

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

Ma in: 410_313-2640 | Fax: 410_313-2848
TDD 410-313_2323 | Tolt Free 1_856-313_G3OO

www.hchealth.ors

Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.0., Health Officer

RECEIPT DATE: 1 22

APPROVAL DATE:

PROPERTY ADDRESS: 3274 Our Mile Court

ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: REPATR

P stzag+

LOILl A Repair

SUBDIVISION:

CONTRACIOR:

Gwenlee Est.

Fogle's Septic Clean lnc.

CONTRACTOR ADDRESS: 580 Obrecht Road Sykesville,MD 21784

LOT: 17 TAX lD: 04-334485

EMAIL: John@,foglesinc.com

PHONE: 410-795-5670

PROPERTY OWNER: Thomas Frketic EMAIL: !e'LGl!E@E!!ei!.!sm
OWNER ADDRESS: Same as above

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

DISTRIBUTION SYSTEM: GRAVITY E PRESSURE DOSEO BEOROOMS: 4 APPLICATION RATE: L.2

ISSUED BY: K. Wolf, LEHS ISSUE DArE: L212912O22 EXPIRATIoN DArE: L212912023

NOTE: CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUcTION INSPECnON PRIOR TO SEGINNlNG ANY INSTALIATION

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKEI MUSI BE AVAILABI.E FOR REVIEW.

WATERT1GHT SEPTIC TANK5 REqUIREO

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

MANHOLE RISERS REQUIRED ON ALL SEPTICTANKS AND PUMP CHAMSERS

AN EI.ECIRICAT PERMIT IS REQUIRED fOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OFTHE SYSTEM

fl rttc'rntc* eraMr BSUED e nlc
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOTGUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY

ACCEPTING T}IIS PERMIT, THE OWNER AND/OR APPTICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS OE5IGN ARE

ONE POSSIBLE OPTION ANO THATTHE HCHD WILL REVIEW OTHER PROPOSAI.S. YOU HAVE THE OPTION TO SEEK TI{E ADVICE OF A

QUAI.IFIED DESIGN CONSUTTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIAONCE.

AN INDIVIDUAL CERTIFIEO BY MDE AND THE MANUFACTURER FOR BAT INSTATTATION MUST BE PRESENT AT Att TIMES OURING BAT

I NSTAI.TATI O N.

MDE RECOMMENOS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEqUATE TO ENSURE

THAT SOTIDS ARE NOT DISCHARGEO TO THE DISPOSAL AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAI. APPROVAT ON THIS PERMIT.

cAtL 410-313-1771 TO SCHEDULE INSPECTIONS.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

TRENCHES:

LINEAR FEET REQUIRED: 75 INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

5'

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

3 9.5'

nla EFFECTIVE AREA BEGINNING DEPTH: 6.5'

LOCATION: TO BE STAI(ED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:

lnstall system perapproved plan. Current house is3 bedroom. Homeownerwanted system sized for4bedroom.

JW s/201s

PHONE: 443-472-807t
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Howard County Health Department
Bureau of Environmental Health, Columbia, MD 21045 - 4LO-313-L77L

SEWAGE DISPOSAL PERMIT NO. n- ?P- S?zC A.lItI

RESIDENTIAL PERM IT r' COMMERCIAL PERMIT
(NUMBER OF BEDROOMS' l,l ) (DESTGN FLOW: G PD)

I
PERMITEE:

LOCATION:

COMMENTS:

q { Ooc f'Qih 6*rr$-
**POST THIS CARD WHERE tT CAN BE SEEN FROM ROAD**
STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTM ENT BEFORE CONTI NU I NG lnspector Date

WORK IS SATISFACTORY, OK TO
CONTINUE lnspector Date

FINAL INSPECTION MADE, OK TO
COVER ALL WORK

lnspector Date


