
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 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 4/5/23 ONSITE SEWAGE DISPOSAL SYSTEM P 574077 

APPROVAL DATE: (;,J-z.,,\ /U?J., ® PERMIT: REPAIR A 

PROPERTY ADDRESS: 8121 Murphy Road - --~~--- -------------------------
SUBDIVISION: LOT: TAX ID: 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Paul and Ann Scholz EMAIL: 
-----------------

O W NE R ADDRESS: 8121 Murphy Road, Fulton, MD 20759 PHONE: 

SEPTIC TANK SIZE (GALLONS): TANK MANUFACTURER: - -
PUMP MODEL: ------ ) PUMPSIZE PUMP TANK CAPACITY: 

' 
DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: ---

LINEAR FEET REQUIRED: 10S' INLET DEPTH: L/ 
TRENCHES: TRENCH WIDTH : '3 MAXIMUM BOTTOM DEPTH: 9 

MINIMUM SPACE I 

r-1, lir -BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : !::> 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

:;:::: "' ~ ~.._IA. ?_,_r ~C:J~--J.. 'D .... ~ ·~ "-- (<) \...,...._ 

~ ~--~ ..... ('V\.,.c....t...... \'1\ ~.,t e ~ CJ, J... ~"~~- 'l!.'f'6.~ ~l..-,l-l "'--t,...,,~. 
NOTES: 

ISSUED BY: j<.. IN o )...f- ISSUE DATE: EXPIRATION DATE: 

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 AND PUMP CHAMBERS 

NOTE: .AN ELECTRICAL PERMIT IS REQUIRED FOR INSTAL~TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
~ ELECTRICAL PERMIT ISSUED E ~ 

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 



NOTTOSCAL 

--

ROADNAME 

PRE-CONSTRUCTION: 
5 b- "'2-11 2,-); ~ .... ~--

TRENCH/DRAINFIELDDATA 
WID1tf INLET aopoM 
3 L..f ____.'l.___ 

NUMBER OF TRENCHES '1 
TOTAL LENGTH_....,) C)..,_q~---=--
ABSORPTION AREA 1?.., l ft3 

DISTRIBUTION BOX LEVEL l -es 
DISTRIBUTION BOX BAFFLE "(e,. 5 

DISTRIBUTION BOX PORT t'VLo b 0:1£ 

G)t,, SEPTICTANKDATA 
SEPTIC TANK 1 LEVEL '-f¼ 

MANUFACTURER N /,+ 
CAPACITY \'2,.,S-0 GAL 
SEAM LOC -,---'-M..>.-'. -....:..] ;..__ __ _ 

TANK LID DEPTH __ 3~' --
BAFFLES 'f,e.,s. 
BAFFLEFILTER __ - __ _ 

MANHOLE LOC /3, u.J 

6" PORT LOC f C ~ 
WATERTIGHTTEST 0" ~~--
SLOTTED f\O 

DATE ON LID_~µ~ ( __ _ 

PUMP/SEPTICTANK LEVEL ~(,k 
MANUFACTURER~----
CAPACITY _____ GAL 
SEAMLOC _____ _ 

TANK LID DEPTH ____ _ 
BAFFLES ______ _ 

BAFFLE FILTER ____ _ 
MANHOLELOC _____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 

DATE ON LID _____ _ 

FINAL INSPECTOR _ <),.._._. ___,_f_,.,74"H-L,------~· DA TE OF APPROVAL (o / 1_ \ / i Ou J 
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.. 
' . 

.. 1/r~ ~ PE R·M IT 
,-~ · SEWAGE DISPOSAL SYSTEM 

. p~ MARYLAND STATE DEPARTMENT OF HEALTH 

l!J893 
A-----

HOWARD COUNTY ELLICOTT CITY 

1/,~h~ 'iNDEXED 
DISTRIC'f __ l\t.,..h __ _ 

r,,/.J.3/7t 
DATE 

Jilek Fyocl; X 
IS PERMITTED TO IN!TAL•,_ __ .,.ALT!R-

!)88•9720 ADDRESS 13775 Triadolphia Ron,t, Glenolg,· Md. 
PHONE----------

A SEWAGE OISPOSAL,SYSTEM LOCATED AT----------------------

suac1v1s10N--------------ROA0 __ M_u_i•1_1h_y_n_on_d ____ _._0T_1 ___ _ 

Mr. David r.. niaonbrodo 
PROPERTY OWNEtt-------------------'-------------

AOORESS 9201 Ploasnnt Court, Lnurol, l!d. 2o_s_1_o ___ P_h_on_o_: __ 77_6_;._4_os_o _______ _ 

SPECIFICATIONS 4 bo,troolll!l 

CRAIN FIELo_:._ DEPTH--FEET, BOTTOM ARE ... A ____ _.sq, "• 

SEEPAGE PITS __ ABSORBENT SIDE•WALL ARE-----SQ. FT, 

1250 SEPTIC TANK CAPACITY _____ QALLONS 

I 

FOR GARBAGE GRINDER, INCR!tASE DISPOSAL AREA 22', Ill TANK CAPACITY ~. 

DRY WELL - 500 !lq, ft, absorbont sidownll nron to •bogin bolow the inlet, 
'j,f~l!lllm ,1Dptl1 porinittoa for dry well is ll'1 ft, tocnto dry mm 30 ft, fto1u 
loft sido lino and 110 ft, from front lot lino ns :1oe11 from Murphy Road, HOUSE 
WILL IIAVB tu DD SEr 125 PEBI DACK Pl(U\I PRON! llllIII. LOT LINl3, 

NCYrB: ALL PIPE FIUJI IIOUSD 10 DISPOSAL AREA ~!OST B13 OlSI IROI~. 
PBl'.!-:IT VOID AFTER THREE YEARS, 
NOID: INSIALL SIANO PIPE UN SEPIIC IMK MD DR'l IIDLL, S'tnND PIPl!5 MtlS'l' BE 6 lMC!!ES 

IN DIAMETER, CAST IRON, TERRA COTTA OR CONCRETE ACCEPTED, 

Robert V, Torre S/13/74 PLANS APPROVED BY ______________ DAT..._ _______ _ 

FILL'SEPTIC TANK ANO DISTRIBUTION IIOX WITH WATER IIEFORE CALLING FOR AN INSP!CTION. COVER NO wci 
UNTIL INSPECTED AND APPROVED, 

, 
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR / 

' \ 
SUCCESSFUL OPERATION OF ANY SYSTEM, -'. 

I 


