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Bureau of Environmental Health 
8930 Stanfs;,rd Boulevard, Columbia, MO 21045 

Main: 410-313s2640 I Fax: 410-313-2648 
TOO 410-313-2323 ( Toll Free 1-866·313-6300 

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

Twitter: ·HowardCoHealthOep 

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

INFORMATION FORM - SEPTIC SYSTEM REP AIR/UPGRADE 
Reason for Request: 

0 Failing System 

0 / System relocation for proposed addition 

fi System upgrade fur proposed addition 

□ Inadequate treatment zone 

D Collapsed septic tanlc 

□ Collapsed drywell 

Bxis9ng system design 

d Drywell 

□ Trench 

0 · Mound 

0 Unlmown 

D Oth~------=-----­

Is discharge surfacing on the ground? 

D Yes 

r/ No 

Has tl)e septic tank been pumped within the last,~ 
rJ Yes D;i.tepumped: • 3°'-t\j IC>~ ~ ~~ ::.S ¥),0~ CMJ ().>¼-.,e~ 
D No ~eJ e,wrentf~, 

Was f visual inspection of the septic tank and/or drain.fields conducted? 

. 6D Yes Explain observations: Dw'Yj h~.,e, [Y)Soe.:.h\Jn 

D No fht s~:}sc,, w1, > &:-:speJ::cJ 
1 

1?f as ~visual inspection of the sewage line condu~ted? 

~ Yes · 
Bloclcage leading to the tank 

0 Yes. Explain: ____________ _ 

✓ No 

Blockage leading to the field 
0 Yes . Explain: __________ ......, __ 

(t' No 

D No 
Additional Comments: _______________ _ 

*For REP AIRS, are the owners proposi]lg, or do Ibey plan to add in lhe future, any additions or ll!Odifications to the property, i.e. pools, 
living space additions, garages, et.c:7 This infomial\on must be disclosed at the time of this application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated 1o the repair .request Such requests may require an · 
additional fee, testing, and submittal of a Percolation Certification Plan, if the property does not meet cUD"ent Code and Regulation. 

Septic Contractor: C)q (h~ll Cup 5.\-fu.c,h-OI\ Contractor's Phone: 3P I -lfd-1- I..( ISS-
Contractor's Address: [6q I b {)e,rk'.:. l•kU Ao"'J 
Property Address: 8tgo Chw-0) I ooe @.oJ 
Subdivision: _____ ,.-_________ _ 

Owner's Name: {Y) ; ck)r,.e,\ g Lu 1Aty, w t 11 ½ 

County file:. ________ _ 

Lot • YearBuilt:_+..,_~~ ... ~ ..... -~.,.,..., 
Owner's Phone: 30 ~ fai J- '}3 g:3 

Name of previous owners: __ S .... t:.......,e,ol"-'h .... a{}......_.,_,; e __ B__,9..,_l-es=--- Existing bedrooms:---'~'-----
Proposed bedrooms: ___ .3 _____ _ 

Has this request been previously discussed with a Sanitarian? (Name): __ _.\{~o..,b.._Jc./...,_.y_...._f_,_rt-=t,..ro ....... ,;,o___. __ _ 
Public Sevier available/nearby: t.J O 

* A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

*Prior to scheduling inspections, scaled pla~s shonld be submitted to clarify the nature of the addition, 11-

Print out a copy of Real Property Data via Dept of Taxation website_-c-c.,----- Indexed file found_--,-----
If public sewer may be nearby, verify whether sewer is technically "avB1lablc" through the Bureau of Engineering. . 

----'--'Ifsewerinvailablc-and~-propertyis-witbirrthe·Metropolitaxrl:)istrict;-connection"to seweris required; Jf1he·owncri>elieves JCBson fo,...---­
exemption exists, the owner should justify the rcqu~t in writing. 
If soiVsite conditions a~ limited and sewer and/or Metro District status is not conducive to 'connection, the Sanitarian may recommend 
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
details. . 
No pennit is to be issued nor inspection to be scheduled without prior fee collection at the·office unless· an emergency situation exists. 
The contractor is to notify office of the emergency situation as soon as possible. 
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Maura J. ~nssrri an, M.D., Health:Pfficer 

RECEIPT DATE : 8/17/17 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 01(z~lwl~ERMIT: coNsT~ucT10N 

PROPERTY ADDRESS: 8470 Church Lane Road Ellicott City, MD 21043 

SUBDIVISION: LOT: TAX ID: 
----------------- ---

CONTRACTOR: Oak Hill Construction, LLC EMAIL: 

P 561499 

A 

02-203162 

CONTRACTOR ADDRESS: 16910 Oak Hill Rd. Silver Spring, MD 20905 PHONE: 

PROPERTY OWNER: Michael Wellen EMAIL: michaelwellen6@yahoo.com 
-----------'--------

0 W NE R ADDRESS : 8470 Church Lane Road Ellicott City, MD 21043 PHONE: 

SEPTIC TANK SIZE (GALLONS): lS00gal TANK MANUFACTURER: Mayer Bros. 

PUMP MODEL: n/a PUMP SIZE n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PH!_:SSURE DOSED BEDROOMS: 3 APPLICATION l<ATE : 0,3 --- - --

L!NEAR FEET REQUIRED: 78 INLET DEPTH : 3.5 
------ --- --

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 ----- -
MINIMUM SPACE . 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4 

[ PER APPROVED SITE PLAN~ SEWAGE DISPOSAL AREA AND TANK -LOCATIONS MUST BE STAKED BY ll~F;IISED 
LOCATION: I : SURVEYOR PRIOR TO PRE-CONSTRUCTIO~-~N_S_P_ECT_IO_N_. ___ ___________ _____ ____ __ l 

L:m_, L ______________ , _________________ _ J 
ISSUED BY: Robert Freemon ISSUE DATE: EXPIRATION DATE: 

NOTE: CQNTRACTOR MUST SCHEDULE A PRE-CONSTR~.kTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION MW GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERI NG 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTME~ff AND GRAVEL TICKl:T MUST BE AVAiLABLE FOR REVIEW. 

NOTE: WAT~RTIGHT TANKS REQUIRED 
NOTE: .ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAS r iO(' FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: fvlANHOLE RISERS REQU, IRED ON ALL SEPTIC TANKS AND PUMP CHAMB~RS 
NOTE: i'\N ELECTRICAL PERMIT IS REQUIRED FOR INSTt\LLA TION OF ANY ELECTRICAL COMPONENTS OF THE SYSTE!Vi 

Q ELECTRICAL PEF.MIT 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 ~O THE DISPOSAL ARf:A 

NEITHER THE HOWAR.b COUNTY COUNCI;. NC,R THE HEALTH D_EPARTMENT IS RESPONSIBLE f OR THE 
SUCCESSFUL Oi?ERATION OF ANY SYSTEM. 

PERMITTH RESPONSIBLE FOR.0:131:AINING FINAL l ,~PROVAL ON THIS PERMIT. : ,._ 
. . I 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

jW 5/L015 
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PRE-CONSTRUCTION: 

NOTTO SCA~E 

( 

.__ l 

( 

L -

\ 

'AD NAME 

.J 

TRENCH/DRAINFIELD DAT A 
WIDTH INLET BOTTOM 

3
1 

'.3.s:'.
1 

8
1 

NUMBER OF TRENCHES _ "2.~--
TOTAL LENGTH +~,;...~-+-' __ _ 

ABSORPTION AREA Z,(i% '5"\ ~ ~ 
DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT ~ 

SEPTIC TANK DATA 
SEPTIC TANK lLEVEL Sl$~ h \+ 

MANUFACTURER 'AIL,_}. fl;£ _ l'--'6', 
CAPACITY \S'°DC> GAL 

SEAM LOC To-p-~,- , 
TANK LID DEPTH J.'t· ~'-~~ 
BAFFLES--'"l!~'i=-~=--=---­
BAFFLE FIL~ "'-i) 
MANHOLE LOC ~k'° /~ 
6" PORT LOC (.-i l-t :t: ,-
WATERTIGHT TEST - ---
SLOTTED ll( !l) 

DA TE ON LID ~ 

PUMP/SEPTIC TANK LEVEL __ 

MANUFACTURER ____ _ 

CAPACITY GAL -----
SEAM LOC _____ _ 

TANK LID DEPTH ___ _ 

BAFFLES ______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6" PORTLOC ----- - -
WATERTIGHT TEST 
SLOTTED _ _____ _ 

DATE ON LID _____ _ 

~ u ~s\:::uv __ J,-i...Jc.,.._ 
.l:. .. ~ 1,/,,;\ -.._ J . 

INS •~-1-4!:.::;w.1-L-------%:::~~~---==~~~~- --'-:2!o.W:i.,_____.____1~~ ~ - ~::::!-~----AcSI:»~~~-

\,. ~ ~~~4-,-.... c,o.).. _L_.._ ,-.., '.'~ ~ ¥ ' ,::A......,b,...., ~ &_ Sl\.:,~. _f lfH= ,t.,._ 

w .,,... -+""-"--""--, _4,,..4 C: * ""'fi'"~ ,ko ~.\... clA~ ~~ e 



P. 0. Box 89 
Glenelg, MD 2173 7 

410-988-9270 Office 

410-531-1256 Fax# 

Bill To 
Michael Wellen 
84 70 Chuch Lane RD 
Ellicott City. MD 21042 

Date Invoice# 

6/29/2017 R771 l 

Service Location 
YES JOOOGAL? 
6FT FROM HOUSE 

Rep Terms Due Date Time 8:00-9:00 AM 

AS Due on receipt 6/27/2017 301-395-4467 ff'3o 1-s 12-13s3/-· 

Service Description Rate Miles/Loads Amount 

Residential P ... Pump Out Residential Septic Tank 165.00 165.00 
Fuel Fuel Surcharge 10.00 10.0(J 
1000 Gallon County Waste Disposal Fee 30.00 3(!.00 

Notice To Customer: I understand that Fyock Septk Service is NOT responsible for any 
Total damage to property while rendering services ai the above address. S205.00 

Customer 6-d9~ I) Signiaturc: Dalt': l\ttAKECHECK 
PAYAHLETO 

0 7cJo o . r · ,t~¾C~ L Serviced Bv {l~ FYOCK SEPTIC 
. :./ 

SERVICE ~J/)lf y . "'"" . " ~ - y 
Check# 
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,_ \.I 1,9.}j)CJ FOG LE'S SEPTIC CLEAN, INC . 
. ~'0 ~ . \..V 580 Obrecht Road • Sykesville • Maryland 21784 
~- - ~>' (410) 795-5670 

Q 

SEPTIC EVALUATION 
'!2(Buyer / □ Seller Occupied? □ Yes / Zf No 

If vacant, how long? ? .. 
Property Address: Last pumped: ? 

' .c.i&r\ D Ck\L\I' e,\-, Lew,~ \~J 
{-:-J 1 ; c,o\\--t:, k1 ( vv l}) '~ \Ol,f:;> 

email: Property age: IO L; -- r). R .. I r, <::." '- : 

Weather: System age: 

Ground Conditions: 

Liquid level: □ Above Normal I ~ Normal I □ Below normal Depth of tank: 1' '- , 

Maintenance Appears: 91 Good I □ Fair I □ Poor 
/" 1'1 ,•'• 

Access to tank: 6 '- IO 
Effluent Filter present? □ Yes I J;a' No Pump system: D Yes / ~ No 

pf Sept[£_ Iank (1 tank) 
Q_fesspool 

□ Metal Iii Concrete □ Unknown □ Drainfield 

□ Aeration System 
□ Other: 

1-T.-an_k_S-ize_:_ J D- 0- ~.,...-
0
-. --------1 I;;tDrywell 

tJ Sandmound 
1-B_a_ffl_es_i_nt_ac_t?_ . .... ~_· _Ye_s_· _□_N_o ___ ----1 D Other: 

Amount Due: 

Date Paid: 

Check# 

IMPORTANT: 

• This is a subjective and visual inspection only, based upon many unknown and unseen factors. 
• The condition of the Sewage Disposal system is reported a of the above date. 
• This report does not WARRANT nor GUARANTEE continued functional Sewage Dfsposal System operations. 
• If house has been unoccupied, this report may not be accurate. Little or no use of the septic system could have allowed the problems to 

temporarily clear themselves. 
• If a larger family is moving in than is presently occupying the house, the septic system may be subject to failure. 
• If the general ground condition is wet, 1his report may not be accurate, as ground moisture may cover or hide actual septic effluent on the surface. 
• In the above cases, it is strongly suggested that the septic system be re-certified in 3 to 6 months. 
• If the system is rated below as marginal or unsatisfactory, it is suggested that the local health department be contacted to inspect and confirm the 

findings. 

Payment for th.is inspection signifies understanding and acceptance of above clauses. 

-···------·-·---- ·- ·--·-- ·-- ---- ---.. - ----·---- ' - --·------- -··-·--···-----------




