
Howard County 
Health Department 

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

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 

Face book: www .facebook.com/hocohea Ith 

RECEIPT DATE: 1/24/22 ONSITE SEWAGE DISPOSAL SYSTEM P 570922 

A APPROVAL DATE: f:Jit/Uil3@ PERMIT: REPAIR 

PROPERTY ADDRESS: 14545 Roxbury Road 

SUBDIVISION: LOT: __ TAX ID: 

CONTRACTOR: Fogies Septic Clean Inc EMAIL: kim@foglesinc.com 

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

PROPERTY OWNER: Jason and Jillian Beach EMAIL: 

OWNER ADDRESS: 14545 Roxbury Road, Glenelg, MD 21737 PHONE: 301-509-8501 

SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS): /7-S-O, PUMPSIZE: 11?,.(,;J?-
'5 

NUMBER OF BEDROOMS: HOUSE SQ. FT. 
------- - APPLICATION RATE: 0. 6ifJ 4:-.t1-

/ 
DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED □ 

I 

LINEAR FEET REQUIRED: 13 ..s-' INLET DEPTH: 3 
I 

TRENCHES: TRENCH WIDTH: ~· MAXIMUM BOTTOM DEPTH : I 1, 

MINIMUM SPACE 
BETWEEN TRENCHES: ~ I EFFECTIVE AREA BEGINNING DEPTH: 7 " 

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

:;:-,., '::,~- / I r,f;A.A) fJ"'," t---l<.. @, b .~ J-ifor"'. ,i-f-- ~NJ- ~._,J D!&.C. ~. J-rv-.l'C. 
I l' J <.1/\. ...llf>L, '.:C"ri :::,t::dl t~M J-,r W01.J j .r. ln..fk ~ 2 c.)(.67 

NOTES: 
-12· I a.a(:!. .J-,,._l (_ ,-"--:t o../1'-t__J._ . ?,1~ ~J '})~~/. coi l'f'¥,- -'-0"-' 

ISSUED BY: K. We \ .J--- ISSUE DATE: / / ,_, / "p<J), L- EXPIRATION DATE: 1 / 2,, 2 / 2-t,~ 
I I 

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 SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: 
NOTE: 

NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

[g"'" ELECTRICAL PERMIT ISSUED E 
AN ELESJRICAL PERMIT IS REQUIRED FOR IN~:;:~ECTRICAL COMPONENTS OF THE SYSTEM 

THE HCHD DOES NOT WARRANTY ANY s:YYS~T~~iM;;iii'.iiin'T GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 
GUIADNCE. 

NOTE: MOE 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 
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' ROADNAME 

/', 
__; 

CH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

z \ (?' 1l1 

NUMBER OF TRENCHES Z, 
• TOTALLENGTH /'3!1;:,P 1 

ABsoRPTioN AREA 23:osP .,. <-1 s '-\>e:-

DisTRIBUTioN BOX LEVEL $ tv.? 
DISTRIBUTION BOX BA,FFLE "/~ "(i/. 
DISTRIBUTION BOX PORT ¥eJ 

~ot,. SEPTICTANKDATA 
SEPTIC TANK 1 LEVEL 'f'~ 

MANUFACT~R -

CAPACITY --~ GAL 
SEAM LOC (V'\ \ d · 
TANK LID DEPTH 7 1

-

BAFFLES -------
BAFFLE FILTER ____ _ 

MANHOLELOC Ltt\-±f. 
6"PORTLOC _____ _ 

WATERTIGHTTEST 0~ 
SLOTTED nt) 

_ DATE ON LID - . 

~ /~TANK LEVEL VD& 
MANUFACTURER &Afi'1Lt>/v 
CAPACITY 1150 GAL 
SEAM LOC Th°? 
TANKLIDDEPTH E;',S I 

~

BAFFLES -
BAFFLE FILTER -~-~--
MANHOLE LOC ~tef/!.;fU k. 
6"PORTLOC -

WATERTIGHTTEST -----
SLOTTED ___ ~- -+-=-~-

DATE ON LID rih G l1Pz, 

INSTALLATION: ol(z,g/lpZt. !~~'?.) 5-t 71"3Nk-·<f (r11) K'Yr->'2 s« tv p,-1 ~'1 Dtuvt!-

-ih_"'1?0 A-,.ID rott#I ~. IN~D'i'.it.trD '-I '' ?vc. F,z.o r:x. Sf' ,:u N~ 2v M J ~ l<. 

~:il::f?§fftltir?:Vff:~t?l!!f!:f}~ 
Jrurfl1JM ·A#:M~ P..Mft ~ P, _p"IZ. 

FINAL INSPECTOR ___._S ....... ----'fiL-..!<..,
11
....,£,...Yc...-_______ __,_. DA TE OF APPROVAL ---J.{.-4/~~--"---"'"'-=--~---~ 



,;/1~ M'~ !G~D!O~L LI.M 
/ MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

I 
. J\.J 
:J 

f\\lHEYPD DISTRICT _ __.4.__ __ 

DATE'.11/.17/64 

____ ___,T.,.,0,u1'i;oei.al~l-,_..,Constructi on Co.-------lS PERMITTEO TO INSTALL---X-ALTER-­

ADDRESS Marr! oth.vlll.e..,Jfo.ey.llll1d----------PHONE DA 8-2422 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT _____________________ _ 

sueo1v1s10N __ =L=oi,,,_,r..,d,._.,B._.,.....,,.S""o ... 0t .... t'""-______ RoAo__R~rx.-------LoT 6 

PROPERTY owNER William F. Bloo 

AOOREss 5712 EdmondaoD....ARnuct_ __________________ _ 

SPECIFICATIONS 3 bedrooms 

OTHER 

CRAIN FIELD-- OEPTH--FEET, BOTTOM AREA ____ _..,Q, FT, 

SEEPAGE PITS __ ABSORBENT SIDE-WALL AREA ____ ..,Q, FT, 

SEPTIC TANK CAPACITY __ ..,7..,.,50 __ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22:-. e, TANK CAPACITY so,;. 

Dry wells (2) each dry well t!LJ!Llg_ft, diameter and 8 rt. deep 
below inlet pipe. Inlet pipe to be 5 ft, below original grade, 
Place dry wells about 45 ft, from edge of Roxbury Rd,, with ona 
dry well about 15 ft. from left side line and second dry well 36 
ft, to the right o! the edg!t_.Q..f first dry well, Left aide ia in 
line with electric pole #3 on opposite side of Roxbury Rd, 

PLANS APPROVED BY--=D::.::o=-=n==al=d'--W==-• _,M=o=n=a::.,;ga::h::::an'""---

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED ANO APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS Rt.SPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 
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PERMIT CARD _____ ·-f/_~_t'_~-//_;
2
_1 _ 

I / I • . , ( .. >. 
· SEPTIC TANK J-EVE J · ' • Ji ·'-··; ·, -~ 

-]-,' ,/, , c;! i . .: • ') f!'i1-· •,,;.,...,/ ( ',' :,- ' . /,'-:.. ~(:•. !/ 

CLEANOUTS-,~·_;1_,.~-··_· __ ·_) ____ '--

• 
! 

' ' ' 

/) 
- - I 

. ·-.DISTRIBUTION .BOX, LEVE i 
( ") /(_ __;::;.._ _________________ _ 

/ 

-TILE FIELD, DEPT,~-----FT, TRENCH WIDTH_. _____ FT, 
, . .. ...... 1.-, . 

•, _·, 

GRAVEL DEPTH-----IN, TOTAL LENGTH _____ f'T, • 

NUMBER OF TRENCHES ____ _ TOTAL BOTTOM ARE------

SEEPAGE PITS, INSIDE DIAMETER _____ FT, DEPTH BELOW INLET _____ .,.T, 



SEW AGE DISPOSAL SYSTEM 
HOWARD COUNTY HEAL TH DEPARTMENT 

A 06760 

BUREAU OF ENVIRONMENTAL HEAL TH ISSUE DATE ____ _ 
410-313-2640 

~ APPROVAL DATE ____ _ 

a,__ _______ ____.Q""'---'~ ..... --3.=..&.al ~-E:-_-.,.__0 ___ IS PERMITTED TO INSTALL ALTER 

\DDRESS ___________________________ PHONE ______ _ 

3UBDIVISION l=AtdD B. S corr LOT NUMBER . (, . ADDRESS 14545 Roxbury Road 

-'ROPERTY OWNER William Bloomer PROPERTY OWNER'S ADDRESS 14545 Roxbury Road 

3EPTIC TANK CAPACITY _____ GALLONS 

:,UMP CHAMBER CAPACITY GALLONS 

\JUMBER OF BEDROOMS __ _ 

3QUARE FEET PER BEDROOM _____ _ 

JNEAR FEET OF TRENCH REQUIRED ____ _ 

'RENCH ES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. feet of stone below distribution box. 

OCATION: 

?LANSAPPROVED ________________________ DATE ______ _ 

?ERMIT VOID AFTER 2 YEARS 

IIOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

~OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

IIOTE: WATERTIGHT SEPTIC TANKS ~EQUIREO 

IJOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT goo SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, go0 ELBOWS 
ARE NOT ACCEPTABLE 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELOS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED 

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAIN.ING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




