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RECEIPT DATE: 7/14/20 

APPROVAL DATE: 

ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: REPAIR 

P 567897 

A 

PROPERTY ADDRESS: 12245 Howard Lodge Road 

SUBDIVISION: LOT: TAX ID: 03-297349 -------------------- --

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

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

PROPERTY OWNER: Tony Spangler EMAIL: 
--..!.--'-----'"'--------------

O W N ER ADDRESS: 12245 Howard Lodge Road, Sykesville, MD 21784 PHONE: 410-926-5174 

SEPTIC TANK SIZE (GALLONS): -~/-=5.....,0..,.0,c___ PUMP CHAMBER CAPACITY (GALLONS): 

3 HOUSES~F~ 
---=----

NUMBER OF BEDROOMS: 

--'-/V...::..+,/2~A.___ PUMP SIZE: --'-=-+'-­

APPLICATION RATE: +! ----''.2..-=----

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: (Q3 I INLET DEPTH: ~/ 

TRENCHES: TRENCH WIDTH: 
61 ' MAXIMUM BOTTOM DEPTH: Cs, 

MINIMUM SPACE 
BETWEEN TRENCHES: kl IA EFFECTIVE AREA BEGINNING DEPTH: s' 

I 

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

NOTES: 

ISSUED BY: 31-\.5 e..n }1~ ISSUE DATE: lf>('\µp2.o EXPIRATION DATE: ,o/qpD? 1 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION P~IOR TO BEGINNING ANY INSTALLATIO~ / 

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: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

0 ELECTRICAL PERMIT ISSUED E 
-------

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT 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: 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 



NOTTO SCALE 

ROADNAME 

PRE-CONSTRUCTION: 

FINAL INSPECTOR A~ i~ 
/ - I 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM r 3· {j; . 

NUMBER OF TRENCHES _ _.__ __ 

TOT AL LENGTH {p (9 ' ~~---=--
ABSORPTION AREA I °I 8 ~ft 
DISTRIBUTION BOX LEVEL ½64 
DISTRIBUTION BOX BAFFLE If 'i 
DISTRIBUTION BOX PORT /,1 c, 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ~ fl~ 

MANUFACTURER :Be ~Ju loo 
CAPACITY I 500 O GAL 

SEAMLOC f:o,-, 
TANK LID DEPTH /, s I 
BAFFLES fomt- J- ~ ,L 
BAFFLE FIL h:R ------
MANHOLE LOC p,.Jr t:: 00 r /s 
6" PORT LOC ___ ..--___ _ 

WATERTIGHT TEST ____ _ 

SLOTTED 4 ') 
DATEONLID J 8-J, -~C, 

PUMP/SEPTIC TANK LEVEL ---
MANUFACTURER ____ _ 

CAPACITY GAL ------
SEAM LOC ______ _ 

TANK LID DEPTH --- --
BAFFLES ______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED ______ _ _ 

DATE ON LID -------

. DA TE OF APPROVAL _ ___,_(-=,01--( _,_'i-1--/2Qa=-===!,J.._----'­
/ t 



8 u recitr ~f-0

E~ ,ii·6jn ;;1~ii~t f-re:~ltM: . ' 
. • •. .. • • 1· •' , • .• . . •• 

B.'!30 5tanfo.rd:Boulevaro,:G.olurnbr._, MD 21!)45 . 
• Malm41D-3B-2Ei40. [°l:_ar.:4iD--3ifo~4B •• .: •. :· 
. TDD.41o;?1i-Z3B ·1 T□l! F~_i:B65~3)~-Ei3DQ :- :·· . _:, 

-wwwJi°cbe.aith.o_rg • • • •. • ' 
.' faceb~?IC: 

0

\,\IWW.:racd,oo)c:c~:~;hoc:_Db~a!tii' 
. '' l\1JJi:er:

0

.Hpwarqi;:9H~)tbQep: •. • - .. • 

·or. Mama J. Rassman, M.D., He:altbDffi~er 

.rnFDlU\1.ATION FORM~ SEPTIC S-lSTEM:REI'MR!DJ?GRA.DE • 
.·fu:a,so~ forRc9.uesb. 

.. x.~i~ .. 
D . Systi:rn re1o'c.mollforpmpase:d. atidi:fion 

' ' . 
0 Sy.mm up_grade ibrp:mp□scd a.daition 

, D fuadcgu.ili.-fro:i.tim:;nt~ • --

-. □ · Ccill.e.pscd s:c:pfic ·tm1c • • 
' - . 

0 CDlliipsc,d ibywe] 

· Erimng' system ·a esign 

□ 'prywe:]l 

)t{, fumili. 

• □· M~~-· 

D' IT:nl.cnovr.n 

□ o"fhi::c 
----.,,-------

Is di.sch~go .rur.fuci::ag DJJ. fue grrmnii? 

D Yes 

D No 

Has. th~ scp& -bm1c bcc:n. pumpetl-wi:flrin.· fuc,~7 

D Y~s pii.tc :PlIIIlE"d;-- .. • 3/)(1{9 
. I 

□ Nu • 

Wa:. ~ visualinspoc.ticr.a/~iihe scptk hDJc·md/oc dridnfuiflS crincfucted.'/ 
• _l • • - • ' • • . ' • ' 

'D Yes • B,;:pla:m D~Jorva.p.om: ----~-·------­
□ No• . • 

Was a ,iisual insp ect:lnn of~ se;w.age lino- conducted? • 
,. . . . . . 

D Yes . , 
_B'!o □ln.,oe lcanin.r;to ~ !me . 

□ .. Y~s. Ezj,laj:n: ___________ _ 

□ No _·_· ____________ _ 

• Bloclca.ge k!ldJnp□ the .'licld. 

□ Yr:s_- ~lain: _________ .....,... __ 

, . GJ 
0

No 

□ No 
.A..drli:iional Commcnti:: _-_______________ _ 

' • • • I • 

•·, 

*Eor kEelJlyl, r= fuc riwn= propori:n_g, or d.n thc,yp1 l!:21 :to a.d.d:in. the*, my additiam _ or J:!!D ffi:fican om tn the-~~. L~. p□ ois, • . 
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. ab1c to ar:□DIIllllDdpen::qucsts h. ~:ncliiicirpmperty=ili:ficafi.om..=eh.t,d 1o fuc rc.pa.-lncq~st. Suohrc:.qo.tt!;. mayre'gtriro an . • 
ad.diiianslii::e:,Jcsting, ~sub:rni:±i;alof a.I'cmob.ti□n CcrlmcanonEhm,·±ffuc:~ropc:ly does JJoJmcci: =i::itCDoe-m.11].cgolanon., 

. ' ,., 
l'rapcrty Atlai:es!:"~-...L.."-',!;4-L...,,.L-..L::j~~d....!..i.a:'---!=~~~ ..!....l.a....--'--Coumyfik.:...,..-:::-------~ 

BtJbdrvisi□1£ ~c,t_·._ YcczrBnili: I q, fi"" . . 
Ovmcr'sNa!Il(:: Tony 5pang1:tr Owncr'sPn=: "J.//O - S.').,tp-5:11-'i 

N!l!/le □fprcvioui owncrn: • .Enmng ~edm□ros: _· _-.. 3- --~ 
Proposed bcclr,o~: _____ _ 

Hasi:llis Tcqpc:st been _pre-v:ipUJ:ly ilisc~sed with a.8a:nfurian? (Namo): ____ ....,...----,.-----'--
• ·.P.u.Wc:. .Sewer :i.vaila'bi.efn=by: • • - . 

o It • ------ I ,•,• 

, * A. Sa:oi±arbm will_ ~e: in-conf!ici: wmrin flrr~ bll.m;IlJ!sS lll.)'B, d.openrl:ing up on. th6 urge=y ofth e. situafi.mi, ·to cp onlll:!llk fue 
'schcd.uling/tcviim oftbcrcpm or u:p~ak.' ' ' • • ' • . ' 

' ' 

*Friar~ S7h~dnllii.1;wp ed:ions, .i:aled. p1a.x;s shoulrl. be .rubnri.t!:ed tn clm:ify tb.e.:n.afure. of-ili.e. ad.~o.n..'" 
. . :Erint i;iut A ':'opy ofltcalmpcrty Data via¥ af'Imi:io:n website _____ J:n.~d.file fo1JDd _____ _ 

' IfJiubJic scWCl..1Illo/ be nearby, verify :whtfucr.,cwt:r:is i:ccbnfoilly "a.yailiiblc" furnugh ·fuc- Bumru ofBllgineci:lng. , 
----.-.'-' J..iscw.c~l=ri:im-pmpc~M!>lmpo'Iitm--:Bimc:l;-o=e:ciirmio•rn:isre1J:ll±rcd.~]ftbi:-owncrbr;lievcs

0

:n=asordb~i-.---.,---
c:;::c!Ilplwn.c:xim, the owner sb~uldjustifyfucrcg_r=tin wriling. . , • 

• Ifimil/sitc ccnai6.om-.m limitcd·Ep.li,.sowcr and/or Memo D:i.trictstatus is not conducive fo'.i:.o=m'mh., Im Sanil:amnmaync□!llIDend . , • '. 

p=)li:t □fEmcrgcncy Sewc:r E...vtens.i□n or Emergency M.d:ro.Disiriotio.cbl.cinn. Thr.'Owricr sh□cld conblctfuc :Bm_r;auofUtilitics fur • • ,-,,-, · 
d.t:biils. • 

No pctmi..tis tr, bi: issued nodns:pcciion.to be schcdnlc:d withoutp:rior re c□Il~otion atib.c- 'office un1ess an =e;rgi=ncy s:i.i:u.zi.irm c:dsl!., 
The cmriru:toris to notify .office of tbc Cln.C!gcncy si:im±i.cm is soon !15 po.ciblc. 



I """''-'- ~ ~a;;;;..- I I\., \.,LCAN, II"'"'· 
580 Obrecht Road • Sykesville • Maryland 21784 

-• (410) 795-5670 
' . 

SEPTIC EVALUATION 
Cl Buyer I □ Seller Date: Time: / 

Client: 

Liquid level: □ Above Normal I jll'Normal I □ Below normal 

Maintenance Appears: ,el' Good / □ Fair / □ Poor 

Effluent Filter present? □ Yes / Zf No 

Type of Tank Tank Composition & Size .·, 
,lf Septic Tank (1 tank) ~ M I 

......... _ - A.I 
eta /)11\olJ, .. .__ □ Unknown 

D Cesspool 
□ Aeration System 
D Other: 

' 
' 

Inspected System Appears: 

D Functional 
¢Marginal . 
• D Unsatisfactory 

Inspector: . 

Signature: 

\nspectioo ree: 

Water Test: □ U&O D Lead D Nitrite 

Water Test Other: 

Amount Due: 

Check# 

IMPORTANT: 

Tank Size: I\..- b500\ 
' 

Baffles intact? D Yes / D No ~I 
~ 

• This is a subjective and visual inspection on~. based upon many unknown and unseen factors. 
• The condition of the Sewage Disposal system is reported as of the above date. 

Occupied? 121 Yes / □ No 

If vacant, how long? 

Depth of tank: / 

Pump system: D Yes / p!No 

Type of Absorption System 

jZ! Drainfield 
D Drywell 
D Sandmound 
D Other: 

Sketch of System 

---- -- -----

• This report does not WARRANT nor GUARANTEE continued functional Sewage Disposal System operations. 
• tt house has been unoccupied, this report may not be acrurate. Little or no use of the septic system could have allowed the ~ems to 
temporarily~ themselves. 

• If a larger family is moving in than is presentty occup~ng the house, the septic system may be subject to failure . 
. •- • ttthe~eneral ground con<frtion is wet, this report may not be-accurate, as ground moisture may cover or hide actual septic effluent on the surface. 

• In the above cases, tt is strong~ suggested that the septic system be re-certified in 3 to 6 months. 
• W the system is rated below as marginal or unsatisfactory, it is suggested that the local health department be contacted to inspect and confirm the 

findinas. 



FILE INQUIRY NOTES 
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