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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 

Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: 5/29/20 ONSITE SEWAGE DISPOSAL SYSTEM P 567856 

APPROVAL DATE: d't~<'ZP(y PERMIT: REPAIR 
PROPERTY ADDRESS: 14954 Bushy Park Road 

SUBDIVISION: R. Talley Property LOT: 11 TAX ID: 04-311221 

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

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 

PROPERTY OWNER: Kieran MacDern:iott 

PHONE: 410-795-5670 

EMAIL: 

OWNER ADDRESS: 14954 Bushy Park Road, Woodbine, MD 21797 PHONE: 410-960-7978 

SEPTIC TANK SIZE (GALLONS): l5oO (g:JC-J PUMP CHAMBER CAPACITY (GALLONS): - PUMP SIZE: ---

1--\ NUMBER OF BEDROOMS: HOUSE SQ. FT. ------- APPLICATION RATE: 0. g' 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED □ 
LINEAR FEET REQUIRED: l ~ o' INLET DEPTH: 3' 

TRENCHES: TRENCH WIDTH : ,5 I MAXIMUM BOTTOM DEPTH: lo 
( 

MINIMUM SPACE 
~' BETWEEN TRENCHES: l0 1 

EFFECTIVE AREA BEGINNING DEPTH: 

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

c!).x 1't)I -re:e~ ib o?,,/'-Allli Af.EA. C>T~ 
~,,. av SDP\ 

fV6 LJ, Cp l.):,tA-01 /0C, ~"Th (l°I.~~ \. 'f:1..;n.-'j2.c, iZf'PA-1 '2. 01-J O •(.. {2.~ 
NOTES: 

s ,o~~ 7 oc;;"5 1 12> t...ie· A~ ~L.ow f 1-J ,.,-1 ~L (1--\_01 'l~~e 
ISSUED BY: 4 ,~~~ GM-H\.C ISSUE DATE: ~/61:::~ EXPIRATION DATE: ffe/1;}-/a..-a- l 

OOl<(q_':f 
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: 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 

□ ELECTRICAL PERMIT ISSUED E t-J (f\ 
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 
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ROADNAME 

,----------------,-· 
TRENCH/DRAINFIELD DATA 
WIDTH INLET BO'!JOM 

3' ___$__ 10 
NUMBER OF TRENCHES 'l 
TOT AL LENGTH _ _J a.,\0 f 
ABSORPTION AREA 9 'Lo $~ 
DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE ~s _ 
DISTRIBUTION BOX PORT_ _ _ 

PRE-CONSTRUCTION: 

SEPTIC TANK DATA 
EPTIC TANK l LEVEL __ _ i MANUFACTURER ____ _ 

V CAPACITY /'5(:x::? ___ GAL 
SEAM LOC _____ _ 

~ TANK LID DEPTH __ _ 

'2 BAFFLES -------
~ BAFFLE FILTER __ _ 

'!J MANHOLE LOC ___ _ 

~ 6" PORT LOC ____ _ 

WATERTIGHT TEST ____ _ 

SLOTTED -------
DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER ___ _ 

CAPACITY _____ GAL 

SEAMLOC ---
TANK LID DEPTH 
BAFFLES ______ _ 

BAFFLE FILTER _ _________ _ 

MANHOLE LOC ________ ____ _ 

6" PORT LOC _ _____ _ 

~~~~~~GHT TEST __ -~-- - I 
DATE ON LID ___ _ 

~, ,--;y 
o,r:::: ;:3c€$! "7PVHM l&t:LM,.> ~-----------
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'Dr. MamaJ.Rossman, M,D., Health-Dffi~er 
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Is discha::rgc sur.i'..cmg Oil fue grauntl.? 

,,'4.ri;s . . 
D No -

~ i:b~ s~ptk ~ been. pomp,cfi ~ -/2lart1Il0ll±b.7 
M yes +);iic.PlllllEed:·· 5"/a.~w ' : 
D No 
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□ Y l>-i • ,.._ ·"'- ' ' , cs - .....,..l:"-smo'!"'c...'l"V"..,..,.,DS': ---~--------
□ No • .. 

YJ e.s a_,~ Dl:5l'e:cti.on cf~ s~w.a.ge ~ conducted'/ · 
0 Yes_. · · . . ' ' · -

_llloola,,"" lcaaingto ~ tBDlc • 
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D No _· _____________ _ 

· Blocka.ge: lcll.dmf,!o the :fu:ld. 
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' · D ·No 
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~orm~. = fu.cdwnC!Spmporin_g, or ao lhc,ypla:n'lll i.dd:;iJJ.the*! llllY addi:!iom_orll!Ddi:ii.c::arl□m tri !lic.~dtJ. L~;pooh, - ' 
!ivm.g-sp~ ~ns, pragcs, eto? Thi~ irobDDappn rrnstbe cisclo:Sca. atfu '\Imo oftlm :ipp]ioa:tia:n. Thc"&a:lfu.D~-w!Il,notbo · 

. able le a.ccc=01:l,mtcquest.s in. tb:.iic:1il:fri:r:pmpcrty=dificafi.om.Jime1aicd 1c 1bc r.c.paincqucst Suoh:re.qo.i:s~ mayrcgttirc m • · 
a.ddifian:al:fcc:,:f:cs!iDg, µ,dsu~pf a.l'=□Tution. Ccrfmcation.I' -±ffuc::pmpt:ey docs n~p:ncei: =ntCode:-uuiJtcgolatlcm..• 

. Septic Com:ractor: l ;iJ • b L · CODfraciD:r's Phone: /./-JO• }tj-:,. ~{t, J2 
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Emting ~e.arooms: _· -4-+-----'-
Praposcd bcdr.o~ _____ _ 

_NBiilc _ofprcvious owners:----------,---

Hasifils TC't?est bcc.n Jlieyjpw:ly mscusscd with a.Banfurian? (Name): ____ -,-----,---'---'---
~ )~u.bllc ~~era.yaila.bi;/ nearby; · /vb . · _- . : . 

, *A. Sani:tm:.an wili_~C' m ·coi:$ct witlrln tbn;e busi;Iu:ss dx.)'B, depending upon. tho urg-o=y ofthe. si:l:uaiion;to cpordi:as±c the 
· schcd.llling/tevicw ofthercpirir or up~ • · . · · • · . , 

. . 

*Priar~ s~h~clJiJmg-wpedions, -~cd plU!S should be. mb:ori.t!:e:d tD cll!l:ify fue.n.:ifure. of-the ad.~oll. ~ 
. . :erint 9at 1. ~opy of.R.callmpc:rty Dm via. Dt:_pt of'Ia:om.011 website _____ In~file. found ____ _ 

· If:p!lb:lio sc:.Wr:I.Jlll!Y be v.i:l!Iby, vcri:fy _wh!:thcr.,c:.'il'.cris tccbnicrally "ayailiibld' f!:n;ough ·ibc· Bm:c:a1r ofEngim:cring. , · · · , · . -
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e~IDpfiaD.~ thc:owncr sbotildj.ustifyfuc-mqttciin:wril:ing. · . · , · . · . · 
-Ti soil/site conililiom, m limited ~sewer ll!ldlor Metro Dirtrict sllll:us is not conducive to·~comcctltin., fut Sanilirim!DayncommCJid. · 
p=¢t afinicrgc:ncy Sewer E...--ienslon. or Emergency Meiro.Distriotincblsirm. Th.c:.·Owricr shonia conractillc-BIUJ,atinr7Jtiliiies fur 
d.t.wls. -
No pcmiit:is to be: 1q,uc:d 11Drms:pcciion. to be scheduled '\'\Dut-pnor .fee. colicofion al:1h.r. 'office l!llk:ss an =crgcncy s:li.uilirm c;osl!., 
Toe. conira.cioris to notify .office of ibc cm.crgcncy s:itna±ioIL is soon as uo!sihk. 
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