Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 IhT:II FI::e 1-866-313-6300
www.nchealth.org
Health Department

Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 6/24/25 ONSITE SEWAGE DISPOSAL SYSTEM P 589106
Tank

APPROVAL DATE: l‘: ﬂ'u MIT: Replacement A

PROPERTY ADDRESS: 7131 Mink Hollow Road

SUBDIVISION: LOT: TAX ID: o0& -\;1%591 5

CONTRACTOR: Fogles Septic Clean Inc. EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: _Raijiv and Rohit Shah EMAIL 12 £) a3 20uiSurs . o
Jv- U .
OWNER ADDRESS: 7131 Mink Hollow Road, Highland, MD 20777 PHONE: zp2- 329- 1444
SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Gzbylon
[§
pump MoDEL: N /A PUMP SIZE N/ PUMP TANK CAPACITY:  AM/A
DISTRIBUTION SYSTEM: K GRAVITY [0 PRESSURE DOSED BEDROOMS: “‘ APPLICATION RATE:
LINEAR FEETREQUIRED: _ N/ A INLETDEPTH: N /A
TRENCHES: TRENCH WIDTH: ’ MAXIMUM BOTTOM DEPTH: /
MINIMUM SPACE A v
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:
LOCATION: New tank location per approved site plan.

2ok Wolzhn Muyt Be ST2Hed PR Fo oc Quiry Pre-con Meeting.
NOTES: |EXiStW {2ar to b Amped crushed , & Faed. GO

ISSUED BY: S. '?z.qe, ISSUE DATE: 7/\\ /2026 EXPIRATION DATE: 7/ |1/202b
NOTE: CONTRACTOR MUS}ISCHEDUI.E A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED Ij

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 INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
D 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.

1W 5/2015






e o S e R FF §
Proposed Scope of Work:

Existing Septic Tank Erade over Inlet #  Pump, crush and backfill existing septic tank i
Top of Existing Septic Tank 457.33 = install 2000-gallon septic tank {concrete, two compartment, top-seam) |
Existing Septic Tank Inlet Invert 456.50 * Install manhole risers and lids to grade on new septic tank
Existing Septic Tank Outlet invert 456.25 s Install 4" PVC "¥" for future tie-in of bam with 4" cleanout to grade
Proposed Septic Tank Grade overInlet | 455.00 = Connect new septic tank to mxisting infet fine with 4 sch. 40 PVC pipe

¥ [Top of Proposed Septic Tank 453.00 s Connect new septic ta exising drainfield trench with 4* sch. 40 PVC pipe

% | Proposed Septic Tank inlet invert 452,00 Mo neighboring wells within 100°

_ |Proposed Septic Tank Outlet Invert
i |Ex isting Trench Invert

i

Installer Fogie S Septlc Clean Enc Dessgner John Hteanman Addresr ?131 Mink Hnllnw Rd Ra} Shah Ferc Date Version: 1.1
Address: 580 Obrecht Rd Phone: 410-795-5670 Highland, MD 20777 |Phone: 202-329-1494 Permit No.: P589106 Date: 7/9/25
Sykesville, MD 21784 Email: john@foglesinc.com Email: raj@g3advisars.com |Bredrooms: 4 lob No.: 847







.. PERMIT

T | p 7727

Fho o - SEWAGE DISPOSAL SYSTEM o -
I . . £ Z:‘ )
‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05- VL 0%, S-qs-\ | DISTRICT |

v //
. HOWARD COUNTY HEALTH DEPARTMENT : “ DATE ‘
BUREAU OF EN::::;EMAL HEALTH ' . DATE SYSTEM APPROVED / [28/23

ENDEXED - iNsPecTOR__ (- BLot
J Qa Wlé C{ ﬁMé ' | ‘ ] PERMITTED TO INSTALL ALTER

ADDRESS : ’ :' PHONE

SUBDIVISION: e e o LOT - - - . ROAD - . T

'PROPERTY OWNER —______ - WE?&_A%W Ceorsed MAUREeU NesgirT

ADDRESS : ' ' 7/3/ ///ﬂ/g /é/ /é&/ &/

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUAHE FEET PER BEDROOM

LINEAR FEETOF TRENCHREQUIRED _____

‘7/28 (Toench o-n/(h WJM%)

/I/w q,!///épd M %MQW

- i - . -
PLANS APROVED BY o 4 // M & M L M - DATE ?/278 / '3
COVER NO WORK UNTIL INSPECTED AND APPROVED ' / '

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

' NOTE CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYST EMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFICALLY

AUTHORIZED)
W 1

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMET ERNO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH = ”
OOVNGG §

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFT ERPLACING GRAVEL IN TRENCH(ES)

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS e.\'\ Adosed pordn
PERMIT VOID AFTER TWO YEARS ' ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PiPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BE)XES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

77127 Y




Page, Sheesura

From: Page, Shepsura

Sent: Monday, June 30, 2025 2:46 PM

To: 'John Hieatzman'; Williams, Jeffrey

Cc: Wolf, Kevin; Burns, Matthew; Rappaport, Ryan
Subject: 7131 Mink Hollow- Septic Permit Status

Your septic permit for 7131 Mink Hollow is currently under review. Your application included an inspection done by
Fyock Septic Service. Is the tank replacement for a property transfer, if so do you or the buyer/seller have the MDE
report form for Property Transfer Inspections? Are you representing the buyer or seller?

The following revisions are needed for your plan:
e New Tank Distance to House & Barn
e New Clean out location
e Elevations & Distance from Sewer Front line to Tank Inlet
e Elevations & Distance from Tank Outlet to Sewer Back Line
¢ Amountof Coveron Tank
e WellTag #H0O-95-1088

Additionally, the existing trench has no observation port, it would be great if you could install a observation port at
the end of the trench to show where the system is.

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage(@howardcountymd.gov
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§ twitter.com/HoCoHealth
Y facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE



This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this

communication. If you have received this emailin error, please notify the senderimmediately and destroy
the original transmission.



