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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Fr ee 1-866-313-6300 

website: www.hchealth.orgHealth Department 
Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 5/29/14 ONSITE SEWAGE DISPOSAL SYSTEM p 546379 


INSTALLATION 

APPROVAL 
 PERMIT 

DATE: A Repair 

REPAIR 

PROPERTY ADDRESS: 3330 Daisy Road 
----~--------------------------~--------~---

SUBDIVISION: LOT: TAXID: 04-335848 

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

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

PROPERTY OWNER: Kurt and Mary Krammer EMAIL: 

OWNER ADDRESS: 3330 Daisy Road, Woodbine, MD 21797 PHON E: 301-802-7254 

SEPTIC TANK SIZE (GALLONS): Existing------=------

PUMP CHAMBER CAPACITY (GALLONS): N/a (future) STATIC HEAD (FEET): N/a 

APPLICATION 
NUMBER OF BEDROOMS: 4 

------------ 
HOUSE SQ. FT. N/a--'-------------  RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED D 

LINEAR FEET REQUIRED: INLET DEPTH 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH 

LOCATION: 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: ----- 

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 FO RREVIEW . 
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 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITrEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 1/2013 

www.hcheal


___ _ 

_____ _ 

____ _ 

NOT TO SCALE 


ROAD NAME 


PRE-CONSTRUCTION: 

TRENCWDRAINFIELD DA T A 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ____ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DA T A 
SEPTIC TANK I LEVEL ___ 

MANUFACTURER _____ 

CAPACITY ____ GAL 
SEAM LOC _____ _ _ 

TANK LID DEPTH 

BAFFLES ________ 

BAFFLE FILTER _____ 

MANHOLE LOC ______ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOTTED________ 

DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER._____ 

CAPACITY ______GAL 
SEAM LOC _______ 

TANK LID DEPTH _____ 
BAFFLES ________ 

BAFFLE FILTER ______ 
MANHOLE LOC _______ 

6" PORT LOC _______ 

WATERTIGHT TEST _____ 
SLOTTED ________ 

DATE ON LID _______ 

mSTALLATION:______________________________________________ 

_____________________--'0 DATE OF APPROVAL ____________-'FmAL mSPECTOR 



Howard County Health Department 

Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640 

SEWAGE DISPOSAL PERMIT NO. A- P-~1'i 

PERMITIEE 

LOCATION 

Do Not Cover Work Until He~ Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 

D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 

D WORK IS SATISFACTORY, ....-:tor Dale 

CONTINUE 
Date....-:tor 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


HD-230 (3197) ........... Oate 




PERMrT 

," SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE CEPARTMENT OF HEALTH 

HOWARCCOUNTY . ELLICOTT CITY 
4th 

l-___....u~:L.iWmJlJ!!!!lL__________!S PERMmED TO II'ISTA1.l-~_lU.l·I:II.__ 

SEWAGE DISPOIlAI.,.SYIITEM 1.0CATED·AT' _____________________ 

PROPE~OWNER_~~~~~~~_______________________________ 

SPECIFICATIONS " bOdrooms 

DRAIN 'IEI.D__ DEPTH__I'EET. 1I0nOill AREA,_______-5SQ. FT. 

YBARS. I " .:', .' , : ,',. 

NO'!'lj' INSTAtI. STAND PIl'RSON SEpTIC TANK AND DlI'ltrelJ.' STAND pIPItS tllISTDIl Ii moms 
DJAl.I!'I'IlR. CAST IRat, cnrCRllTB OR TBRM COTl'A ACCBPTllD. " . ',", 

': :. ..." .•.• • >: '; ""':",' ,. :. ',,: ••' ~. n', • 

PLANS APPROVED IIY_...:::.C.::.....::II;.:,• ..:S;;,,:t:,:X'O,;::;8:,:k;;,;:('j:,:1'__________DATE'l1l1l1176 '. 

" FILL SEPTIC TAN~AND~IBUTION BO~IiIlTH WATER 70ft!!: ~UNG 1'011 ArNSPEct10N. C~VU NO WORK 
UNTIL INSPECTiJl AND jf>PROVED. " " , 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE Ht!ALTH DEPAIITMENT IS RESPONSIBLE FOR. THE 
SUCCESSFUL OPERATION OF" ANY SYSTEM. 
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PERMIT CARD--""r:f_______ 

SEPTIC TANI(. LEVEt.JI'"-~--'V:..,---__:_:_:__ 
. }/ff ' 

, DISTRIBUTION BOX. LEVEL..'--~.:..:..------.-------------~7_:_:_:~_:_.;", 
..'" . '.. , .. 

. ~tto, DEPTH 1/ 

s!;i Q:: 
CLEANOUTS____~___:__:_~~ 

FT. TRENCH WIDTHI_-",J.",,-__FT. 

GRAVEL DEPTHI__~2'--_-I"H. TOTAL LENGTHI-.:.$.<;·,j..-'_· ;.." _FT. (!) . 

TOTAL IIOTTOM AR,o;EA.A---!./.:.J..:,:6",-__ 

7 G) . . 
FT. DEPTH IIELOW INLET___......__n. . .__ , 

/' ' ~., 

" . NUMIIER·O'TRENCHES.___·_,___ _ 

SEEPAGE' PITS'~ 60 

DATESY5rEM , API.RC>VEO-~......L...L-~L..:!.~--.INIIPECTC)R..-.JJ.....J.::.l.:::=t~~L-----~i 




