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Howard County 

Bureau of Environmental Health 
8930 Stanford Blvd. Columbia, MO 21045 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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

RECEIPT DATE: 9/2/14 ONSITE SEWAGE DISPOSAL SYSTEM P 554606-A =-------
INSTALLATION 


APPROVAL 
 PERMIT 

DATE: A Repair 

BRF - REPAIR 

PROPERTY ADDRESS: 800 River Road 

SUBDIVISION: Burndall Estates LOT: 1 TAX ID: 03-289346 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

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

PROPERTY OWNER: William Montgomery EMAIL: 

OWNER ADDRESS: 800 River Road, Sykesville, MD 21784 PHONE: 410-292-5347 

SEPTIC TANK SIZE (GALLONS): 

APPLICATIONs ;.zul 
NUMBER OF BEDROOMS: 4 ..f 0" $' HOUSE SQ. FT. RATE: 

DISTRIBUTION SYSTEM: . GRAVITY FED ~ LOW PRESSURE DOSED 0 
--

LINEAR FEET REQUIRED: 1.ow' INLET DEPTH: 'B.ts' 
" 

ITRENCHES: TRENCH WIDTH: MAXIMUM BOnOM DEPTH:~' 8.5 
MINIMUM SPACE 

( 
BETWEEN TRENCHES: 10 ' EFFECTIVE AREA BEGINNING DEPTH: ~4I 

I 

f
:l-.x.78' Trt()C.h~~OCATION: 

I NOTES: 

I 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: 

*Permit Revised on 8/22114 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTrON 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 

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. 


JlN 1/2013 

mailto:kevin@foglesinc.com
http:www.hchealth.org


NOT TO SCALE 


ROAD NAME 


PRE-,C°NfTRUCTION:tt---'' ~ -' If '- - ~m7JJt9jt¥OI Lf -:...J~ ' . _ __~'---~ ,~_~.L~ .( 

TRENCHIDRAINFIELD DATA 
WIDTH INLET, BOTTO{'J 

.;<' 3.5 S,5 
NUMBER OF TRENCHES ~ 
TOTAL LENGTH _ {58 / 
ABSORPTION AREA 7 (Jr 
DISTRIBUTION BOX LEVEL ~),f={.tI(O)
DISTRIBUTION BOX BAFFLE Y~ 
DISTRIBUTION BOX PORT -l'Gw.t'.....S___ 

SEPTIC TANK OAT;' 
SEPTIC TANK I LEVEL Y~-S 

MANUFACTURER -=-~r--
CAPACITY ? GAL 

SEAM LOC M; d S€.a..m 
TANK LID ~TH f, 2-:"J I 

BAFFLES ~="'--f---
BAFFLE FILTER . ~?l=-,-,O~__ 
MANHOLE LOC ~ r 
6" PORT LOC F ro"lt 
WATERTIGHTTESI No 
SLOTTED " Lo 
DATE ON LID H~ 

UMP/SEPTIC TANK LEVEL ..L"Lf-tt 
ANUF ACTURER ___---7'' 

FINAL INSPECTOR 



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 i-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIRJUPGRADE 
Reason for Request: Has the septic tank been pumped within the last month? 

~Failing System ,:B'=Yes Date pumped: W ~ .2"1 
o System relocation for proposed addi tion ~ 
o System upgrade for proposed addition 

Was a visual inspection of the septic tank and/or drain fields conducted? 
o Inadequate treatment zone 

DYes Explain observations: _.,--____________ 
o Collapsed septic tank o No 1dlV\ l @v-Y'£V II 
o 	 Collapsed drywell 


Was a visual inspection of the sewage line conducted? 

Existing system design 


~Drywell pes Blockage leading to the tank I \ i \ . 

o Trench 	 o Yes Explain: I ~ l e. .t- ~ (') J +\<- "\- <:.1,<"" ~ ,/ 
o Mound )d::::'No 
o Unknown Blockage leading to the field 
o Other: ___________ DYes Explain: ______________ 

Is discharge surfacing on the ground? ~NO 


DYes 


~NO 	
Ad~iti~:1 Comments: _'D'*""-'-f....,y-r-><.w"--"e£'-'-'-I__f-t-_J---L{....!.I_·_____ 

"For REPAIRS, are the owners proposing, or do they plan to add in the future, allY additions or modifications to the property, i.e. pools, 
living space additions, garages, etc? This infonnation must be disclosed at the time of this application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an 
additional fee, testing, and submittal ofa Percolation Certification Plan, if the property does not meet current Code and Regulation. 

Septic Contractor: fiib L£ I~ Contractor's Phone: 410- 7C(.s-- Sf:.,70 

Contractor's Address: 56v O&rE-Lh'\ gD,. Syk-<?\tll lie "'"'~ 2... \7 'i1 

Property Address: € t2:2 &' q e ~ f!..J County file:_~_____ Ma.f -4 
Subdivision: ---;--;-r----,---------  Lot:~ YearBuilt: Jq?'f ?! ~ '1.3 
Owner's Name: 13,1\ MlhJbOfV,€ f\. 7' Owner's Phone: 11Q ~ ~Jf2 -.;;-;z£l. ~1 7 q . 

7 
Name of previous owners : ______________ Existing bedrooms: ---4+----

Proposed bedrooms: _______ 

Has this request been previously discussed with a Sanitarian? (Name): -JNP'"'-_O_________--'____ 
Public Sewer available/nearby: ______ 

*A Sanitarian will be in contact within three business days, dependirig upon the urgency of the situation, to coordinate the 

scheduling/review of the repair or upgrade. 


*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.* 

Print out a copy of Real Property Data via Dept. ofTaxation website Indexed file found _-,-____ 

Ifpublic sewer may be nearby, verify whether sewer is technically "available" through the Bureau of Engineering. 

Ifsewer is available and the property is within the Metropolitan District, connection to sewer is required. rfthe owner believes reason for 

exemption exists, the owner should justify the request in writing. 

If soil/site conditions are limited and sewer and/or Metro District status is not conducive to 'connection, the Sanitarian may recommend 

pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for 

details. 

No pennit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency situation exists. 

The contractor is to notify office of the emergency situation as soon as possible. 


www.facebook.com/hocohealth
http:www.hchealth.org
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DATE TEST# DEPTH START BREAK STOP TIME OF P/F/H 
1" DROP 2" DROP 2ND INCH 

1hRb{)J~ A L '/il I
1.. 5 tj~ ,JJ:2.1,:=Jl hlL~'1.·/1;: 11 : 4o: ~b lV ~ P, 
5,'lrLfVB 1a,'/(p,'30 'I (;l:27:.3C 1~. : 3Q J() 'l'~ P 

I 

REMARKS ~~I.th.d if! ae>r:~ .{' Bdh fjo~<-s -~qk.
~B;;:ktr =Oi<.5 OTHERS \.ii1On±~~SANITARIAN BACKHOE 

TEST HOLES USED IN SDA A i= B . AVG. PERC TIME __ SQ. FTI 

TRENCH WIDTH ___ INLET DEPTH ___ MAX. BOT DEPTH ___ EFFECTIVE SIW ___ 



INOleAn HO'''M" - HAMil ~JOIHI~: ... O .. ~WA., AI _A,. I.INL 

'. ~,I~ cor rI~)
PERMIT CARD'____.....:.LI1"'"cJ..'...:-:....:..::..~J/~I·)(·_d ~~j kIt" 

V {' v'l~SE"TlC TANK. LEV'E:Eli.--::;",.,..______ CLEANOUTS i 

DISTRIBU'TIO~' ~OX; LEVE"'L__' ..:.~--+=(A,,--________---'_____._._' ______ 
T~ , 
~O. DEPTH____FT. TRENCH WIDTH _____FT., 

GRAVEL OE:PTH____.<r:I. TOTAL LENGTH ____ I<T. 


NUMBER OF TRENCHESi_-Lf __ ro'"

TOTAL IOTTOM ARE:AA_____ 

"" .·\:··~·JL ~0~ S.{ 'K" (
SEEP,AGE PITS. INSIDE-OIAM~A_---'::::...!::'--FT. DEPTH BELOW INLET'_~___". 



.. \ . • " SYSTEM TO .BE INSTALLED FIRST 

'. BEFORl! BUILDING PERMIT CAN PER MIT
'BE • ~.' •SIGNED. 

A'-__20483 _ 
,I~ fl;,·4J1J~./ SEWAGE DISPOSAL SYSTEM 


'-(" '! . ~~J.. UMARYLAND STATE DEPARTMENT OF HEALTH' 


~WARD COUNTY ELLICOTT CITY 


INDEXED 
 DISTRICT lrd 

DATE 1/5/78 

___.::L.::ib:;;e::rt:..:!.y-=Bal:=kh=o.:.e..;S:;;e;.:rv~i.::.ce:;;,~I.;.;n.:.c.:..._______15 PERMITTED T~ INSTALl X ' ALTEII__'_ 

7311 Brangles Road, Marriottsville, ·Md. 21104 PHONE () f/-5-- 2~ r;2 
ADDRESS 

S'OO 
SUBOIVISIONI_J.!(B::.:e:.::rn=de:.;l:.:l~E::::s.:cta~t::.:e:.:::s:.L)____ ROAO River Road LOT 1 

PROPERTY OWNER John and Joanna .Newsome 

. ADDRESS 1;v ;</~~1..Jf'..11-td.__ tU(..u.-:r;L ftt' It'W . ~ /0-J..3 

, f Sf7- iLl () 
SPECIFICAnONS 3 bedrooms . 'I 


SEPnc TANK CAPACITY 1000 GALLONS 


DRAIN !'fLO ___DEPTH __FEET, BOTTOM AREA __SO. FT. 


DEEP TRENCH __ DEPTH __ 'EET. BOTTOM AREA __so. FT. 


SEEPAGE PITS ---ABSORBENT SIOE·WAlL AREA ~SQ. FT. per bedroollt 

: ,,,,,:, ' 

:.; . I · •INLET PIPE ~FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ~ FT. BElOW ORIGINAL GRADE ~ 
.... .. 

EFFECnVE DEPTH AT __FT. BElOW DRIOINAl ORADE. 

lOCATE OISPOSAL AREA ~FT. FAOM 697. 6!\'OT LINE AND ~FT. FROM 212 • OS lOT UNE AS SEEN WHEN 

FACING lOT FROM 

NOTI!: IF SEPTIC TANK IS 3 FEET BELOW GRADE NEED HANHOLl! mE CLI!ANOUT TO GRADI!. 

Robert Torre • David J. O'Nei11 10/28/74 • 12/22/77PLA N 5 A PPR 0 liE 0 BV _,;,,;,:.;:..:..:..:......:..:..:.:..:.....:":.....:..:..:..:..:.......:....:......:-:..:..:..:..:-_____ DATE" 


CDVER ND WORK UNTl llNSPECTEO AND APPROVED. 


NEITHER THE HOWARD COUNTY COUNC IL NOR THE HEALTH DEPARTMENT IS ~ESPOljSIOU FOR THE SUCCESSFUL OPfRAnON OF ANV svmM. 


NOTE : IF TRENCH IS USED CALL .OR INSPECTION BHORE PLACING ORAVEL IN TRENCH . 

NOTE : NO ORV WELL SHALL EXCEED U FOOT IN DIAMETER. 

NOTE : All PIPE FROM HOUSE TO DISPOSAL AREA MUST OE CAST IRON. 

P(Rt.41T VOID AFTER THREE YEARS . 

NOTE : INSTALL STANO PIPE ON SEPTIC TANK AND DRY \\1OLL. STN/D PIPES MUST BE IINCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 

co n A ACCEPTED . 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD . ZJ 

llLDG. PERMIT SIGNED ti 
~NEQ/0-

<;£J~;:~ 
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TE:STE:D BY _-'w':..:....:./..:.,.!lL-f'_______ ALSO PRESE:NTI _____ 



A 20 .. 8:1APPLICATION 

SEWAGE DISPOSAl. TESTING 

STATE OF MARYI.AND • DEPARTMENT OF HEAl.TH AND MENTAl. HYGIENE 

HO ARD COUNTY HEAl.TH DEPARTMENT DISTRICT 3 
ENV ONMENTAI. HEAl.TH SERVICES OAT. A/Am 

TO : 

I . HEREDY • APPLY A SEWAGE 

OISPOSAL SYSTEM. 

PROPERTY OWNER ______~~_U~UH~__~--~r_-------------------------------------------
Any queatl.ona 1)5111 

ADDRESS _______4I:IlCLo....J,......J.l.iI.II...I4......I:IXII9J.~-------------- PHONE _ ...... ftU"..;O""ol,lSII:m.._______,...1I1:l"lII ..... 

465-7700, Ext .. 26 
PROPERTY LOCATION : 

SUBDIVISION ----------------""7'--------~,._-------- \.OT NO. ....J11....________________ 

ROAD AN D OESCRIPTION __&D~lRClIl...IL.mw.L.~---~--------------------------------

3 or 4SIZE OF LOT ____.....IlL..Z.L;L-&l~:.c..--+l""'~'--------------

THE SYSTEM I APPI.ICATION 
FACII.ITIES BECOM 

Lillian n Pede 1 SIGNATURE OF 

APPROVED ___________________.IlBY r.----------------------- FOR 
CMrHD or ,V.TEN I 

__________________________ FOR __________________ DATE\-______________ 

IMtNO or SVSTE""I 

HO\.D PEN INa FU RTHER TESTS ______________________________ DATE ___~----.;....-------

REAsoiFOR REJECTION OR HOLDING __________________________________.....:...._______ 

/z 
THIS IS NOT A PERMIT 

http:7'--------~,._--------\.OT
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SDi\T: Real Property Search 	 Page 1 of 1 

Real Property Data Search ( w3) Guide to searc 

Search Result for HOWARD COUNTY 

____~!~~__f:J1~p______ ______ ___ __ .~i ew ~ rou '.!~~~_~!.~~_~_~.'!!'p!ion _________________ .____-"J~~ _G~<?_':l_~~~~~~_ ~~ 

Account Identifier: District - 03 Account Number - 289346 
Owner Information 

Owner Name: MONTGOMERY SUSAN J Use: RESII 
MONTGOMERY WILLIAM F Principal Residence: YES 

Mailing Address: 800 RIVER RD 
SYKESVILLE MD 21784-5507 

Deed Reference: 11453 

Location & Structure Information 

Premises Address: 800 RIVER RD Legal Description: LOT' 
SYKESVILLE 21784-0000 800 ~ 

BURl 
Map: Grid: Parcel: Sub 

District: 
Subdivision: Section: Block: Lot: Assessmel 

Year: 
0004 0023 0079 0000 9999 1 2013 

Special Tax Areas: 	 Town: 
Ad Valorem: 
Tax Class: 

Primary Structure Above Grade Enclosed Finished Basement Property Land 
Built Area Area Area 
1978 2,659 SF 5.2100 AC 

Stories Basement Type Exterior Full/Half Bath Garage Last n 
1 YES STANDARD UNIT SIDING 2 full 1 Attached 

Value Information 

Base Value Value Phase-in Assessmel 
As of As of 
01101/2013 07/01/2014 

Land: 246,500 215,000 
Improvements 365,600 328,700 
Total: 612,100 543,700 543,700 
Preferential Land: o 

Transfer Information 

Seller: HESS JAMES A Date: 12/17/2012 Price: $4 
Type: NON-ARMS LENGTH OTHER Deed1: 114532/00274 Deed2: 

Seller: THARP BRENDA KAY Date: 10/26/2005 Price: $7 
Type: ARMS LENGTH IMPROVED Deed1:m9586/00088 Deed2: 

Seller: SMITH PAUL Date: 07/24/2003 Price: $4 
Type: ARMS LENGTH IMPROVED Deed1:m7407/00660 Deed2: 

Exemption Information 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Class 

000 
000 
000 

07/01/2014 

0.00 
0.00 
0.0010.00 

Special Tax Recapture: 

07/01 

0.0011 

http://sdat.resiusa.org/RealPropertyIPages/viewdetails.aspx?County=14&SearchType=ACC... 9/212014 
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HOWARD COUNTY HEALTH DEPARTME 

Received B~-!...<QI)..,L-\ ~Q~______Y~ J 


