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Bureau of Environmental Health "",,;:£ 
8930 Stanford Boulevard, Columbia, MD 21045 
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Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300fi~ Howard County www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 8/22/17 ONSITE SEWAGE DISPOSAL SYSTEM P 561501 

INSTALLATION 

APPROVAL DATE: <t It III PERMIT A ----- 
TANK REPLACEMENT 

PROPERTY ADDRESS: 11725 Triadelphia Road 

SUBDIVISION: LOT: TAX 10: 03-290948 

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

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

PROPERTY OWNER: Alice Mayes EMAIL: 
------~-------------------------

OWNER ADDRESS: 11725 Triadelphia Road, Ellicott City, MD 21042 	 PHONE: 410-493-4914 

BAT UNIT MODEL: PUMP SIZE: N/A PUMP TANK CAPACITY: N/A 

NUMBER OF BEDROOMS: ~ SEPTIC TANK SIZE: _ DRAINFIELD SIZE/TYPE: 

,...--..

LOCATION: 

~ A.-"...I,\ Fvt-o.Jt4L- ~\~5 ?<J~~ uJ\\\ ~"ur-<- 9d"c- ~~.:;.~ 

NOTES: 

EXPIRATION DATE: ISSUED BY: 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: 	 MOE 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. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 


JW5/'015 

mailto:kim@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org
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NOT TO SCALE 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NU':iB'~OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA ~____ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ____ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 1{C6 

MANUFACTURER 13..!-y1p ("\ 

CAPACITY /....012 GAL 

SEAM LOC __L.¥"'!""_---,----__J4
TANK LID DEPTH 'i I 
BAFFLES ~ 


BAFFLE FILTER I!t /41
MANHOLE LOC F'r." f ,7? c.....r
6" PORT LOC t!" ae... 

WATERTIGHT TEST ____ 


SLOTTED YEI..,,, 

DATE ON LID 7-1-17 

PUMP/sEPTIC TANK LEVEL "'til 
MANUFACTURER____ 


CAPACITY _____GAL 


SEAM LOC _____ 


TANK LID DEPTH _____ 

BAFFLES _______ 


BAFFLE FILTER _____ 


MANHOLE LOC _____ 


6" PORT LOC 

WATERTIGHT TEST ______ 
SLOTTED ________ 

DATE ON LID ______ 

~. 


FINAL INSPECTOR JL DATE OF APPROVAL --'IL..,!f-I+/L-!7L--_____~ 
7 



8/25/2017 	 SOAT: Real Property Search 

Reid Property Data Sl1ar(;n ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Account Identifier: District - 03 Account Number - 2!;l0948 

Owner Name: MAYES ALICE LARVE 	 Use: RESIDENTIAL 
Principal Residence: YES 

Mailing Address: 	 11725 TRIADELPHIA RD Deed Reference: 102412/00019 
ELLICOn CITY MD 21042-1001 

I Gcarion & Structure Inf'~;r't\dion 
Premises Address: 11725 TRIADELPHIA RD Legal Description: .721 A 

ELLICOn CITY 21043-0000 11725 TRIADELPHIA RD 
ELLICOn CITY 

Map: Grid: Parcel: Sub District: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 

0016 0014 0107 0000 	 2016 Plat Ref: 

Special Tax Areas : 	 Town: NONE 


Ad Valorem: 100 


Tax Class: 


Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 

1952 1,326 SF 31.406 SF 

Stories Basement Type 	 Exterior Full/Half Bath Garage Last Major Renovation 

1 YES STANDARD UNIT STONE 2 ful1l1 half 

Base Value Value Phase-In Assessments 
As of As of Asof 
01/01/2016 07/01/2017 07/0112018 

Land: 174,600 174,600 

Improvements 126,300 158,300 

Total: 300,900 332,900 322,233 332,900 

Preferential Land: o o 

Seller: MAYES TRUMAN & WF 

Type: NON-ARMS LENGTH OTHER 

Seller: 

Type: 

Seller: 

Type: 

Date: 10/28/1991 

Deed1: 1024121 00019 

Date: 

Deed1: 

Date: 

Deed1 : 

Price: $75,000 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

Partial Exempt Assessments: 


County: 


State: 

Municipal: 


Tax Exempt: 


Exempt Class: 


Class 

000 

000 
000 

Special Tax Recapture: 

NONE 

07/01/2017 

0.00 

0,00 
0.0010.00 

07/01/20 18 

0,0010,00 

Homestead Application Status: Approved 07/30/2012 

Homeowners' Tax Credit Application Status: No Application 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms, 
3. Deleled accounls can only be selected by Property Accounl Idenlifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have confidence in the accuracy of these records, the 

Department makes no warranties, expressed or implied, regarding the information , 

https:l /sdat.dat.maryland.gov/ReaIProperty/Pages/viewdetails.aspx?County= 14&Search Type=ACCT &Oistrict=03&AccountNumber=290948 1/1 

http:0.0010.00
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Burea'u of Envitonmenta! Health 
·8930 Stanford Boulevard,Eolumbia, MD 21045 


Main: 410-313-2540.1 fax: 410-313-2548 

TOD 410:-313~23231 Toll Free 1~866-313~5300 


.. www,hChe.alth,org . .,' 

Faceboolc: wwvil,faceOoo!ccom/hocohealth 
·Twltter: 'HowardCo HealthDep 

Dr. Maura J. Rossman, M.D., HealthOfficer 

INFORMATION FORM - SEPTIC SYSTEM REP.AIRJUPGRADE 
Rea,so~ for Request: Has th~ septi~ bmk been pumped within tbe,lazt month? 

,0 Failing Byotem 	 o y~ D~~pmnpe~-_'______~____~~__~__________ 

o ,Sys~rn reJbc~tion for proposed addition ~ No 

o System upgrade fur proposed addition 
Was a visual inspection'ofibe sep~c tanlcand/or dra.m.:fiel~ conducted? 

, 0 Inadoquate treatment zone ' . ,)< Yes' &plam o~~mtionS: .;t)~ LAp =~J~!nJ~ ~X D(.)S~ Collapsed s'cplic tJinlc mJJ 
o No' ,M{f~l :rQ;.0~ L.i~l£tlQCl1.f I~~o 	 Collapsed drywcll 

Was a visual inspection of the sewage line conducted? " 
Existing syst= design. , ~'Ye~ , ' 

)i'Drywell 
 Blockage leading to ~e tanle 
o Trencb o "Y~s. EXPlain: ______________________---'_ 
D'Mo;mci', ~No 
D UD.lmown Bloclcage lcading" to the .field 
o Other: 	 DYes, Explain: ____________________~---

------~~----------

}t'No. 	 ' , " 

o No ' 1 I \0 ~fM' ~f' ,.*J () i' ()DYes 	
Additional CO=OIlts: "~~fl\~'Wt. iAJ ~' qf f' Oi'"'fo No 

" 	 " .~ ) ~U.I r4 ~fh -'---_Yht:L~''. iIi_~ , , , , 
*Por .REPAIRS, I!!'e fuo owners proposing, or do they plan iD add in !he future! any additions ,Dr ll\odiiications to' tlie proporty, Le. pools, 
living space additions, garages, etc? This in:funna~on mustbe disclosed at the time oftbis application. The'Health.Departmentwill not be 
iililc to accorimwdate requestS in the :field for prop~modificatiom umelated1D the repair-request. Suo.h requests m~yreqi.rire an' , ' 
addilionaLfee, testing, aDd submittal. of ll. PeIt:01atiou Certification Plan, ',cthe property does not meet current Code and R.egulation. 

Septic Con.tractor: --...L....:"'-"~"-'-'':-T.......''''f';J,.f'''T~4-'f'''''><= 
, , Contractor's Address: ........~-I"L--'L..I..ICJ-........<jL.l~-==.!.......___~F-'-'''-'''~~''''''-....L.......,~-ff.l.L-L.-''.+-_________ 

Property Address:',-n-H~,.L..---L.,f-I~~""'+'.L.I..L.t..<..lo..........~q,..._____C01mty :file:"""'''''_____~ 
Subdivision:' Lot ' Year Built: 161 £~, I' ...-'_ Ii d 'uA,
O~er'sName: 	 ,Owner'sPhane: 410· (my;.: 4!!fq 1i l:Jll!Y(1I~t:(',- ct--~tv 

Name ofpreviouS owners: __________....L...jL-+-+-~-,.-_ 	 Existing bedrooms: ':f " 
Proposed bedrooms: _____________ 

Has:rus re,quest' b,een previpusly w::pus;ed with a'S~tariim? (N2ll?e): --L.:tJ-'O'--____~--------~------_ 
P,ubhc Sewer aVaJ.lablelnearby: AJ 0 " .' : ' " 

*A Sanitarian will be' in contact Wrurin three busip.ess days, depending upon tho urgency oftbe situation, to coordinate the 
~ , .scl1cduling/review·ofthe repair or upw~e. . . 	 . 

*I'rlor 10 scheduling inspections, scaled pl.a~s should be mhmitted to clarify the nature oIllie addition. ~ 
,Print 9ut 'a copy ofReal Property Data via Dept. ofTaxition website Indexed Dle found __-..,-_______ 
. Ifpublic sewer.may be nearby, verify ,whetherseworis technically "available" Ifu:ougbthc Bureau ofEnginoering. " _ 

--------...,.,""'" lTsewerin:vil:iiablrand"1:bqnopertyisl'lithDrth-e-Metropolltm-:Bistrit:1;"'collIlec:tioIrto:scwcris required: Jftbo'owneriJ!;lieves reason-n:fo'ITI---
exemption eWts, the owner shotildjus~ the reqlles,t in writing. 
If soil/site conditions are limited a,nd. sewer andlor Metro District status ls not cooduciye to:comection, the Sanitarian mayrcco=end 
pursuit ofErricrgency Sewer Extension or Emergency Metro. District Inclusion. The 'Owner should contact fue Bureau of Utili ties fur ,'C-" 

d~. 
No permit is to be issued nor inspection,tc be scheduled without prior fee collection at-the'office lIll1ess an emergency situation e:dsts, 
The cODiractoris to tlOtUyoffice ofthc: emergency situation as soon ?Spossib!e. 

http:Address:',-n-H~,.L..---L.,f-I~~""'+'.L.I..L.t..<..lo



