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= Bureau of Environmental Health
e 8930 Stanford Boulevard, Columbia, MO 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard C{}unty TDD 410-313-2323 | Toll Free 1-866-313-6300
Health Dﬂpartment Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 4/19/18 ONSITE SEWAGE DISPOSAL SYSTEM P 562963
APPROVALDATE: o\ lae (32 PERMIT: REPAIR A
PROPERTY ADDRESS: 4082 Sharp Road
SUBDIVISION: LOT: TAX ID: 05-378125
CONTRACTOR:  Fogle's Septic Clean Inc. EMAIL: _kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Denise Zippelli EMAIL:
OWNER ADDRESS: 4082 Sharp Road,Glenelg, MD 21737 PHONE: 443-745-5831
SEPTIC TANK SIZE {GALLONS): |So2 PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: Ly HOUSE 5Q. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITYFED [ ] LOW PRESSURE DOSED [
LINEAR FEET REQUIRED: INLET DEPTH:
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:
MINIMUM SPACE
BETWEEN TRENCHES: - EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | TO BESTAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
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ISSUED BY: K. W&‘L’[’ ISSUE DATE: H,l 3| hi EXPIRATION DATE: '1,,‘;1.!!;

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

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

NOTE: STONE MUST BE APFROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC S5YSTEM 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 COMPOMNENTS OF THE SYSTEM

[®T" ELECTRICAL PERMIT ISSUED A

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.
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Bureau of Environmental Hezlth ol
8330 Stonford Br:lul-zl.lard Eniumhn, MO 21085 .
Mialn: $10-223-2640 | Fay: 410-313-2648
TOD 410:313-2323 | Toll Free 1-866-373-82300
www.hehealth.org !
Faczhook: www, facebookcomfhotohaalth
Twitten Hnmrdtul-linﬂ;hﬂep

) Dr. Maura J. Rossman, M.D Haalth Officer )
" INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE

mt‘ur‘ﬂl&gum Huth;mpﬁﬁflnkhnmpmpud“dﬂain&ulmmmﬁx? 2
O Failing System : O Yer  Date pumped: - - !

O . Systemm relocation for proposed sddifion & Yo .

g Pyskanwpgrade o proposed addilion. (o il incnection o€ e septic tank nifor de conducted? C

: B Explain obrervations:

& Collapsed sepée tuk sl i S
O Collspsed drywell : S

e ] Was a visual ectiog of the sewage lipe condicted?
Eudsting system desipn ; ' n‘ ?Ill imF : : 5

@ Drywel Bioekage ieading to e tanik .

@ Treoh . O Ye. Seplsin
T O Mowd ) v !

O Ualmows Blockage lsading to the Seld -

O Other - 1 ' : ?(Zu. Bxplaic: ' 2

| s discharge surfacing on the ground? Ho . : :
fr Additioral Comments: ﬁn.kﬂ 5_,;9,” oder @ :&gmL

£For REPAIRS, are Sic owner proposing, or éo they planto add iz the fistmre, any additions o modifications to the property, Le, pools,
itving spuce additines, garages, sto? Thik infoomaltion most be disclosed st fhe time of s application. The'Health Depertmont will mot be
lﬂnn:tncﬂmmudmmpmm'Ihnﬁ:ﬁdfmmmﬂﬁulﬂmWhﬁmmmﬂ&ﬂmumymn
Iﬂmmﬂ.ﬁ'.:,#:tﬂui.tMnhmﬁlm;P:mﬂthﬂﬂnmfhmﬂﬂtmhunntmmﬂ Code tnd Repalafion.

Comtrastor's Phone:_H10- 145~ 576 1g

: Septic Contrictor;

) ; Cm:.nun:‘r J;ddms_s: 1 . ;
' Property Mﬁmﬂﬁmplé-_w_d{luﬂimﬂm
Bubdivision: 2 - Year Bult:
Dwmer'sNeme: ogiae 2 P A, Owner's Phome: HU 3 - 799 -S%3)
Hame of previous owners: Bxigting bedrooms: - I
: Propossd badrooms: -
Easthir request besg previously dhmmud wiih a Sanfiarian? ﬂﬁm}
Public Sewer availablo/nearby; ; ;
A Sanitarizn will be in contact within three business deys, m&;mnmwnfﬁcmmmwwmﬁ:
scheduling/review of the repair or tpgrade. :

' *Priar to scheduling Inspestions, realed plans shoeld bhe subnittzd to clarify the nature of the ad dition.*
mmn:npynil.d?mp:yna‘avllﬂcpt af Tuxatinn wehsits Indexed Als found
T publis sewes muy be neerby, verty whather sewer is tchuically “ryalable™ Swrnosh the Bureay of Enginesging
F‘—‘—E.‘thummmwww sowerit rmmndrfﬂr.mr'bchwm mugg R ——

mm gxizte, the owner should jestify the rogeest in welting.
If'yoilsits mordiions are [mited 20d s=wer andior Matra Distnizt status {5 not conducive 10 somnestion, the Samiturian may recommend

purguit of Emergeney Sewer 2xmension or Smergency Mese Disrict nslusion, The Owaer should contmet e Suress of Thlitss Br

dedaifs.
Ne permit {8 1o be Zsusd nor inspeotion o ke scheduled withowi prier &= collestion of fic'nies miess on smergrocy Sinsrinn cxdsts,

The =onrasrer if 10 acif o5ee of flic moergeosy Stustion w mon 12 possible,






