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RECEIPT DATE: 4/ 

APPROVAL DATE: \.\

PROPERTY ADDRESS: · 
-

10/19 ONSITE SEWAGE DISPOSAL SYSTEM 

L1,JL1~J'€:6 PERMIT: TI' N ~ Rff'i, f\-Cf;tJ{ 

8448 Rolling Ridge Road 

p 564836 

A 

SUBDIVISION: LOT: TAX ID: 02-234823 

es Septic Clean Inc. EMAIL: kim@foglesinc.com CONTRACTOR: Fogl 

CONTRACTOR ADORES 

PROPERTY OWNER: 

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

Robert Palmer EMAIL: 

OWNER ADDRESS: 8 448 Rolling Ridge Road, Ellicott City, MD 21023 Phone: 410-292-9134 

NS): SEPTIC TANK SIZE (GALLO 

NUMBER OF BEDROOM 

DISTRIBUTION SYSTEM 

15oo PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

TRENCHES: 

S: 3 
GRAVITY FED 

EET REQUl~ED: 

RENCH WIDTH: 

LINEAR F 

T 
M 

BETW 
INIMUM SPACE 
EEN TRENCHES: 

HOUSE SQ. FT. APPLICATION RATE: 

□ LOW PRESSURE DOSED □ 
INLET DEPTH: 

MAXIMUM BOTTOM DEPTH: 

EFFECTIVE AREA BEGINNING DEPTH: 

LOCATION: TO BE STA KEO BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 
-

tlJ/\J. CV\,I.Jh •o-r ~o-.;e -e,,,t',.1 ~ ~k. f'lew ~~ CAM~., iv-

NOTES: o -.r th' ~ '-' \--\ j c..lou.< \'<o (7-\"\V"<..W~ - COW\"'o+- ~o ~ Ll,1J..e.t" 

r~ 

t-o vtdl. 

ISSUED BY: $"~ C.,\),YU ISSUE DATE: !:f/1ooi:, EXPIRATION DATE: Lf/lo /1.,o 
NOTE: CONTRACTOR M UST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR M UST 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: WATERTIGHTSE PTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SE PTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISER S REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
□ ELECTRI CAL PERMIT ISSUED E tJ~ 

NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 
CCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 

NOTE: THE HCHD DOES 
DESIGNED. BY A 
DETAILED IN TH 
THE OPTION TO 
GUIADNCE. 

IS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 

NOS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE NOTE: MOE RECOMME 
TO ENSURE THA T SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HO WARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERM ITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

J\,V S/2015 



NOTTO SCALE TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTO 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL '/fzS 

MANUFACTURER &,A {;'f L,qtJ 
CAPACITY l~Qc? GAL 

SEAMLOC D?f 
TANK LID DEPTH 1,. 5, 3' 
BAFFLES '/G::$ 
BAFFLE FILTER f'I\J 
MANHOLE LOC f12.0N[ 1 ~ 

6" PORT LOC j\lONG, 
WATERTIGHT TEST tJO 
SLOTTED '{ l;:"S 
DATEONLID 3-('f-1"1 

PUMP/SEPTIC TANK LEVEL ___ _ 

ROADNAME 

PRE-CONSTRUCTION: 

INSTALLATION: 4:12-J/1"1 Ola m,o);... v\MNI~ ... °""'gv,.f",,1, N:f.MI tr-'Y\\c, '4-A- "'s"'t 3 ¼~ brO)N\ 

\.\ov,,Se, ~" \r-,-,< G.. cfo 0,,-J "''° l,11,,A)!. ® 

FINAL INSPECTOR __ _,..S'-Xu..::1->1'1.b ........... ____.,C""":mc.µ,=~"'~' ___ ___,_. DATE oF APPRov AL __ 4.,_./___,2.:3=....L.#-/~1,.....__ ____ ~ 



\ 

Burea·u of Enviro nmenut f-i"ealt h 
8930 Stanforci·Boulevarci,:Golumbr.., rvio 21045 

Main: 41D-313-i640. i F)Y.: 410°313~2'548 · · 
TDDl\1~313~2323 I Tol l Fre21~856,313-5300 

· www.hcheaith.org . . .· 

· Faceboolc: ·www.raceooo!cco·m/hocohealth 
·Twitter: ·Howardt□He.a)thQep 

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

:lliFORMATION FORM...:. SEPTIC SYSTEM REPAIR!UPGRADE · 
· Rea.so~ for Regucst: 

. □ Failing Sy.tem _ 
D . Sys~m_ relbc~n.forproposed addifion 

D System upgrade fur pn>posed ad~tion 

·D Inadegu.atclreatmcnt=e 

Z-collaps~ iicptic iBolc 

0 Collapsed drywcll 

Existing system design 

2f'Drywell 

D Trencb. 

iJ. Mound' 
□· Unlmown 
□ other: _________ _ 

Is discb~ge surfa.cing on fue ground.? 

D Yes 

-er'No 

~ th~ septi~ tmk been pumped within the.lastmontb.7 

D Yes D~te plllllped: --------'------,------

~o 
. . ' . . 

W3$. a. visual inspection.-ofthe sep\:ic tank and/or dram.fields conducted? 

. 6es · E,;:ple:in D~J!C!VS.p.om: t~\Dt, .eU £:·w-<,,;. . 
□ No · T · · 

We.s a visual inspection ofth.e sewage line conducted? 
. □ - y~. ' ' . . . 

. Blo clo.ge leading to ~e tank . 
□ ;f~. ~zj,lam: ___________ __;_ 

z"No -·- ·--------------''--
. Blockage leaCllllfiio the :field 

D Yes. ~lam: __________ - __ 

izr-' No 
□ No 

Additional Comcnts: \ eo k:Vl3T~wL 
. . ' 

*For .REPAIRS, arc:: !he ~wncrs proposi:qg, or do thc::ypla-n to add.in tb.e * ! my additions _or ~edifications to· tlic. p~p~rfy, L~. pools, 
~iving space addil;ions, garages, etc? This inio~on lllllStbe disclosed at the 1:Jme oftbis iipplicatio.n. '1111:·Hc::alth.Dc::pari;Inc.ntwill not be 
able to a.ccammoda:te requests m the iiel cl. forpropcrt;y modiiicati.ons umelated 1D the rc::pain:cqocrt. Such requests ~y rcguire an . · 
addilional.:fce, testi.Dg, and. .submi;ttal.of a Pc::rco1ation Certification Plan, ifthc::propal;y does Dotmeet clllJ'Cnt Code and.Regulation. · 

Septic Contractor: '(o~~ t~ (. .. 
. · Contractor's Address:J ~c..JJ- )U. 

Property ~ddress:$·:f':{~]2o\\ i 61-J~~, 
Sub!iivision:· Soot· · . 
Owner's Name: i\,,loe,,1 r'c,l r»V::: 

· Contractor's P~~ ·tf\O- 795=-- i°G.'7-0 
S':fk.:> v \.\k, ~ z. r-:, t1 -f · · 

Lot_· _ ;ear~:f.£9q~"~ . . 
Owner's Phone: '::\ \0 - d 5? · 9 \':J 'f 

Name of previous owners:-----------,-- Existing bedrooms:_· _Y. ____ _ 
. . Proposc:1 bf dr.ooms: --

Hasillis rc:Iocst.been previpusly :::ed with a-S~tarian? CNaIJ?c): - ·+/\1_,._..,,l).__ __ ,-----------
.P.ublic Sewer a.vailable/nearby: --4~'-"'-~--- . · . . : . . .- · 

*A Sanitarum will be-in contact within tbrc:e business days, depending upon tho urgency oftbe.situation, to cpordinatc the 
0

scb.eduling/tcvicw·oftherepair or upgnde. · · · 
*Prior iD sch.e_duling illsp ec.tions, scaled phx;s should be rubmi!:ted to cl:o:ify the n:iture oI-th.c ad~on. i, 

. :Print out ii copy ofReal!'roperty Da:ta via ~t. of Taxation website ______ Indexed :file:: found _____ _ 
. IfJJublic sewer.may be nearby, verify :whether sewer is technically "available." ~u.gb ·fue Bureau of Engineering. . . . 

-----.'--'· If·sewcrin.vai:libl-c-and:i:be-property:is-witlmrtb.-::-ll'letropolitrir:Bistrlci;-c=eci:ioJrto~wc:dsre-qni:rc:d:·'lfthc::·ownerbelieves rc:ason:fo 
e~emptioo. cxii;!!, the owner should justify tb.c rc::qa.e~t in writing. . 

· I:f soiVsite conditions m limited a,ndcsewer and/ or Metro District status is not conducive to ~c.omecnci'b., the Sanitarian mayrecominc::rid · 
pursuit ofErriergency Sewer Extension or Emergency Metro.Districtinclusion. The.Owrier should contactfue ·Bur_cau: ofUlilities fur 
dc:t:ails. . 
No permit is- to be issued nor inspection.to be scheduled withoutprior fee collection at.1b.e ·office unless an =ergc::ncy situation exists . 
The coniractor is to notify office of the:: emergency si!llation as soon as 1:1ossible. 

. • .. 




