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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Héward County

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 07/14/2022 ONSITE SEWAGE DISPOSAL SYSTEM P 572087
INSTALLATION
APPROVAL DATE: 07/21/2022 P E RM IT A Repair
MINOR REPAIR
PROPERTY ADDRESS: 3818 Walt Ann Drive, Ellicott City, MD 21042
SUBDIVISION:  Shepards Glen LOT: 18 TAXID: 03-296415
CONTRACTOR:  Fogle’s Septic Clean EMAIL:
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE:
PROPERTY OWNER: Kim, Doohoon EMAIL:
OWNER ADDRESS: 3818 Walt Ann Drive, Ellicott City, MD 21042 PHONE:

NUMBER OF BEDROOMS: 3 SEPTIC TANK SIZE:  Existing DRAINFIELD SIZE/TYPE: Drywell

LOCATION:
No YeRe (EQ
Homeowner reports that the septic backed up into the house a week prior to inspection. House was vacant for 2
years with prior back up into house at that time.
NOTES:

Uncovering the effluent line between the existing 9’ x 5’ septic tank and the existing drywell (~3’ of liquid level
remaining) showed clogged and collapsed orangeberg pipe. Pipe was replaced during inspection

ISSUED BY: Cabahug 001997 ISSUE DATE: 07/21/2022 EXPIRATION DATE: 07/21/2023

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: 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 FOR INSPECTION OF SEPTIC SYSTEM.
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TRENCH/DRAINFIELD DATA
NOT TO SCALE WIDTH _ INLET - BOTTOM

OE (pELL
NUMBER OF TRENCHES
TOTAL LENGTH __

ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORT LOC
WATERTIGHT TEST
4 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

X\ ¢TnvG

P " a3

ROAD NAME DATE ON LID

WALT AnD DEWE
PRE-C NST(RUCTION:

O\ 7027 Kec Sy T.

INSTALLATION: (37 \ 7672 o™il mpwe Sert o Pve P CfﬁD

E OF APPROVAL _A+ ./7.\ ]'ZC‘ZZ




