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Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main:410-313-290 I Fax:410-313-2 8
TDD 410-313-2323 | Toll Free 1-865-313-6300

www.hchealth.ors

Facebook: www.facebook.com/hocohealth

M.D., Health officer

RECEIPT DATE:

APPROVAL DATE:

PROPERTYADDRESS: 11959

rlLLlz2 ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: REPAIR

lle Road

P 570995

A

SUBDIVISION:

CONTRACTOR:

LOT TAX ID:

Fogles Septic Clean lnc

CONTRACToR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784

EMAIL:

PHONE: 410-795-5670

PROPERTY OWNER:

OWNER ADDRESS:

Nicole Smith

11959 Scaggsville Road, Fulton, MD 20759

EMAIL:

PHONE: 202.407-1472

SEPTTC TANK S|ZE (GAILONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

t{oo PUMP CHAMBER CAPACITY (GALLONS) PUMP SIZE:

r-t HOUSE SQ. FT, APPLICATION RATE:

GRAVITY FED g LOW P RESSU RE DOSED

TRENCHES:

€xt\-iNo
11"t3 EFFECTIVE AREA BEGINNING OEPTH:

I

LINEAR FEET REQUIRED: INLET OEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

LOCATION: TO 8E STAKED BY SANITARIAN DURING PRE.CONSTRIJCTION INSPECTION.

NOTES:

rssuED BY: f AmAtC tcq+ ISSUE DATE: 7n7L EKP,f.AT IoN DATE: 2o?z-
CONINACTOR MUSI SCHEDUI.E A PRE{ONSTRUCNON INSPECNON PRIOR IO BEGINT{I G ANY I STATLAIIO'{

CONTRACTOR MUST SCHEOUTE AN INSPECNON AND GAIN APPROVAT OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND GRAVELTICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT TEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIREO ON Att SEPTIC TANKS AND PUMP CHAMBERS
AN EI.ICTRICAL PERMIT IS REQUIRED FOR II{STALIATIOII OF ANY EI.ECTRICAI COMPOI{ENIS OF THE SYSTEM

W ELEoRtcAL PERMIT tssuED E N I &
NorE: THE HCHD DoEs Nor wARRArerv ANv sisrEarrtrFo cannot cuARArrrEE THE PERFoRMANCE of rHts sysrEM As

DESIGNED. BY ACCEPII'{G THIS PERM]T, THE OWI'IER At{D/OR APPLICANT ACKOWT"EDGE THAT THE SPECIfICATIOTIS
DETAILED IN THIS DESIGN ARE ONE FOSSIBIf OPTIOI{ ANDTHATTHE HCHD WIIL NEVIEW OTHER PROPOSATS. YOU HAVE
THE OPTION TO SEEI( THE ADVICE OF A QUAUFIED DESIGN CONSUTTANT OR PROFESSIOIIAT ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMMENOS SEPIIC TANKS, BAT, AND OTHER PRETREATMENT UNrrs 8E PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATIOTi OF ANY SYSTEM.

PERMITTEE RESPONSIETE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE tNSpECTIONS.

rw s/2015

Maura J. Rossman,

tf'

,{OTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:
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TRENCIVDRAINT'IELD DATAy_s1 w
Nut'oen or rRENcrss t

ABSoRPTToNAREA l{ot
DISTRIBUTION BOX LEVEL r.lr\.}.rG
DISTRTBTMON BOX BAFFLE 

-DISIRIBUTION BOX PORT

u

TOTAL LENGTH _

SEPIIC TANK 1 LEVEL

WATERTIG}IITEST -sLorrED 9E<

PUMP/Sf,T'TIC TANK LE\EL 

-

IVI{NIJIACTURER-
CAPACITY GAI

GAL

2
/u
A

azkzlt zzDATE Oit,] LID

DATE ON LID

SEAM LOC

6' PORT LOC

MANUFACTIJRER

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

WATERTIGM TEST

SLOTTED

CAPACITY

SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6'' PORT LOC

PRE-CONSTRUCTION:

?o.-

INSTALLATION: ttc 7r'74/ |
LE a 3

FINAL INSPECTOR
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TC; HEALffi DEPARTT-4EI rr

Bureau of Environmental Health
8930 stanford Blvd I Columbia, MD 21o4S

410-31:1.290 - Voice/Rel.y
410.3r.:1.2648 - Fax

1.865313-6300 - Toll Free

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

INFORMATTON FORM . SEPTIC sYsTEM REPAIR/UPGRADE

Has ttre segtic fdnk been pumped within the last month?Reason for Request:

tr Failing sYstem

D syltem reloEtion tor proposed addition

D svstem upErade for proposed addition
E lnadeouete feetment zone

-X €o*r@ septic t nr $l ;i (tr collapsed drywell

Existing systern design

tr Drywell

A Trench

tr Mound
E Unknown

tr ottrer:

h disderge srfadng on the E ourld?
Yes

AdditioBal Comments:

_Yes Date pumped:-
,Luo
Wa5 a visua! inspeEtion of the andlor

^Y*

Eqlain
No

wa6 E visrral inspcdioi of th! rcnraBe lina corducted?

, /Yes
No

Blo.kace Leading to the field
Yes

Z*o
E*l'i'-

?. ( a{- nllor[*

'For REPAIRS, are dre owners proposing or do they plin to add in dre fuBre any addlbons or rnodifications tD !h€ propEary, i.c. pooh, living cpBEE additidE,
gzr.Ees, etE? This inlorrhation must b! disdosed at the time of this appliation. The BEafth OlparEnent wlll not be abh tD ac.Dmmodate rEqu€sts in the Hd for
property modifiEtions unrEiatEd b tie Epair rEgu€d. Sudr ruquesE may rEquirE .n addltional Eq tlsting Bnd submlEl of a PerEoletioo Clrtificztion Plen, if
$e prop€rty doe! not meet cuneflt code and ReE!lation!

cont-ado/s Address:

Property Address: County

LotSubdivisioni Year Fuilt:

Owne/s Na IE Exi''ting bedroomsi _ Ll
Name of previous owners:

Proposed bedrooms:

+A Sanitarian will be in conEct within three business days, depending upon the uGency of the situation, to coordihate the sdreduling/review of
the repair or upgrade.

'Priorto scheduling inspectiont s6led plans should be submitted to cla.ify the nature df the addhion,r
Print out a copy of Beal Property DaE via DepL of Tardtion website lndered file found
f soiysite conditions are limited and sewer and/or Metro Distaict status is not conducive to connection, the Sanltarian may recommend pursuit

of Emergency Sewer Extension or EmeGenc-y Metio District lnElusion. The Owner should conract the Bureau of UtilhiEs for deteils.

No permh is to be issued nor inspection to be scheduled wlthout prior fue collection at the office unless an emergency exists.

The contractor is to notify d1e ofFce of the emergency as soon as posslble.

u2OZ0

Website: urr/rrw.hchealth.orE Fasebook !4!4gjbggbgglE4gElhgggbggE[ Twitter: @HocoHealth
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Septic ContEctor:

4

,1,

I

Existing becirooms:


