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

Main: 410-313-2640 I Fax: 410-313-2G48
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.orq

Facebook: www.facebook.com/hocohealth

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

R ECE IPT DATE: Zc?-l ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: IZ r3 )l PERMIT: REPAIR
PROPERry ADDRESS: 455 Route 32, Sykesville, MD 2LAe t

P .5+ot6n
A 5+.r6 1

SUBDIVISION:

CONTRACTOR:

Patapsco State Park

6cun sr€.r-rq LL-Er.u tN( EMAIL

TAX lD: O3-5OL444

CONTRACTOR ADDRESS:

PROPERry OWNER: State of Maryland Dept of Forest and Parks EMAIL:

OWNER ADDRESS: 301 W Preston St, Baltimore, MD 21201

PHONE:

PHON E:

SEPTTC TANK SIZE (GALLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

Existing

HOUSE SQ. FT.

GRAVIry FED

ISSU E DATE

3

PUMP SIZE:

APPLICATION RATE: 1.2

EXPIRATION DATE:ISSUED BY: Cabahug 001997

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTATLATION

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTiC SYSTEM SHATL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAT PERMIT IS REqUIRED FOR INSTAI-TATION OF ANY ETECTRICAL COMPONENTS OF THE SYSTEM

. ELEORICAL PERMIT ISSUED E N/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 APPTICANT ACKOWTEDGE THAT THE SPECIfICATIONS

DETAITED IN THIS DESI6N ARE ONE POSSIBtE OPTION AND THAT THE HCHD WItt REVIEW OTHER PROPOSATS. YOU HAVE

THE OPTION TO SEEK THE ADVICE OF A qUATIFIED DESIGN CONSUTTANT OR PROFESSIONAT EN6INEER FOR FURTHER

GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEQUATE

TO ENSURE THAT SOTIDS ARE NOT DISCHARGEO TO THE DISPOSAT AR€A

NEITHER THE HOWARD COUNW COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

cALL 410-313-1771 TO SCHEDUTE tNSPECTtONS.

TRENCHES:

LINEAR FEET REQUIRED: 45, INLET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

EETWEEN TRENCHES:

a'

N/A EFFECTIVE AREA BEGINNING DEPTH: 2,

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE.CONSTRUCTION INSPECTION.

NOTES:

lnstall 1 x 45' Trench. 5' of side wall credit given.

/pEr*tc 1) Box-,-t-Fr..,lz- o
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JW 5/2015

Howard County
Health Department

LI

LOT:

tl to 1qr exl<,

PUMP CHAMBER CAPACITY (GALLONS):
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Howard County
Health Department

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

Main:410-313-2 0 | Fax:410-313-25,48

TDD 410-313-2323 | Toll Free 1-866-313-5300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: Orr el A.r\ONSITE SEWAGE DISPOSAL SYSTEM

APPRoVAL DATE: PERMIT:
PROPERW ADDRESS: 455 Route 32, Sykesville, MD 212c.r

REPAIR A

SUBDIVISION: Patapsco State Park LOT TAX lD: 03-607444

CONTRACTOR:

CONTRACTOR ADDRESS:

EMAIL:

PHON E:

PROPERTY OWNER: State of Maryland Dept of Forest and Parks EMAIL
1-a+ {

OWNER ADDRESS: 301 W Preston St, Baltimore, MD 21201

3

Existing PUMP CHAMBER CAPACITY (GALLONS)

HOUSE 5Q. FT.

GRAVITY FED x LOW PRESSU RE DOSED

PUMP SIZE:

APPLICATION RATE: t.2

LINEAR FEET REQUIRED: 45, INLET OEPTH

MAXIMUM BOTTOM DEPTH

3

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES:

3 8'

N/A EFFECTIVE AREA BEGINNING DEPTH; 2,

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

NOTES:

lnstall 1 x 45' Trench. 5' of side wall credit given.

lNSl'Alc T2 r$L'r r 1,t,' lt (\ I lt'r y'llt I

tt D
I bfil t) L,l

ISSUED BY: Cabahug 001997

NOTE:

NOTE;

NOTE:

NOTE:

NOTE:

N OTE:

NOTE:

L EXPIRATION DATE:

CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALTATION

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

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVET TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAT PERMIT IS REQUIRED FOR INSTATTATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

. ELEC|RIAL PERMIT ISSUED E N/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 APPTICANT ACKOWTEDGE THAT THE SPECIFICATIONS

DETAILED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THATTHE HCHD WItI. REVIEW OTHER PROPOSAI.S. YOU HAVE

THE OPTION TO SEEK THE ADVICE OF A QUAIIFIED OESIGN CONSUTTANT OR PROFESSIONAT ENGINEER FOR FURTHER

GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANK5, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEqUATE
TO ENSURE THAT SOTIDS ARE NOT DISCHAR6ED TO THE OISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

cAU- 410-313-1771 TO SCHEDULE tNSPECTtONS.

p <?o\ 61

PHON E:

{to 4as <a?r>

SEPTIC TANK SIZE (GALLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

TRENCHES:

ISSUE DATE: tol,c.lz,,zz

JW s/2015



NOT TO SCALE

ROA.D NAME

PRE.CONSTRUCTION:

, TRf, NC}UDRAINFIELD DATA
WIDTH INLET BOTTOM

NTIMBER OF IRENCHES

TOTAL LENGTH

ABSORPTION AREA

SEPTIC TANK DATA
SEPTTC TA-\K I LEVEL

MANUFACTURER

CAPACITY GAL

SEAM I-OC

TANK LID DEPTH

BAIFLES

BAIFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LEVEL

MANUFACTL'RER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BAFFLES

BAFFLE FTLTER

MANHOLE LOC

6' PORI LOC

WATERTIGHT TEST

SLOTTED

DATE oN LID

INSTALLATION

FINAL INSPECTOR DATE OF APPROVAL
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-

DISTRIBUTION BOX PORT 
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Real ProDerty Data Search

search Resutt ib. HoIAARD couuTY

GroundRent

Distrlct - 03 Account Number.601444

Speclal Tax Recapture: None

Account lden(lfier:

View GroundRent

Own€r Name:

Mailing Address:

STATE OF MARYLAND
DEPT OF FOREST AND PARKS

301 W PRESTON ST
BALTIMORE MD 21201.

Use:
Prlncipal Residence:

Deed Reference:

EXEMPT
NO

lao342t 00441

Map: Grid:

0004 0016

Town: None

WEST FRIENDSHIP RD
SYKESVILLE 2178+OOOO

Nelghborhood: Subdlvisioh:

3020202.14 2uO2

L€gal Oescriplion

Block: Lot:

14 7336 A
WEST FRIENDSHIP RD

Parcel:

0010

Premises Address

Primary Structure Built Above Grade Livlng Area

Storlss Basement Type Exterior

Section:

Finished Basement Area

Assessment Year:

2022

Plat No:

Plat Rel:

Prop€rty Land Ar€a

14.7336 AC

County Use

Quality FuluHalf Bath Garage Last Notice of Major lmprovemenls

Land:

lmprovements
Total:

Pref€rentialLand:

587,000

0

587,000

0

Base Value Phasaln Ass6ssments

07to1D021 0710' 2022

587,000

Sellor DRECHSLER CLOTILoE C

Typ6:NON-ARMS LENGTH OTHER

Sel16r:

Typel

Sell€r:

Type:

Date: 11/16/1959

Deedlt la0342l 0AM1

Date:

Deedl:

Date:

Deedl i

Pricei $14,000

D€ed2:

Price:

D€6d2:

Pric6:

Deed2:

Exe iplion lnforrn6:jo:r

Partlal Exempt Assessmentsi
County:
State:

Municlpali

Special Tax Recapture: None

Class
220
220

220

07 t01t2021

587,000.00

587,000.00

0.001

0714112a22

0.001

HoLnest€3d A.plication lxfcImation

Homeowners'Tax Credit Application Status: No Applicat on

o11o1t2019

587,000

0
587,000

Holnest€ad Appllcation Slatus: No Appiication

Date:
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Howard County
Health Departrnent

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

Ma in: 410-313-2640 | Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.orq

Facebook: www.f acebook.com/hocohealth

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

REcElPr DArE: e/27l21 ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE: PERMIT:
PROPERTY ADDRESS: 455 Sykesville Road

P szorog

SUBDIVISION:

CONTRACTOR:

LOT: TAX lD:

Fogles Septic Clean lnc

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784

EMAIL: kim@foglesinc.com

PHONE: 410-795-5670

PROPERry OWNER:

OWNER ADDRESS:

State of Maryland Forest & Parks

301 W. Preston Street, Baltimore, MD 21201

EMAIL

PHONE: 410-595-7958

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCH ES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION:

NOTES:

SEPTtC TANK StZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

PUMP CHAMEER CAPACITY (GALLONS) PUMP SIZE:

HOUSE SQ. FT APPLICATION RATE:

GRAVITY FED LOW PRE55U RE DOSED

ISSUED BY: I55U E DATE:

CONTRACTOR MUST SCHEDUTE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTATI.ATION

CONTRACTOR MUST SCHEDULE AN INSPECIION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOTE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTATTATION Of ANY ETECTRICAT COMPONENTS OF THE SYSTEM

. ELEORI.AL PERMIT ISSUED E

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNEO. BY ACCEPTING THIS P€RMIT, THE OWNER AND/OR APPTICANT ACKOWLEDGE THAT THE SPECIFICATIONS

DETAILED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WILI. REVIEW OTHER PROPOSAIS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUATIFIED DESIGN CONSUTTANT OR PROFESSIONAT ENGINEER FOR FURTHER

GUIADNCE.

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT 50tID5 ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBI.E FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
cALL 410-313-1771 TO SCHEDUTE tNSpECTtONS.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

lw 5/2015

REPAIR A

tr tr

TRE NCH E5:

LINEAR FEET REQUIRED:

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

EXPIRATION DATE:



NOT TO SCALE

ROAD NAME

PRE-CONSTRUCTION:

TRENCH/DRAT]\T'IELD DATA
WIDTH TNLET BOT'TOIi{

NUMBER OF TRENCHES

TOTA! LENCTH

A.BSORPTION AREA

DISTRIBLIION BOX LEVEL 

-

DISTRIBT,TTION BOX BAIFLE

DISTRETJTION BOX PORT

SEPTIC TANK DATA
SErtIC TANK T LE\€L

I4A.NU[ACTIIRER

CAPACMY

SEAM LOC

GAL

T,{NK LID DEPTH

BAIFLES

BA.FFLE FILTER

NTANHOLE LOC

6" PORT LOC

WATERTIGM TEST

SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LE!'EL

MAN\,FACTURER

CAPACITY

SEAM LOC

GAI,

TANK LID DEPTH

BAFFLES

BATFLE FILTER

I\{{NHOLE LOC

6" PORT LOC

WATERTIC}IT TEST

SLOTTED

DAIE ON LID

INSTALLATION

FINAL TNSPECTOR DATE OF APPROVAL



Howard County
Health Department

Bureau of Environmental Health
8930 stanford Boulevard, Columbia. MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313'2323 | Toll Free 1-865-313-6300

www.hchealth.ore

Facebook: www.facebook.com/hocohealth

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

REcElPr DArE: e/27l21 ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT:
PROPERTY ADDRESS: 455 Sykesville Road

SUBDIVISION:

CONTRACTOR: Fogles Septic Clean lnc

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MO 2L7U

PROPERW OWNER: State of Maryland Forest & Parks

OWNER ADDRESS: 301 W. Preston Street, Baltimore, MD 21201

LOT: TAX ID:

EMAIL: kim@foslesinc.com

PHONE: 4LO-795-5670

EMAIL

SEPTTC TANK SrZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM: GRAVITY FED

HOUSE 5Q. FT

LOW PRESSU RE DOSED

APPLICATION RATE:

TRENCHES

LINEAR FEET REQUIRE D INLET DEPTH

MAXIMUM BOTTOM DEPTH

LOCATION TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:

ISSUED BY: EXPIRATION DATE:

CONTRACTOR MUST SCHEDUtE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTATLATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF AtL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET M UST BE AVAILABTE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

A EIECTRICAT PERMIT IS REQUIRED FOR INSTALTATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

Z ELEc'rNcAL PERM\T tssuED E

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 APPTICANT ACKOWTEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS OESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSATS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUATIFIED DESIGN CONSULTANT OR PROFESSIONAT ENGINEER FOR FURTHER

GUIADNCE.

NOTE: MDE RECOMMEI\IDS SEPTIC TANXs, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEQUATE
TO ENSURE THAT SOI-IDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.
cALL 410-313-1771 TO SCHEDUTE tNSpECTtONS.

rw 5/2015

APPROVAL DATE: REPAIR

P s7o169

A

PHONE: 410-596-7958

PUMP CHAMBER CAPACITY (GALLONS): PUMP 5IZE:

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES: EFFECTIVE AREA BEGIN N INC DE PTH:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSU E DATE:



NOT TO SCALE

ROAD NAME

PRE.CONSTRUCTION:

TRENCH/DRAI]\TIELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES

TOTAI LENCTH

ABSORPIION AREA

SEPTIC TANK DATA
SEPTIC TANK I LEVEL

MANIJTACTURER

CAPACITY

SEAM LOC

TA-NK LID DEPTH

BAFFLES

BATFLE FILTER
MANHOLE LOC

6' PORT LOC

WATERTIGIIT TEST

SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LE\EL

MANJIACTT]RER

CAPACITY

SEAM LOC

GAL

TANI( LID DEPTH

B-ATFLES

BA.FFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGIIT TEST

SLOTTED

DATE ON LID

INSTALLATION

FINAL INSPECTOR DATE OF APPROVAL

DI STRIBT'TION BOX LEVEL 

-

DISTRIB UTION BOX BAFFLE 

-

DISTRIBUTION BOX PORT 

-

-- 

GAL



Howard County Health Department
Bureau of Environmental Health, Columbia, MD 21045 - 4LO-3L3-L777

SEWAGE DISPOSAL PERMIT NO. n. P-

RESIDENTIAL PERMIT COMMERCIAL PERMIT
( NUMBER OF BEDROOMS: _) GPD)

**POST TH RD WHERE IT CAN BE SEEN FROM ROAD**

aPERMITEE:

LOCATION:

COMM ENTS:

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINUING

WORK IS SATISFACTORY, OK TO
CONTINUE

lnspector Date

lnspector Oate

Ft;Ii^ r7.l!ltlil{''.tt .r^'-l.La?

FINAL INSPECTION MADE, OK TO
COVER ALL WORK lnspector Date

(DESTGN FLOW:



Bu reau of 'EnvironmenE{'Heal6:: 'l''', ''
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tribcpt
Ti rlElr-lbwird

Maura l. Ro IJI.D Healttr Dfficer

APPLIGATION
G'i

.-.Ii,.=.r---=-, .: , ---:.; -r;--.- :.r-.! , "

PROPERTyLOCATION. '

SUBDMEDIT/PiOPB'ry NAME

PROPMTYADDRFS5 15{

;-'-- FORFERCO

sfiE'

T$( MAF

TIER

{,)

NG AHD STTE EVALUATI OH

IJW\
IJ

,Mo@"u**bllq4q Mlu"o[lla*a fifl -no
PROPOSED LOT

SEEIACRE)

ZONING CA]'E6ORY

PROPERTY OWNER(S)

DAYNME PHON# ta

MAILIN6 ADDRES

,t

0
L,/

EMPJL
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Bureau of Environmental Heahh
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - voice/Relay
410.313.26118 - Fax

LA55-313.630O - Toll Frce (1-'.<'""."'/5TO\[o
Maura J. Rossman, M.D., Health cer

INFORMATION FORM . SEPTIC SY5TEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?Reason for Request:

Failing System

System relocation for proposed addhioh

System !pgrade for proposed addition
lnadequate treatment zone

Collapsed septic tank
collapsed drywell

E dstlry rystem d6ign

/, owetr
E Trench

E Mound

E Unknown

E other;

ls d'E.harge surfacing on th. tround?
_Yes
X"o

AddhionalComments:

Date pumped

x"
Ka visual inspertion of the andlor drain fields conducted?

es Explain observation

No

wa! a vllual ln5pacioi ol th€ sewate llnc conducted?

FNo

Blodage Leading to the field

r
Yes Explain

No

.For REPAIRS, .re the owners proposin& ordo they plan to add in the fiJtur..ny addhions o. modlficatjons to the prop.rty, i.r. pools, llvingspace addhions,

8a6ges, etc? Tlis information mun be disclosed at the time of this application. The ltea hh Oepartment will not be able to .ccommodate requesE in th€ field for
prope(y modifications unrelated to the repak requesL Such requesa mey require an addhional fe€, testin& and subm htal of a Percolation Certification Plan, lf
the property does not mest cu.,/ rrent Code and Regul ations.

I Contractorrs one

County File:

Lot:

4trt.ns-sY 7C

b01q////

Septic Contractor:

contracto/s Address

Property
^ddress' 

qtf
subdivision

Owne,'s Name

7

,(t
Year Built

ng bedrooms 3
Name of previous owners hzcl t/.at' 'i/,

Etistine bedrooms

Proposed bedrooms

'A 9nitarian will be in contaqt within three business days, depending upon the urgency ofthe situation, to coordinate the scheduling,/review of
the repair or upgrade.

'Priorto scheduling inspections, scaled plan5 should be submitted to clarify the nature ofthe addition.'
Print out a copy of Real Property oaf. vi. oept. of Ta(ation website-lndexed file found-
tfsoil/she conditions are limited and sewer and/or Metro Oistrict status is not conducive to connegtion, the Sanrtarian may recommend pu6uh

of Emertencl s€wer Extension or Emergency Mero oistrict lnclusion. The Owner should contad the Bureau of utilities for details.

No perrnit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists.

The contractor is to notify the office ofthe emergencl as soon as possible.

2nOzO

Website: www.hchealth.orE Facebook: www.facebook.com/hocohealth Twitter: @HoCoHeahh
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