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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUN-I-Y 410.313.2640 - Voice/Relay
 HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE

Reason for Request: Has the septic tank been pumped within the last month?
J‘;ailing System __Yes Date pumped:
O System relocation for proposed addition No
O system upgrade for propesad addition
O inadequate treatment zone Was a visual inspection of the septic tank and/ draigelds conducted?
O Collapsed septic tank _Bes Explain observation: D ‘“\‘w {:./R\ o\
O Collapsed drywell __No
Existjng system design Was a visual inspectian of the sewage line conducted?
Drywell __Yes
O Trench ,LND
O Mound
O Unknown Blockage Leading to the field
O Other: es Explain
No
Is discharge surfacing on the ground?
Y
No

Additional Comments:

*For REPAIRS, are the owners propesing, or do they plan to add in the future any additions or modifications to the praperty, i.e. poals, living space additions,
garages, etc? This information must be disclosed at the time of this application. The Health Department will nat be able to accommodate requests in the field for
property madifications unrelated to the repair request. Such requests may require an additional fes, testing, and submittal of a Percolation Certification Plan, if
the property does not meet current Code and Regulations.
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Septic Contractor: K/‘: ‘\)\i P, Contractor’s Phone: "\\\—' - s “ 570
contractirsaagrsse S 80 D\ p it B4 SukesuNe \\1\% . L\ %

g ¢ \ \ \ l
Property Address: % '\\{ K!{s /\L(J\ ,\r\ﬁ/\t\ S%E_ CJ\ County File:
Subdivision: ! Lot: Year Built: l ‘

Owner’s Namezb.mj XN ﬁ\ 2R Mool Desine. Existing bedrooms: ‘T

Name of previous owners: Existing bedrooms: \41

Proposed bedrooms:

*A Sanitarfan will be in contact within three business days, depending upon the urgency of the situation, to coordinate the scheduling/review of
the repair or upgrade.
*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*
Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursuit
of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for details.
No permit 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 of the emergency as soon as possible.
2/2020

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

" 7DD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 12/13/21 ONSITE SEWAGE DISPOSAL SYSTEM P 570879
APPROVAL DATE: 2| | 202> PERMIT: wnvo @ REPAIR A
PROPERTY ADDRESS: 8448 Rolling Ridge Court
SUBDIVISION: ~" LOT: = TAXID: (~Z - Z’B*ﬂ‘b&
CONTRACTOR:  Fogles Septic Clean Inc EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: David and Stephanie Osborne EMAIL:
OWNER ADDRESS: 8448 Rolling Ridge Court, Ellicott City, MD 21043 PHONE:
SEPTIC TANK SIZE (GALLONS): fi !'IJDL‘\_) PUMP CHAMBER CAPACITY (GALLONS): s PUMPSIIE:
NUMBER OF BEDROOMS: d( HOUSE SQ. FT. et APPLICATION RATE:

\
DISTRIBUTION SYSTEM: ~ GRAVITY FED  [X] LOW PRESSURE DOSED [ ]

LINEAR FEET REQUIRED: ©¢. Dw a {xect FielD) INLET DEPTH:
. 0
TRENCHES: TRENCH WIDTH: ~Is x 1M MAXIMUM BOTTOM DEPTH:
MINIMUM SPACE (1> \
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

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

CEPLWACE CART [Pord LINE BE™EEN £x Dw + &Y
NOTES: | leeet fieDd w seH o Pve

IsSUEDBY: (P ARAHUG covie ISSUE DATE: ,zlzzlzoz( EXPIRATION DATE: ;7 [ 22 (202>
T
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST 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: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM 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 COMPONENTS OF THE SYSTEM

[C] ELECTRICAL PERMIT ISSUED E s

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.

JW 5/2015
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NOT TO SCALE TREN RAINFIELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

%) g [ EPTIC TANK DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER

: CAPACITY —__ GAL
chi‘af ‘\ : SEAM LOC
TANK LID DEPTH
_ BAFFLES
\ BAFFLE FILTER ]
" T MANHOLE LOC
7 :
@

6” PORT LOC
WATERTIGHT TEST
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

ROAD NAME DATE ON LID
Kot NG PIDE CovidT

L2

PRE-CONSTRUCTION:

\]

Iy & : vel | Zo" watER i - 2.6 [BVSlL 1 EFT-
No B\n\OEMCE of LAk uP spo Cfs (rerat compa[eve )

Soil 6veEl Dus < LEEeH LELD oS Shndu o/ ReviDERS » CovmgdD wl

— G lAum
INSTALLATION: |Z [2Z 7021 P h e L@ un
EUE eSS lorq Je'' . So" LTTILE EumircE i GeapraT oo’
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FINAL INSPEC ( / ; DATE OF APPROVAL IZ/Z y 3 / e (
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L " APPLICATION

R S ',-- FDR’PERCOLATIUN ‘TESTING AND SITE EVA.LUATION ST e e,
PROPERTY LDCA'FIDN
SUBDIVLS]DN/PRDPERTYNAME : . PPN
' W My i
orsmoress L LAY ’e\u\\m/l a\ — LB (L qep
: TOWN Zp
_ - _ PROPOSEDLOT - 2
TAXACCOUNT# 3 ‘*41"‘ _‘TAXMAPQL'\% GRID 007 PARCELC 3]  woTNo. . sEElAGRE) . . 9 )
ZONING CATEGORY TR - « d B :
PROPERTY OWNER(S hm\i /5\&\(\&“‘{_ VAT
DAYTIME PHONE CRL. EMAIL
MAILING ADDRESS < oo . | . 3
_ ' STREET ’ CITY, STATE pa
APPLICANT ’ Fu \\t’» 5&.4, ’(\u ] REL:\DNSHiP-D DWNER:. /
© DAYTIME PHONE {10 15 ‘fmv =T EMAL -
_ MAJUNGADDR.ESS g}ﬁv L\n rd‘v’i S\;\P_S\, \le ' . 2\ 7")*
’ CITY, STATE'

| HEREBY APPLY .FDR Ti:!E N’EE;ARY"EHNG{"\IALJA‘I’!DN ERlDF.‘D ISSUANCE OF S"WAE:: DI:PDSALSYF'EM P"RMIT{S) Sy

PROPERTY:” |
3 SUBDIVISION: NUMBEEROF LOTS INCLUDING RESIDUE:

SUBDIVISION CLASSIFICATION (PER DEFT, OF PLANNING AND ZDNING) 1:| MAIDR °© O MINOR
O, CONSTRUCT NEW OSDS ON UNDEVELDPED LOT ’ g &5
o REPAIRDE REPLAZE FAILING OSDS - . _ o onorEe
‘0D UPSRADE BXISTING DSOS .

BUIL;/NG.
RESIDENTIAL WITH ﬂ SXISTINE OR PROPOSED BEDRDONS INTHE CDMPLETED STRUCTURE
O- COMMERCIAL (PROVIDE DETAL DF TYPE DF USE AND NUMBERS OF EMPLDYEE/CUWDMEP: ON ACEDMPANYINE FLAN)
IS THE PROPERTY WITRIN 2500 FEET OF ANY RESERVOIR? :
Y=
i s]
AS APPLICANT, | UNDERSTAND THE FOLLDWING:. ' o
« THB APP!JCA‘HON 15 VALIDFDFLTWD{Z} YEARS FROM DATE DF FEE PAYMENT AND APFROVAL 1S mm UPON HEA].TH '

.. DFFICER SIENATUF{E 'DF.A PERC CERTIFICATION PEAN PRIOR TO EXPIRATION OF TH!S PERMFI' ¢ 7
=  THE APPLICATION EEE IS NON-REFUNDAEBLE - CoeE

s THIS APPLICATION MLST BE ACCOMPANIED BY ALL APPLICABL:: FEES AND ASUITABLE SMEPLAN IN DR.D‘-'RTD BE PRDCSSED
= THIS EAPUBLIC DOCUMENT - i

| declare and afﬁrmthattuﬁe.bm af my dmowledge, the information contained herem s correct. | de:larethat | anthe ownérofthe © - '
aroperty or. duly authorizsd to roake ﬁ:shpptna’nan on behalf of the owner. | agrea‘.:m caimply with all applicable sra'Ea.nd county - C
regutations. -
Ee Bys:gnmm‘ﬁ&s application, Ih:rebygr.un‘r Howard County Health Departmeirt oificials Hre nghfﬁ:: em‘:er amto ﬁ’mpﬂ':}’ﬁfﬂu vy ey @
purpese of inspecting the st{ty os directly relat=dto the requested p-.nml;/savn:a. 58 e T
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_ Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

\ December 23", 2021
TO: Homeowner wbﬁ\ub

RE: 8448 Rolling Ridge\Court, Repair Percolation Test Results
Dear Homeowner,

A repair and percolation test were conducted, as scheduled, to investigate existing
onsite septic system regarding a report of a full drywell and to explore for future a sewage
disposal area (SDA) at 8448 Rolling Ridge Court on December 22", 2021. Two locations were
selected in field at two possible replacement areas. Percolation test data and/or profile
descriptions were documented for each location. The Field Worksheet is attached with this
report.

Briefly summarizing results:

The existing system was restored to functioning condition. The cast iron pipe from the
existing drywell to the existing leech field was corroded and completely blocked. The existing
perforated orangeberg pipe distributing within the leech field was observed clean and
completely open. The existing leech field stone was observed to be clean and dry. An aggregate
sample collected and provided to homeowner representative at inspection. The cast iron line
was replaced with SCH 40 PVC. The drywell will function at a full level before liquid flows into
existing leech field for overflow treatment. Further notes are found on the minor repair permit
(P570879).

Location A has a possibility to investigate for a non-conventional or innovative and
advanced system. Greater than 50% rock was discovered at 4.5 feet. A percolation test was
performed at grade and received a passing 0.8 gallons per day rate. In the event of a repair
system being installed in this region, further testing and consultation will be required to
determine system type and size. The soil is classified as Glenville which is a wet season testing
only soil.

Location B is in the rear of the lot on the side of the house that the existing septic tank
(2019) is located. Location B had a hard soil bottom at 6 feet and did not percolate. Location B
is a failing with greater than 30 minuets time elapsing and water movement not observed in the
percolation hole; the water level did not move off the starting peg on the percolation test stick
(Howard County Code 3.809 for procedure). Beginning at 12 inches, this soil horizon was most
likely the most limiting horizon. The soil became sandy at 5 feet, however there is not an
adequate 4 feet treatment zone for the effluent below that depth before reaching the hard soil
bottom at 6 feet. There are also several storm water and rain water discharge locations to the
grade around Location B, area is not suitable.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



Percolation tests that ‘PASS’ are used to identify a potential region for an onsite
wastewater system in the event that a replacement system is required before public sewer is
available in the region.

If you have questions related to this report, you may reply to me via email,
jcabahug@howardcountymd.gov , or call my desk, (410)313-2643.

R 5

.J-Hk A

Josepk Cabahug REHS/RS, LEH-S:
ironmental Sanitarian ||

Well and Septic Program

Enclosures:  Repair Percolation Notes
Minor Repair Permit

Copy: File
SIR Investing
Kelly@ChristinaElliott.com
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