
Howard County
Health Department

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

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

Main: 410-313-2640 | Fax; 410-313-2648
IDD 410-313-2323 J Toll Free 1-855-313-6300

www.hchealth.ors

Facebook: www.f acebook.com/hocohealth

RECEIPT DATE:

APPROVAL DATE:

ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: coNsrRUGTtoN
P

A

PROPERTY ADDRESS: 3125 West lvory Rd

SUBDIVISION:

CONTRACTOR: Fogles Septic Clean

CONTRACTOR ADDRESS: 580 Obrecht Rd, Sykesville MD 21784

LOT:

EMAIL:

TAX lD: 295958

PHONE: 4f0-795-5670

PROPERTY OWNER:

OWNER ADDRESS:

EMAIL:

PHON E:

SEPTTC TANK StZE (GALLONS):

PUMP MODEL:

2000 TANK MANUFACTURER: Back River

PUIVIP sIzE % HP PUMP TANK CAPACITY: 1500 (existing)

DISTRIBUTION SYSTEM: X GRAVTTY ! pREssuRE DosED BEDRooMS: 4 APPLICATION RATE: 1.2

TRENCH ES:

LINEAR FEET REQUIRED: N/A INLET DEPTH

MAXIIVIUM BOTTOM DEPTH

N/A

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

N/A N/A

N/A EFFECIIVE AREA BEGINNING DEPTH: N/A

LOCATION:
PER APPROVED SITE PLAN. SEWAGE DISPOSAT AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

lnstall 2000-gallon septic tank before the existing pump tank. Abandon existing septic tank.
Layout required.
Electrical permit required.
Pump and alarm must be tested before approval.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: ISSUE DATE: tllSlzl EXPIRATIoN DAIE: tll8l22
COI{TRACTOR MUST SCHEDUTE A PRE.CONSTRUCNON INSPECIION PRIOR TO BEGINNING ANY INSTALTATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAT OF AI.L COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND GRAVET TICKET MUST BE AVAILABTE FOR REVIEW.

WATERTIGHT TANKS REQUI RED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAsT 1OO FEET OOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON AtL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAT PERMTf 15 REqUIRED FOR INSIALLATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

D ELECTRrcAL PERMIT ISSUED E

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

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

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

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDULE TNSPECTTONS.

JW 5/201S

Anthony Wilder Design Build



NOT TO SCALE TRINCWDRAINNELD DATA
WIDTH INLET BOTTOM

N1JMBER OF TRENCHES 

-

TOTAL LENGTH 
-ABSORPTION AREA

DISTRIBTITION BOX LEVEL

DISTRTB [.ntON BOX BAfFLE _
DISTRIBTnON BOX PORT _

SEPTIC TANK DATA
SEPIIC TANK T LEVEL 

-

MANUIACTIJRER

CAPACITY GAL

SEAM LOC

TANK LID DEPTH

BAIFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGIIT TEST

SLOTTED

DATE ON LID

PUMPiSETTIC TAIYK LE\GL 

-

MANUFACTURER-
CAPACITY GAL

SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIG}IT TEST

SLOTTED

DATE ON LIDROADNAME

PRE.CONSTRUCTION:

INSTALLATION

FINAL INSPECTOR DATE OF APPROVAL



Howard County Health Department
Bureau of Environmental Health, Columbia, MD 2L045 - 4LO-3L3-!77L

SEWAGE DISPOSAL PERMIT NO. N.

COMMERCIAL PERMIT
(DESTGN FLOW:

P-5+6t52-

GPD)

RESIDENTIAL PERM!T
(NUMBER O OOMS:B

PERMITEE:

LOCATION:

a

**POST THIS CARD WHE T AN BE SEEN FROM ROAD**
STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH

DEPARTMENT BEFORE CONTINU ING lnspector Date

WORK IS SATISFACTORY, OK TO
CONTINUE lnspector Date

COMMENTS:

FINAL INSPECTION MADE, OK TO
COVER ALL WORK lnspector Date

)
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\\, ff*ttU Deparunent

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

Main: 410-313-2640 | Fax: 410-313-2848
TDD 410-313-2323 I To Free 1-86G-313-6300

www.hchealth.orq

Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.0., Health Officer

RECEIPT DATE:

PROPERTY ADDRESS: 3125 West lvory Road

ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: nepu#ryrerr

P

A

SUBDIVISION:

CONTRACTOR:

LOT: TAX ID: 295958

EMAIL:

PROPERTY OWNER: Richard & Karen Whitney

owNER AoDREss: 27120 Cowboy Up Way, Steamboat Springs, CO

EMAIL:

PHON E:

SEPTTC TANK SrZE (GATLONS):

PUMP MODEL:

2000 TANK MANUFACTURER: Back River

PUMP TANK CAPACIry:PUMP SIZE

DISTRIBUTION SYSTEM: X GRAVTTY PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: L.Z

ISSUED BY: Ho"E &,,u\A ISSU E DATE: EXPIRATION DATE:

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

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

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

WATERTIGHT TANKS REQUIRED

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

MANHOLE RISERS REQUIRED ON ALT SEPTIC TANKS AND PUMP CHAMBERS

AI{ EI.ECTRICAT PERMrt IS REQUIRED FOR INSTALIATION OF ANY ETECTRICAL COMPONEI{Ts OF THE SYSTEM

A ELEORIAL PERMIT ISSIJED E

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

TO ENSURE THAT SOTIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

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

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.

CALL 410-313-1771 TO SCHEDUTE TNSpECTTONS.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

TRENCHES:

LINEAR FEET REQUIRED: N/A IN LET DEPTH:

MAXIMUM BOTTOM DEPTH:

N/A

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

N/A N/A

N/A EFFECIIVE AREA BEGINNING DEPIH: N/A

LOCATION:
PER APPROVED SITE PLAN. SEWAGE DISPOSAT AREA ANO TANK TOCATIONS MUST BE STAKED BY LICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

JW 5/2015

APPROVAL DATE:

PHON E:CONTRACTOR ADDRESs:

lnstall 2000-gallon septic tan k before the existing pump ta nk. Abandon existing septic tank.



NOT TO SCALE

ROAD NAME

PRE.CONSTRUCTION:

TR-ENCHiDRANiFIELD DATA
WIDTH INLET BO'T'IOM

NUMBER OF TRENCHES 

-

TOTAL LENGTH 
-

ABSORPTION AREA

DISTruBUNON BOX LEVEL 

-

DISTRIBT'TION BOX BAFFLE 

-

DISTRIBLmION BOX PORT _

SEPTIC TANK DATA
SEPTIC TANK l LEVEL 

-

MANUFACTURER

CAPACITY GAL

SEAM LOC

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE I-CJC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

PUMP/SEFTIC TAI\{K LEVEL

MANI'FACTTJRER

CAPACITY

SEAM LOC

GAL

TANK I,ID DEPTH

BAIFLES

BA-FFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGTIT TEST

SLOTTED

DATE ON I,ID

INSTALLATION:

FTNAL INSPECTOR DATE OF APPROVAL



Howard County
Health Departrnent

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

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

Main:410-313-2 0 | Fax: 410-313-2548
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.orq

Facebook: www,facebook.com/hocohealth

RECEIPT DATE:

APPROVAL DATE:

PROPERTY ADDRESS: 3125 W ry Rd

-:.-r ONSITE SEWAGE DISPOSAL SYSTEM P

ERMIT: GONSTRUCTION A

SUBDIVISION;

CONTRACIOR: Fogles Septic Clean

CONTRACTOR ADDRESS: 580 Obrecht Rd, Sykesville MD 2L784

LOT: TAX lD: 295958

EMAIL:

PHONE: 4LO-795-5570

PROPERTY OWNER:

OWNER ADDRESS:

Anthony Wilder Design Build EMAIL:

PHON E:

SEPTTC TAN( StZE (GALLONS):

PUMP MODEL:

2000 TANK MANUFACTURER: Back River

PUMP SIZE %HP PUMP TANK CAPACITY: 1500 (existing)

DISTRIBUTION SYSTEM: X GRAVITY PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: L.2

TRENCHES:

LINEAR FEET REQUIRED: N/A INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

N/A

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

N/A N/A

N/A EFFECTIVE AREA EEGINNING oEPTH: N/A

NOTES:

lnstall 2000-gallon septic tank before the existing pump tank. Abandon existing septic tank.
Layout requlred.
Electrical permit required.
Pump and alarm must be tested before approval.

ISSU ED BY: s\ |SSUE DATE: LLlSlzt EXPIRATIoN DATE: tll8l22
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECNON PRIOR TO EEGINNING ANY INSTALTATION

CONTRA TOR MUST SCHEDUTE AN INSPECflON AND GAIN APPROVAL OF ALt COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED gY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILASLE FOR REVIEW.

WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHAL GRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED SEPTIC TANKS AND PU P CHA

AN ETECTRICAL PERMIT IS UIRED FOR INSTALLATION OF ANY ELECTRI COMPONENTS OF THE SYSTEM

D ELEc'tRtcAL PE. /ssufD E zlooc3sj
NOTE: MDE RECOMMENDS SEPTI TANKS , BAT, AND OTHER PRETREATMENT UNITS BE MPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS OT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COU NORTHE H RTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM,

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.
cArL 410-313-1771 TO SCHEDULE tNSPECTTONS.

rw 5/2015

t \rr

LOCATION:
PER APPROVED SITE PI.AN. SEWAGE DISPOSAI AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

I
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/SEMIC TANK LE\'EL 

-
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-
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x
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ffi ,o*ud countv
\-, geattn Department

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

Main: 410-313-2540 | Fax: 410-313-2648
T0D 410-313-2323 | Toll Free 1-855-313-6300

www.hchealth.ors

Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.0., Health Officer

RECEIPT DATE:

APPROVAL DATE:

PROPERTY ADDRESS: 3125 West lvory Road

ONSITE SEWAGE DISPOSAL SYSTEM

PERMIT: TANK
REPLACEMENT

P

SUBDIVISION:

CONTRACTOR:

LOT: TAX ID: 295958

EMAIL:

PHON E:CONTRACTOR ADDRESS:

PROPERry OWNER: Richard & Karen Whitney EMAIL:

owNER ADDRESS: 27120 Cowboy Up Way, Steamboat Springs, CO PHONE:

SEPTTC TANK S|ZE (GATLONS):

PUMP MODEL:

2000 TANK MANUFACTURER: Back River

PUMP TANK CAPACITY:PUI\,1P SIZE

DISTRIEUTION SYSTEM: I cRAVlrY PRESSURE DOSED EEDROOMS: 4 APPLICATION RATE: L.2

TRENCHES:

LINEAR FEET REQUIRED: N/A INLET OEPTH:

MAXIMUM BOTTOM DEPTH:

N/A

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

N/A N/A

N/A EFFECTIVE AREA BEGINNING DEPTH: N/A

LOCATION:
PER APPROVED SITE PLAN. SEWAGE OISPOSAL AREA AND TANK TOCATIONS MUST BE STAKED BY TICENSED

SURVEYOR PRIOR TO PRE{ONSTRUCTION INSPECTION.

NOTES:

lnstall 2000-gallo n septic tan k before th e existinB pump ta n k. Aba ndon existing septic tank.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: Ho^L &.:*\A ISSUE DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDULE A PRE.CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAIJ-ATION

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

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

WATERTIGHT TANKS REQUIRED

ALt 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 ELECTRICAL PERMIT IS REQUIRED FOR INSTAL1ATION OF ANY ETECTRICAT COMPONENTS OF THE SYSTEM

A ELE1RICAL PERMIT ISSUED E

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UN]TS 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 HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

cAtt 410-313-1771 TO SCHEDULE tNSPECT|ONS.

JW 5/2015



NOT TO SCALE

ROAD NAME

PRE-CONSTRUCTION:

TRENCII/DRAINFTELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES

TOl AI I INCI H

ABSORPTION AREA

DISTRIBUTION BOX LI\EL
DISTRIBUTION BOX BAITLE

DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPUC TANK I LEVEL 

-

MANUFACTURER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BAFTLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTICTM TEST

SLOTTED

DATE ON I,II,

PUMP/Sf,TITC TANK LEVEL

MANUFACTURER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIG}TT TEST

SLOTTED

DATE ON LID

INSTALLATION:

FINAL INSPECTOR DATE OF APPROVAL



From:
Sent:
To:
Cc:

Subject:

Hi Ryan:

These are my two main contacts at GLW.

Kristy Pierce kpierce@glwpa.com

Mike Tran mtran (aRlwpa.com

Ha nk

Ha nk Oswald, L.E. H.S.

Howard County Health Department
Well and Septic Program
410,313.1786
hoswald@howardcountymd.gov

Oswald, Hank

Wednesday,5.'r
Rappaport, R), r I

Woll Kevin

GLW Contacl.:

Raooaoort. Rvan
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