
Howard County
Health Department

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

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

www.hchealth.orc
Facebook: www.facebook.com/hocohealth

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

RECEIPT DATE: U21l22 ONSITE SEWAGE DISPOSAL SYSTEIUI P s70919

APPRoVAL D 

^rE: 
o\ luol-udft+E RM lT:

PROPERTY ADDRESS: 3538 Sharp Road

Minor Repair A

SUBDIVISION:

CONTRACTOR:

Justic€ Tract

Fogles Septic Clean lnc.

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784

PROPERTY OWNER:

OWNER ADDRESS:

Andrea Murphy

3538 Sharp Road, Glenwood, MD 21738

LOT: lF TAX ID:

PHONE: 41G795-5670

EMAIL:

PHONE:

SEPT|C TANK SrZE (GALLONS):

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

Sxsn rvG puMp cHAMBER cApACtry (GAILoNS):

HOUSE SQ. FT.

GRAVITY FED LOW PRESSURE DOSED

PUMP SIZE:

APPLICATION RATE:

TRENCHES:

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: TO BC STAKED BY SANITARIAN DURING PRE{ONSTRUCTIOT{ INSPECTION.

NOTES:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: ISSUE DATE: EXPIRATION DATE:

CONTRACTOR MUST SCHEDUTE A PRE.CO STRUCNO I SPECTION PRIOR TO BEGINNII{G AITY INSTATLATION

CONTRACTOR MUST SCHEDUTE AN INSPECNON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

STONE MUST BE APPROVED BY HEAI.TH OEPARTMENTANO GRAVELTICKET MUST BE AVAITABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIRED

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

MANHOLE RIsER5 REQUIRED ON ALT SEPTIC TANKS AND PUMP CHAMSERS

An ELECTRICAL PERMTI lS REQUTRED fOR tr{SrA[J-AnOt{ OF AJ{Y EtECTRtCAt COMPO ETCTS OF THE SYSTEM

A ELEoRtcAL PERMIT tssuED E 
-'NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CAI{NOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS

DES|GNED. By ACCEPTII{G THIS pERMIr, THE OWNER A]{D/OR APPLICAI{T ACXOWITDGE THATTHE SPEC|FICATIONS

DETAII.TD IT{ THIS DESIGN ARE O E POSSIELE OPTION AND THAT THE HCHD WIIL REVIEW OTHER PROFOSATS, YOU HAVE

THE OFIIOT{ TO SEEK THE ADVICE OF A QUAUFIED OESIGN CONSULTANT OR PROFESSIOI{AL ENGII{EER FOR FURTHER

GUIAD CE.

NOTE: MDE RECOMME DS SEPnC TANTS, BAT, AND OTHER PRETREATMENT U ITS BE PUMPED AT A FREQUENCY ADEqUATE
TO ENSURE THAT SOUDS ARE T{OT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARO COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OETAINING FINAT APPROVAL ON THIS PERMIT.

cAtt 410-313-1771 TO SCHEDUTE tNSPECTIONS.

rw 5/2015

EMAIL: kim@forlesinc.com

x n
LINEAR FEET REQUIRED: g}Tgf I N G
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TRENCWDR1UNTIELD DATA
WID'I :.I INLET BOTTOM

E x \a'-r-l N G
NUMBER OF TRENC}IES

TOTAL LENGTH

ABSORPTION AREA

DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAIFLE

DISTRIBUTION BOX PORT

MANI]FACTURER

CAPACITY

SEAM LOC

GAL

z
F

x
IU

TANK LID DEPTH

BAFTLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

SLOTTED

DATE ON LID

PUMP/SETIIC TANK LEVEL

MANI'FACTURER

CAPACITY

SEAM LOC

CAI

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6'PORT LOC

WATERTIGTIT TEST

SLOTTED

DATE ON LID

PRE-CONSTRI]CTION:

INSTALLATION: ZZ

FpF,tuc. 6" oAS nDDtD tb (x Dw@

I,-a-FINAL INSPECTOR
f

DATE OF APPROVAL

si$db*#%,

SEPTIC TANK DATA
Sf,I'flC TAI{K I LEVEL



FOGLE'S SEPTIC CLEAN, INC,
5S0ObrechtRoad . Sykesville . Marylind2'1784- 

(410) 7e5-5670

SEPTIC EVALUATION

FOGLE'S
SEPTIG SERVICE

fBuyer / trSeller Occupied? QYes I trNo

ctient plil/yg4 l'i!tr#ri, 0rdered By: ll vacant, how long?

Phone:#.l 0," L4t, I _-,q?,,iiLl Lasl pumped: ?

# Bedrooms: {
cord Requeslsd

Ground Conditions

Liquid level: tr Above Normal / E Normal I tl Below normal Depth of tank: -{ I
Access to tank ;r1ii

Effluent Filter present? trYes / pNo Pump system: trYes I BNo

EI Septic Tank (1 tank)

tr Cesspool

tr Aeration System

E Other:
c(itrNo

Tank Size: 
1

Baffes intact? p es

tr Metal E Concrete E Unknown

E Sandmound

tr Other:

Drainfield

Drywell

I lFunct0nal
tr lVarginal
p Unsatislactory

lnspector:

Signature: ? L], 
^^)lnspection Fee:'"r5;6

Locate/Hand Digging Fee:

WaterTest E U&O tr Lead tr Nibite

Water Test other: ZCO

Amount Due:

Check #

1\(,r -"{'eU

(g ,\

I

ernq\e O"\VIMPORTANT .'I f /
. This is a subjective and visual inspection only, based upon many unknown and unseen factors.
, The conditbn of he Sewage Disposal system is reported as oi the above date. '

. This report does not WARRANT nor GUARANTEE continued tunctjonal Sewage Disposal Sysbm operations.

. lf lEuse has been unocarpied, lhis report may not be accnrate. Little or no use of the septic system could have allowed he problems to
temporanly d€ar hemselves.

. lf a larger famfly is moving in han is presenty ocorpying tre house, he septic system may be subjed to hilure.

. lf he general grotnd mrdition is we! this report may not be accurate, as ground moisture may cover or hide actual septic effuent on the surhce.

. ln he above cases, it is stongly suggested that tre septic system be r*cedned in 3 to 6 months.

. lf lhe system is rated below as marginal or unsatisfuctory, it is suggested hat tho local healh depar[nent be mntacled b insped and confirm the
findings.

Payment for this inspection signifies undorstanding and acceptance of above clauses.

_. _:.::. ._ :.. :',-:...:i l].1 ,'l

l:oate: i \
'r 

'i ?l Time: I z : z,Lr,,,r

,1i33 5hor12 Kct

E Lelt Massage

Maintenance Appears: trGood I @Fat / tr Poor
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