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

REcErPr DArE: 6lLol2ol-s ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAI. DATE:
e tL+ t5 stu PERMIT: REPAIR

PROPERTY ADDRESS: 465 Sykesville Road

P ss6481

A Repair

SUBDIVISION:

CONTRACTOR

LOT: ' TAX lD: 3289907

Fogle's Septic Clean, lnc

CONTRACIOR ADDRESS: 580 Obrecht Road, Sykesville MD 21784

EMAIL: Kevin fo estnc. co m

PHONE: 410795-5670

PROPERTY OWNER:

OWNER ADDRESS:

Patricia Gans EMAIL: pattvsans@smail.com

465 Sykesville Road PHONE: 4/3-7454209

SEPTIC IANK SIZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM: GRAVITY FED ^r 1r1' { l\ccJ

2000 PUMP CHAMBER CAPACITY (GALLONS): L250 PUMP SlzE: tlzHP

3 Existing HOUSE SQ. FT, APPLICATION RATE: 0.8

TRENCHES:

11

3

63

EFFECTIVE AREA BEGINNING DEPTH: 4

INLET DEPTH:

MAXIMUM SOTTOM DEPTH:

LINEAR FEET REQUIRED: 155

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

NOTES:

System to be sized for.llEedlggo! per Homeowner. Set new S.T. and P.T. outside of existing 100' well radius,

between Fence and property line, run 2" force main up hill to new dbox. lnstall 3x52'trenches on contour running
towards North property line. Must keeptrenchesto north most part of lost to minimize down-gradient influenceto
existing well. Pump and collapse existing cesspool.

*No{c-: Zh'.r O.rat+ Jocr nd *-w* aw Al),t+lrt J. Jh, /.otJ.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSU ED BY: K. Wolf ISSUE DATE: EXPIRATION DATE:

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

CONTRACTOR MUST SCHEDULE AN INSPECTION 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 SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRAOIENT FROM ANY WATER WEIL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ETECTRICAT PERM]I IS REQUIRED FOR INSTALTATION OF ANY ETECTRICAL COMPONENTS OF THE SYSTEM

. ELEC.TRTAL PERMIT ISSIJED E

NOTEi 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 APPIICANT ACXOWTEDGE THAT THE SPECIFICATIONS

DETAILED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSATS. YOU HAVE

THE OPTION TO SEEK THE ADVICE OF A QUATIFIED DESIGN CONSUTTANT OR PROFESSIONAI, ENGINEER 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 DISCHARGED TO THE DISPOSAI AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

cALL 410-313-1771 TO SCHEDUTE tNSPECTIONS.
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Bureau of Environmental Health
8930 Stanford Eoulevard, columbia, MD 21045

Main: 41G313-2640 | Fax: 410-313-2 648

T00 41G313-2323 | Toll Free 1-866-313-5300

www.hchealth.org

Facebook www.faceboolccom/hocoheElth

Twitter: HowardCoHealthDep

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

INFORMATION FORM _ SEPTIC SYSTEM REPAIR/LIPGRADE
Reason for Request: Has thc septic ur < been pumped withio the last month?
'y'' r"uog sp,".
E Systcm rclocstion for proposed additio!

E Systcro upgradc for proposed addition

O badrquat! !'aahocnt zotre

fl Collspsed seplic taDk

tr Collapsed drywcll

E Ycs Datc pr.rEpcd:

FaNo

Was a visual inspection oftbe septic tanl< and-/or &ain fields conducted?

'E- y", Exolain observ'ations: 6-
No

Existing systcm dcsign

tr Dryr ctl

El Tlcoc!
' tr Morod

B.f,hhown \
o od,er, (J,t?oU \

,FT,,
No

Was a visual inspection ofthe sewage lilc conducted?

tr Yes
BlockagE leadhg to thc taDk

D Yas Exolair:

Fx"
Blocl€gc leadilg to 6c feld

D.Ycs

l-)I"
Explain:

Is discharge surfacing on thc ground?
trNo

Additioual Corqocnts: .,b\.)) <- t'o Itr

*For R-EPA-IRS, are thc owrels ploposing, or do ttrey plan to rdd i! the fuhrrc, aDy additioDs o! BodificatioDs to thc property, i.c. pools,

living spacc additiors, garages, ctc? This inforEutio! Erust be disclosed at the tirdc of ttris applicatiotr Thr Eealth Departoclt will lotbc
ablc to accoxooodate r.qucsts in thc fcld for propc4y EodifcatioEs ulrelatcd b tlie repair requesl Suctr rcqucst lnay lcqutc atr

add.itiooal fee, , and sutmittal of a ?crcolatioD CerdicatioD ?lar, if the docs DotEeet culrcot Codc aDd R.

Scptic Cotrtactor: Contactor's 4tl- 7
Contactor's Address:

Property Address
Subdivision:

5
Le'6 <3 b.C 7

2

Countv file:
Lot: Ycar BuilL 1c1 Z ('

Owner's Namc: Owner's Phooc: 4q1 . Zzt;- 4Zo .,

Name of prcvious owners: Existing bedrooms:
Proposed bcdrooms:

Has this rcquest beea previously discusscd with a Sanitarian? (|lame)
Public Scwcr available/ncarby:

*A Sanitariaa will be in contact within tlrcc busiaess days, dcpending upon the ugcncy ofthe situation, to coordinatc thc
scheduling/revicw ofthc repat or upgrade.

*Prior to schcduling i.Espections, scaled plaDs should b. subEitted to clarily thr nature oI the addition,*
?ritrt out a copy ofRcal Propa'ty Data via Dept ofTaxatioD wcbsitc Iadexcd 6lc fould
Ifpullic sewer Eay bc Dearty, vcriry \aacthe! s.wcr is tcchdcally "ava ablc" lhr:ough th. Buleau ofEoginccring.

sc\rariszyaiiablratrdttrETropertyis-wittrirfic_Mdrololifu-DisticE_cormcctiorto sEwEris requhcd: If thc o'wlcrtalicvcs rEasoE for- -----lr
cxcqtioo cxists, the owlcr s]ould justiry thc rcqucst in wrilitrg.
IfsoiVsite conditions arE liEited aDd sew.r and./or Metlo Distict strtus is Dot coDducive to coElectioo, de Sanitariao oay rccoEErod
pursuit ofEEergcncy Sewcr ExEDsio[ or Emcrgrncy Mctro Distsict lochision. The OwDer should coDtact thc Bureau ofUtilitics for
dcutrs.
No pcrmit is to bc issued nor inspcctiou o bc schcduled witho ut prior fee colectioD at thc ofrce unless ad croergeocy situatioD cxists.
Thc coDbactor is to Eotif of6cc of the cmcrgeocy sihration as soon as possible-

C€.-

,l



DATE RESULTS OF REVIEW FOR FILE
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