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

Main: 410-313-240 | Fax: 41G313-2648

TDD 41G.313-2323 | Toll Free 1-856-313{300
www.hchealth,orq

Facebook: www.facebook.com/hocohealth

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

RECEIPT DArE: 2/2/22 ONSITE SEWAGE DISPOSAL SYSTET

APPROVAL DATE: 1.7- PERMIT: REPAIR

PROPERTY ADDRESS: 11882 Simpson Road

P 570932

A

SUBDIVISION:

CONTRACTOR: Fogles Septic Clean lnc

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesvllle, MD 21784

PROPERTY OWNER: Keith Burns

oWNER ADDRESS: u882 Simpson Road, Clarksville, MD 21029'

_ TAX tD:

EMAIL: kim@foslesinc.com

PHONE: 4tO-795-567O

EMAIL:

PHONE: 301-821-5723

SEPTTC TANK SIZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM: GRAVITY FED

E"rri. $,..., puMp CHAMBER cApActry (GAt LoNs) PUMP SIZE:
J

L+ HOUSE SQ. FT. N[ft APPLICATION RATE: o. t
LOW PRESSURE DOSED A pr*. 13 fu," sd-.ra-V

TRENCHES:

3TINEAR FEET REQUIRED: t 2-o INLET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

2- Io
I

EFFECTIVE AREA BEGINNING DEPTH: 5
LOCATION: TO BE STAXED BY SANITARIAN DURING PRE{ONSTRUCTIOI{ INSPECTION.

NOTES:
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ISSUED BY: l<.w4l,{ lssuE DATE: z, I w )2'y ExPIRATIoN DATE: z- L,o lot
l- 7

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

t{OTE:

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

CONTRACTOR MUST SCHEDUTE AN INSPECTION AND GAIt] APPROVAL OF ATt COMPONENTS PRIOR TO COVERING

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

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT I.EAST 1OO FEfi DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALt SEPTIC TANK5 AND PUMP CHAMBERS

Ar{ Er.Ec]trcAt PERMlT tS REQUTRED fOR rNSTA

{ atoncN e*ut tssuto E 
^,t

TION OF ANY ELECTRICAT COMPONENTS OF THE SYSTEM

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM D CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM A5
DESIGNED. BY ACCEMNG THIS PERMlT, THE OWNER AND/OR APPUCANT ACKOWT-EDGE THAT THE SPECIFICATIONS
DETAIIf,D IN THIS DESIGI{ ARE O]{E POSSIBLE OPTIOT{ AND THAT THE HCHD WILL REVIEW OTHER PROFOSAIS. YOU HAVE

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGT{ CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER

GUIADI{CE.
NOTE: MDE RECOMMENDS SEPnC TANKS, BAT, A D OTHER PRETREATMET{T UNlTs BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE OT DISCHARGED TO THE DISPOSAL AREA

NEITHER THE HOWARD COUNTY COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIELE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE tNSpECTTONS.
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DATE ON LID
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GAL

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

DATE ON LID
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8930 stanford Bhrd I columhia, MD 21045

410.313.2640 - Voice/Relay
410.3It.2548 - Fax

L8663 t.63o0 - Toll Fre€

Maura I. Rossman, M.D., Health OfEcer
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INFORMANON FORM . SEMC SY5TEM REPAIR/UPGRADE

Has tfie septic fdnk been pumped witfiin the last month?

Failihe System

System relocrtion for proposed addition

System upErade for proposed addition
lnadequate Featsnent zone

coliapsed septic Enk
coliapsed drywell

ErisdnE rystern dcsign

d orpvell
tr Trench

E Mound
E unknown
tr other:

_Yes
No

Date pumped:-

No

Was E visual inspadion of the seweEe line conducted?

_Yes
No

BlodGge Leading to dre field

_Y6 Explain

No

ls d'rsdErvirrfucins on th. ErorEd?

Addrtbna-l Comments:

'For REPAIRS, ErE the owners prDposin& or do they plan tD add in t'ne illllE eny addllions or rnodifiEtjons tD dle property, i.c. pools, Iiving spacc additions,

EarBges, etr? This infDnnation must be disdosed at th€ time of this appliation. The Health Depertrnent will not be able to accommodrte rEque56 in the icld for
Foperty modificatjons unrElated to the repair requesl Sudr rEquests may rEquire an addltional fue, testing, and submltEl of a Percolation Csrtification PIan, lf
th€ prDpelry does nrrt meet current Code and Regulations.

t?Septic Contracton

Contractor's

Contracto/s

Property *0,*', //tfl {rmn..rn, W
Subdivision Lot: Year Built: /4?1/
owne/s Name: Existing bedrooms:

Exitring bedrooms:Name of previous owners:

'A gniErian will be in conbct within *rree business days, depending upon the urgehcy .rf E situation, to coordinate the s.fiedulinE/review of
the repair or upg?de.

'Prior to scMuling insprectioru, sraled plans should bc subrnitted to clerify the netlre ofthe addition.r
Priit out a copy of Real Proprrty Dare via Depl of Ta)6tion website_lndoGd file found
f soll/sit! condition5 are limited and sewer and/or MEtro District status is not conducive to Eonnection, the San'rta Bn lnay recommend pursuit
of Emergenry Serer Extension or EmerEenry Meb'D District lnclusion. The Owner should conbct the Bureau of LJtilities for details.
No permit is to be issued nor inspection to he sdEduleEl witfiout prior fee collection at the office unless an emergency exists
The conFadoa 'E to notify the ofFce of the emergency as soon as possiHe.

2nOZ0

Website: www.hchealth.ors Facebook: www,fu cebook.com/hocohealth Twitter: @HocoHeahh

R$son for Request

was a ykual inspeEtion d the septic tank and/or d6in fuds condudEd?
Yes EElainobsed_rtion:

County Flle:_

Proposeci becirooms:


