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< uf:ward ~ounty'\C ~~alth Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


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

RECEIPT DATE: 8/4/15 ONSITE SEWAGE DISPOSAL SYSTEM P 556570 

APPROVAL DATE: G(q Its J ERMIT: BRF REPAIR A REPAIR 

PROPERTY ADDRESS: 3316 Hipsley Mill Road 

SUBDIVISION: LOT: TAX ID: 04-314085 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: - 410-795-5670 

PROPERTY OWNER: Robert and Joanne Mead EMAil: 

OWNER ADDRESS: 3316 Hipsley Mill Road, Woodbine, MD 21797 PHONE: 301-252-0061 

Hoot 600 

SEPTIC TANK SIZE (GALLONS): _B_N_R____ PUMP CHAMBER CAPACITY (GALLONS): _7:...:5:...:0:,.=G=---__ PU M P SIZE: Yz HP 

NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED [gj LOW PRESSURE DOSED 0 33 Ton 

TRENCHES: 

LINEAR FEET REQUIRED: 78- - ­ ---- ­
TRENCH WIDTH : _3_________ 

INLET DEPTH : 

MAXIMUM BOTTOM DEPTH: 

3 I- ­ - --­ 1 
_6_. ______j

MINIMUM SPACE 

BETWEEN TRENCHES: 12 EFFECTIVE AREA BEGINNING DEPTH : 4 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE·CONSTRUCTION INSPECTION. -'1' 
+------~---.-

Replace septic tank. BAT unit required . Pump existing septic tank and dry well and properly abandon for final 

appmval of septic system poemit. For 3 bedroom residence 3ft wide trench, need 78 feet of total trench. J 

NOTES: 

ISSUED BY: Robert Bricker 	 ISSUE DATE: 8/25/15 EXPIRATION DATE: 8/4/16 
.--'----- ­

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 

o ELECTRICAL PERMIT ISSUED E 
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: 	 MOE 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 INSPECI"IONS. 


J\JI. 5/2015 

mailto:kevin@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NOT TO SCALE 

LL-

l"~ Bo ' 

( 

I 
I

---------------'----\------------I------'\;----_ 

ROADNAME 
h rr1.:Pru:'/ 

3 1 If' ~ ' 
NUMBER OF TRENCHES _-,1,--_ 
TOTAL LENGTH ----,tJ"'-k""----'___ 

ABSORPTION AREA 1.1(." / ' ~ SI-PE:vY. 
DISTRIBUTION BOX LEVEL ,,~{ 

DISTRIBUTION BOX BAFFLE 'If?{ 
DISTRIBUTION BOX PORT '1fa 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ge:r 

MANUFACTURER l+1?or 
CAPACITY 4>cc BAlA. GAL 

SEAM LOC _--->it'-"-'­V'---:-___ 
TANK LID DEPTH -,---L'k_'__ 
BAFFLES 'l ~.> 
BAFFLE FILTER ---..:I--.I..:::....:.:;V___ 

MANHOLE LOC --'-.=><~'---=:..... 

6" PORT LOC _--'Nc-=-O=.!...:N.....e~_ 
WATERTIGHT TEST NI1 
SLOTTED N\? 

DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER.____--I' 

INSTALLATION: €I hUI5 I lM'\k \'A{W \..e,J !M(\d tied ""to I<)CI(tM~ hlJl.t> '1-cl~evJ: DIA!q j'~~ 
hft&Y hD\A(c NC yVMJ A"0100". ~ Wf:tH t'W\d Q\d ~~ \,0 ywoof:4' -\ r4tt~cul. 

:fe-v.. \;. h e..( trM6e-v>edY\n~ \iol. \d "'N- be,JeieJ fn,wt cl~ to ~",,,=, \ -1..1- 6.u ® 
_S?/3I/ I>' . D-'pox IYt!wW AAJca,,~ to ±zMo~. TY'fAod,.. D\oitW 't I<;ff- 0f"J2. 1.- 3' 
h s±o ~~! N W SAT (P.>f h..f elL bOb c.A h'O't'I ®\4I" 11 5- . fto?r 'm;:u-~ Y'~c.e1vd. ® 

FINAL INSPECTOR -=~=ar~~~~~~I~li~~~ q+ ~______~s--------~. DATE OF APPROVAL ~qL/~ (+IS



Letter of Satisfaction 
Hoot System Installation 

Address ofProperty: ___~)--,3,-IL-"b",-_,,-,H"':";-i"~,--,s~ii!=-lYf--.:...:il)/l'-'...:-;.:....:d'----'J~<-"'cl.:...J.'__ _ ___" ·

W be r1 b ; fl e. iYl O. ?. f "1 '11 

Date ofFinal Inspection: -----q'-fI-'i-'-f-I-'-.I.;...5"-------------­, j 

InstaBer: __....,.LE-'"o<..>;ll~r-'lwe~~=<----------------------

Hoot TechnicianfInspector: . i"Vl; 11 Q S c.. . m f 1t 

I hereby certify that the Hoot system installed at the property listed above has been installed 
according to proper Hoot installation practices- I have also verified the startup of the system and 
it is in proper working order. 

Sincerely. 

::\a...'1le of Inspector 
'- --- ---:·,\9

Mayer Bros. ,Inc. a Q 
~ A f., 

f.':
-! 

~iO l 6 0 d3S ,~ ~:~ 
. 

- , 

C . :.-:. ~ .-: 
, ­

PH: 41(}'"7%-1434 WBE mayerbro@connert.net 
IT: 410-796-1438 NPCA Certified Plant www.mayerbrosprecast.com 

G=- Intereeptors, Grease Solutious, ."-=Me T~u~ Septic Tanks;HoldjDg Tanks, Storm Water Structures, HyUrocepro~ 

Bench Barrier. Wat~r !\-1eter Vaults, Sectional Yaiv~ VanIts., Top Slabs, Curb He3ds, Curb Bumpers, p~. Basement Entri<"S_ 


Sca]>eord 'W"lIldmo- WdIs, Cnstom :Precast Pro4u;= 


http:www.mayerbrosprecast.com
mailto:mayerbro@connert.net


· 08/24/2015 11:55AM 14107951438 Mayer Bros., Inc. PAGE 01/01 

M:aye:r Bros., t:nc. 

ManutactJJretsot 

.~--~---- PRECAst CONCR,ETE PRODUCTS, ..- ..------ ­
6264 Race Road Elkridge, MO 21075 

Phone: (410) 796-1434 FaX: (410) 7,~1.438 

AI.IIt\Ot1Zed 
SlgnalUrtt: ..LJ~CilJ~~J.;.~~~_ 

M' ~a!hiDffc: to nrel;t1lilrlildWB bflllld 'fQ~~ fD/Mpddn lWf 

~~~ia~iObe, oorrfI/tIItld'flM«>~by 

~QIbud.y~Iisfonoy...df/o,r1t~~ 

~: 

Tne ~, prioe8, ~.nd~ .... ~ "flit are ,llertbY~e(t ' You , ~euthprized 
10 do'the worle 6Upecrtl8c1 p~; ~"...,.,. .. , ~IJt')!td~. 

work will begin until receipt of signed propOMl' and County Approval" a .. 

IIIK,.vln Davlsll g-' 
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Bureau of.Emiironmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

. Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchea lth.org 

Facebook: www.facebook.com/hocohealth . 

Twitter: HowardCoHealthDep 

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

SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

.Address ' ." ~~ 1~ \A;~::.\-et tJ\ \ \ \ ~~d 
. Subdivision: :co..:" )'J\(l'P 2...0 tat'c.e I !to 

Initial system: Application rate: . \. '"l..,Effective area beginning depth:' ~ Bottom maximum depth: .k­
1st Replacement: Application rate: \, "2 . E~ective area beginning depth: $ Bottom maximum depth: · -k.. 

2nd Replacement: Application rate: ).Lt:ffective area beginning depth: ~ Bottom maximum depth: to 
Design Flow = 150 gallons per day per bedroom 

. Design flow -;. application rate = square footage of drainfield required 

Linear length of trench required = drainfield square footage x sidewall reduction percentage -;. trench width 

Sidewall reduction credit formula: 
W + 2 x 100 = Percent of length of standard trench where W=trench width and D= depth between 

W + 1 + 20 effective area beginning depth and trench bottom. · 

Standard design requirements: 
• . 	All trenches must be equal length unless low pressure dosed 
• 	 All trenches must beon contour 
• 	 Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. 

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall. 
In those cases, the spacing formula is 2D +W up to a maximum spacing of 18'. 

• 	 Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for 
a 2' wide trench and g' for a 3' wide trench (spacing is measured edge to edge) 

• Maximum trench length js 100' 
• 	 Maximum pipe depth is 4' 

Additional requirements: "Re.p \QL e, $.Of~ c I~",'K., ~A-'tA.r\.~'i- Y-~1MJ'~at I 

~\A. '1M.. ~ ~~\ 6>+i~ bep--t- I c.. 1-0.Y.. \t. a..wi cA.....vt Woe.\ \ ~"r..cA 'P 'f'O ,~ t.. V' hi 
Qtulru}()V\.. ~\ Fi~o. \ A-ppt-o\Kt.. \ o~ sep"'c ~\I& ~e ""--I .~w\~ 

0 r '3-~ f'OOlM. ~'de.I\~~ 

JW 9/4/14 

www.facebook.com/hocohealth
http:www.hchealth.org


Bureau of Environmental Health 
8930. Stanford Boulevard, Columbia, MD 210.45 


Main: 410.-313-2640. I Fax: 410.-313-2648 

TOD 41o.c313-2323 I Toll Free 1-866-313-630.0. 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: 'HowardCoHealthDep 


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

INFORMATION FORM - SEPTIC SYSTEM REPAIR!UPGRADE 


*For REP AIRS, are the owners proposirlg, or do they plan to add in the future, any additions or ~odifications to the property, i.e. pools, 
living space additions, garages, etc? This informati,on must be disclosed at the time oftbis application. The Health Department will not be 
able to accommodate requests in the field for property modifications unrelated to the repair request Such requests may require an . 
additional fee, testing, and submittal of a Percolation Certi:fication Plan, if the property does not meet current Code and Regulation. 

Septi c Contractor: _f<'--o~~'=--=~_=_":::_=:;==__,........__-__:=__ 

. Contractor's Address: ---'"l-"'~--'=:...:...=~~"____=.~L_____''_'_'_____.::'--_'':''''>O''-----=::::::.!-'-''__.!.._______ 

Property Address: 35)(" J.i~e $\ e 'J M]::L L. County file:________ 

Subdi vision: _""""':--,.;',.-,____=-----------,:-- Lot Year Built r-:::;:---=----==--=--.. 
OWner's Name: QD(~'iQ I J -..IoA-.1'.K- m$~ Owner's Phone: 501- 2S"z~COG I 

Name ofprevioUS owners: ....:'D=u=,ff...lll..:~~===__________ 	 Existing bedrooms: ___3-=-___ 
Proposed bedrooms: ___3-=-___ 

Hasthisrequest been previously discussed with a Sanitarian? (Name): (.;20 ~&T P.:.;r()(tltL , 
Public Sewer available/nearby: NO " 

. "'A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review ofthe repair or upgrade. 

·Prior to scheduling inspections, scaled plan,s should be submitted to c:Iarify the nature of the addition." 
. Print out 'a copy of Real Property Data via Dept ofTaxation website Indexed file found_-,-____ 
Ifpublic sewer may be nearby, verify whether sewer is technically "available" through !be Bureau ofEngineering. , 

------'-'Itsewerin.vaiia:ble-and1:lJel'ropertyinvitlmrthe-Metropolnm-J:>istrict;-co'DIlectiorrt0 seweris required~ lfthe 'owner believes reason for---­
exemption exists, the owner shot.iJd justify the reque~ in writing. 
If soil/site conditions are limited and sewer andlor Metro District status is not conducive to 'connection, the Sanitarian may recommend 
pursuit ofEmergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau ofUtilities for 
details. ' 
No pennit is to be issued nor inspection to be scheduled without prior fee collection at the'office unless an emergency situation exists. 
The contractor is to notify office of the emergencY situation as soon as possible. 

Reason for Request: 


~ Failing System 


o .System relocation for proposed addition 

o System upgrade for proposed addition 

o Inadequate treatment zone 

o Collapsed septic tanle 

o Collapsed drywell 

Existing system design 

CY'Dryweli 

o Trench 


O' Mound ' 


o Unknown 

o Other. ____~-------

Is discharge surfacing 00 the ground? 

o Yes 


or' No 


Has the septic tank been pumped within the last month? 

Date pumped: . ________________ 

Was a visual inspection ofthe septic tank and/or drain,fields conducted? 

, 0 Yes Explain observationS: ______________ 

o No ' 

Was a ,visual inspection ofthe sewage line conducted? 

o Yes 
Blockage leading to the tanle 

o Yes, EXPlain: _____________ 

~No 

Bloclcage leading to the field 

DYes Explain: __________-.,..-__ 

o No 

o No 
AdwtionalCorrunen~ : ___________________ 

www.facebook.com/hocohealth
http:www.hchealth.org
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