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. 4 '7 Bureau of Environmental Health 
J~~~ 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 

l4....'c.: Howard County 

Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 12/13/16 ONSITE SEWAGE DISPOSAL SYSTEM P 559875 

APPROVAL DATE: O\ bo/o<?/~'ERMIT: REPAIR A 

PROPERTY ADDRESS : • 12~33 T~~ny Court 

SUBDIVISION : LOT: TAX 10: 03-299910 

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

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

PROPERTY OWNER: Kenneth Tourison EMAIL: 

OWNER ADDRESS: 12133 Two Penny Court, Ellicott City, MD 21042 PHONE: 

SEPTIC TANK SIZE (GALLONS): E~6!» ~~ PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: ~ HOUSE SQ. FT. APPLICATION RATE: _q'-".-''6'''--__ 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED D 
~--- -------------------------------------~ 

LINEAR FEET REQUIRED : L !;)"(. INLET DEPTH: ~ 

SlTRENCHES: TRENCH WIDTH : MAXIMUM BODOM DEPTH: 7 I 

MINIMUM SPACE 

BETWEEN TRENCHES: },' t EFFECTIVE AREA BEGINNING DEPTH: .., , ~l 
TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. LOCATION: -. ­

(.::.~+<),./ r­5"~1 ~N.Avlc.:a 0"- ~..>~~ p~ ~ .....,,~;r"b~"" \\ "'3 Cl. ~~" 
........J... .Jo~",,- <g)- ~ v-'-{U '{ <..o~Ly~ -<'k. ~~ •~c:..-

NOTES: 

ISSUED BY: \<. . Wo \ ~ ISSUE DATE: \4.,.. \1-1JI (,. EXPIRATION DATE: ,,"2.--\'2--. f7 
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 

~ ELECTRICAL PERMIT ISSUED E N JBe 
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM A 0 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 FORTHE 


SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


mailto:kim@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NOT TO SCALE 

3 ' 4 ' 9' 
NUMBER OF TRENCHES ,--+37-­
TOTAL LENGTH --1.-",~o,,-............._ 

ABSORPTION AREA .:iIJ:~ ~£-Il 
DISTRIBUTION BOX LEVEL --,~=--_v~
DISTRIBUTION BOX BAFFLE ~S 
DISTRIBUTION BOX PORT ____ 

EPTICTANKDATA 
SEPTIC TANK 1 LEVEL 0 

MANUFACTURER ~/A 
CAPACITY ~O __ GAL 

SEAM LOC -Lb...,,·\0......-___ 
TANK LID DEPTH 
BAFFLES ---J'fc..S......-=-_____ 

BAFFLE FILTER 
MANHOLE LOC Re:;::r--­
6" PORT LOC OOCt:-t.._ _ _ 

WATERTIGHT TEST 0)'. 

00 
DATE ON LID 

PUMP/SEPTIC TANK LEVEL~_ 
MANUFACTURER_-/-_ 

CAPACITY 

TANK LID DEPTH 

BAFFLES _ 
BAFFLE FrLTER 

__+­

__ -''<----

~,<,:,~ 

SLOTTED 

SEAM LOC 

MANHOLELOC ___ 
_ 
~ 


6" PORT LOC _ _ 


WATERTIGHT TEST 

SLOTTED ____-+-__ 


DATE ON LID ---'\b'~-~~~~~________ __________________~R_O_~_D_N_~_kf.E 
PRE-CONSTRUCTION: 


~ .J:L-\'2.~ 1 \b I:O.$.-±- \\ '3 1J. S-z.. I t f'/\cJ....s- .)~ c.o f\--tv-, r:: 6J0 v-I ( ,pc..:.I. 


:D. IN'. "\\"4J" U"'-. <;=-. c:..... J<; ,..... Iv.. M t. " {,..., J A. to U'"",.d "- Le-.lI fo r
Q 

~e 
~~*rNSTALLATION:'~O~I/~O~~~~~I~~~~~-M~~+U~~~~~~~~~~~~~~~~~~~~~~~~ 
;r~ !- '&>110 IJ.,) ~ \Ie . "PU ,, ~ 1I 

~ *_65.low vV' D Bel( CQ\t-:(.,« · Ade).M) Orft~i se { ~~c.. ,.11, t'lt . II1lrl..'luJ 1"\ • ...., , 

~ .C \ I «a 1'\ <.Not" ~ i 1\ lq, { SS ~~ .(" M, h c.. #'11'1 k . ~ ~ a1 uas,u r~"'·\A.J(\{§. -ftcvo- .;('p+' C 

-!-4n Ie . lJSL~_c,- ?el~_~~'(.f..o~L~~..S:.(;1r OLr_L.@ . 
II1 0~.-!J:~Y'-I-m g-fA( co"0fiY"rl\hc2 drv,- yj.Llt ihfY1(Q< cJ c.o!\ a. pS«,J . ,CoJLJ o,tflm.,q.--+uf _!M\ r) 

--{).t'AiJ COr'\tv vYV. d c!:lSkll.as.:h'dQ aP ~· ~ Dl< calM Iv' tbhoJ S-<pi-1e. P tC) lxcc1m/Q. 

_-'- DATE OF APPROVAL .~ho L~'3: 




.~ 

~ 

o CASH 

TJ CHECK 

HOWARD COUNTY HEALTH DEPARTMENT 
~ . 59875 

.AS' 



_____________ _ 

r!ll!~'f A c TOI':' H-oward County 

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) ________________ A1P ______TEST TIME 

AGENCY REVIEW: ______________________________________________ DATE ______ 

DO NOT WRITE ABOVE THIS LINE 


I HEREBY APPL Y FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
o CONSTRUCT NEW SEPTIC SYSTEM(S) 0 NEW STRUCTURE(S) 

l!( REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM 0 ADDITION TO AN EXISTING STRUCTURE 

o REPLACE AN EXISTING SEPTIC SYSTEM 0 REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
o CREATE NEW LOT(S) DYES 
o BUILD ON AN EXISTING LOT IN A SUBDIVISION )i NO 
o BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

]I!l RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 

o COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPAN YING PLAN) 

PROPERTYOWNER(S) fS-eVl ~ [ll1ly lOur i1)0 n 
FAX _____,-________DAYTIME PHONE 44J .SFf-. ,,3q CELL --------...."t-----r ­

MAILING ADDRESS ,a133 T/A2(; pmnv et £lll2litf Gfv &Jr~E JLgJ~STREET T CITYITOWNr 

"S~ l~ l~ ~l~APPLICANT 

DAYTIME PHONE 'i 10- Jq5 ~ £LoJQ 
MAILING ADDRESS . ~h ff!. 

STREET •• l f 
0>rl1~cJ((t-
~RAPPLICANT'S ROLE: BUYER 

PROPERTY LOCATION 

REALTOR CONSULTANT 

S UBDIVI SION/PROP ERTY NAME --'--"----'-''-''-:-'''--''':''''O''<-''l<----''-'---'--'''-'---'~F-----b'''-'----------:---- LOT NO. ______ 

PROPERTY ADDRESS ----=--:1~"--'-'-----"-'-"-=-=-~~---->-<------'------l<..!'----'-'-'~_++i____~'""-------"O-,~"---,,J-. 


TAX MAP PAGE(S) G RID ---,'=---=~--=--- PARCEL(S) 3Cf (p PROPOSED LOT SIZE 


AS APPLICANT, I UNDERSTAND THE FOLLOWING THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

C CERTIFICATION PLAN. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 


TDD (410) 313-2323 TOLL FREE 1-877 -4MD-DHMH 


HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 

http:M.O.S.HA
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DATE TEST# DEPTH START BREAK STOP TIME OF PIFIH 
1" DROP 2"DROP 2ND INCH 

{'-h.<t/II, @ %~v Of : Lt7 oJ .' s-~ QJ. :(Ij )"Z- p 

.' 

REMARKS E!y, 12. \J f~ I, J 
SANITARIAN \ ~ , V a If BACKHOE Y4-- OTHERS _--"o--'!.~---,-~____ 

TEST HOLES USED IN SDA___-'-______ AVG, PERC TIME SQ, FT/BR ___ 
/ 

TRENCH WIDTH J INLET DEPTH __~__ MAX, BOT DEPTH ----J-7__ EFFECTIVE sm t.; 



Burea'u of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640, 1 Fax: 410-313-2648 

TOO 410:-313-2323 1Toll Free H66-313-6300 


www.hchealth.org , 

Faceboo": www.faceboo~.com/hotohealth 

Twitter: "HowardCoHealthOep 


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

INFORMATION FORM:- SEPTIC SYSTEM REPAIRJUPGRADE 

'Reason for it~CJuest: Has tb~ septic ~ been pump,ed \Vi~ the l~:=nth? 
~ Failing S"ystem 

o "System reloc~tion for proposed addition 

Jf. yes

1& No 

Date pumped; ­ _"--'5"""~-I-_~~.:....JLj.I-U.L-lY!.~, _--.,..____ 
, ', ' 

o System upgra.de for proposed addition 

, 0 Inadequate trealInent zon~ 

o Collapsed s~ptic tank 

Was a visual inspectionoffhe septic tank and/or drain,fields ponducted? 

"1J, Yes ' Explam o~servationS: ~uJl dtyLiJ e.J( , 
o No ' ' 

o Collapsed drywell 
'?las a"visu~1 inspection of tho sewage line conducted? 

Existing system design 
DYes ' 

)t 'Drywell ,BlooJcage leading to the tank , 
o Trencb o "Yes. EXPlain: _____________-'-­

0" MoUnd ' , o No 
o UnlmoWD BlocIcage leading to the field 
o Other: 	 DYes, Ex:pla.iD: _________-,-__ 

--------~----------
DNaIs discharge surfucing on the ground? 

o No~ Yes 
Additional Co=ents: _______________--'-______ 

o No 

*For REPAIRS. arc file ~WDers propos~g. or do they plan to add in the future, any additions ,or lI!odifications to' the property. L~. pools. 
living spaco additions. garages. etc'] This informa)\on O1ust be disclosed at the time of this application. The Health Deparlment will not be 
able to accolDmodate requests in the fieJd for property modifica.ti.ons umelated,to the repair request. Such requests ~y reqUire an' , " 
additionalfee. testing, and submi1tal of a Pen:olation Cer!i:fication Plan. uthe properly does not meet current Code and Regulation. 

Property Address:..L4''''''-,,;..,,p.--....,...''''"'''.l-.L.J..L.I<.I....L.f_I..L.......,~___--::-_ 

Subdivision:" Lot: --L 1q1 7 

O-m;er's Nam-e-:~-:,~-=.:::~~~~~-=-~::.::~:-:~~:~-=--=--=--=-__...,..owner·s Phone: _____________ 
Name ofpreviouS owners: Cf'6 £t 	 Existing bedrooms: ______ _ _ 


Proposed bedrooms: ________ 


Has-this request been previously discussed with a Sanitariim? (Name): _____-,-______...;......_____ 
Public Sewer available/nearby: ' 

*A Sanitarian will bO' in contact within three busi.ness days. depending upon the urgency ofthe situation, to coordinate the 
'schcduling/I'eviewof the repair or uPgrade. ' ' , 

*Prlor to 5chedulillg Inspections, scaled plaD;s should be rublD.ittec1 to c1llTify the nature of the addition." 
,Print <;Iut acopy ofReal Property Data via Dept ofTaxation website fudexed file found_....,...____ 
, Ifpublic sewer may be nearby, veruy whether sewer is technically "available" tlu:ough the Bureau ofEngineering. ' . _ 

----...,.,'-"	IfsewerinYJri:!.ablc-and1:he-propertnnvithixrth-e-Metropolitnr:Bistrict;""colIDcctioll"to sewcl"is requiTed; fftbe "owner'bcIieves reasonto·...-,--- ­
exemption elilits. the owner shoUld justifY the roque~t in writing. , 
Usoillsite cODditions are limited II,nd sewer andlor Metro District status is Dot cooducive to 'comcction, the Sanitarian may recommend 
pursuit ofEniergency Sewer Extension or Emergency Metr,o District Inclusion. TheOwrier should contact the Bur,eaU: ofUtilities for ,-,.-­
details. 
No permit is to be issued nor inspection to be scheduled withoutprlor fce collection at"the'office unless lID emergency situation exists. 
The cootractor is to notii)' office of the emergency situation as soon ~ possible" 

http:Ex:pla.iD
www.faceboo~.com/hotohealth
http:www.hchealth.org

