Bureau of Environmental Health -

s
}‘-‘%ﬁé{é/ 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County : TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
N 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: )\ /yo [a0 i3 10 PERMIT: REPAIR A
PROPERTY ADDRESS: 12133 Two Penny Court
SUBDIVISION: LOT: TAXID:  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): Ealis> \A‘\\ PUMP CHAMBER CAPACITY {(GALLONS): == L PUMP SIZE: —
NUMBER OF BEDROOMS: 5 HOUSE sQ. FT. — APPLICATIONRATE: (9, 8
DISTRIBUTION SYSTEM:  GRAVITYFED [of LOW PRESSURE DOSED [ ] g ¥Yone Amwt Q¢ oo
LINEAR FEET REQUIRED: | 56 INLET DEPTH: y'
TRENCHES: TRENCH WIDTH: = ’ MAXIMUM BOTTOM DEPTH: 7 '
MINIMUM SPACE . !
BETWEEN TRENCHES: 172 Ct. EFFECTIVE AREA BEGINNING DEPTH: ‘-1

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

Trotwll B 52 Frendy o Contosrm 'A..)gt Llhow Q—u\w\& DAL

o~N Joan e @ . QU#“(D‘[QQ'ILYW <. DA
NOTES:

ISSUED BY: K. Wol\¥ ISSUE DATE:  y~]aali <  EXPIRATIONDATE: 2|24 /i
i J i I

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

[Q ELECTRICAL PERMITISSUED ~ E o &

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: MDE 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 INSPECTIONS.
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1 APPLICATION

Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP

AGENCY REVIEW: DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANGCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:

0 CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)

¥ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE

O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500" OF ANY RESERVOIR?
0O CREATENEWLOT(S) O YES

O BUILD ON AN EXISTING LOT IN A SUBDIVISION P NO

0O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
B 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 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) Ken 8 Cindy TOUY]@OV]

payTIME PHONE 4D - D14 . T 34 d CELL FAX

MAILING ADDRESS _ |l 3% Twa ﬂmmj f)} |l lC(ﬂllL &(l/ Ma’( C;Uﬂ%l—*
STREET CITYTOWN/ - STATE ZIP

APPLICANT F(LG IQ 3 WQ,-

DAYTIME PHONE 0-795 « CELL ., FAX -~ /75 -

MAILING ADDRESS
STREET

APPLICANT'S ROLE:  DEVELOPER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME AL 3D \ Wwa p{l/m \l Pj’ LOT NO.
PROPERTY ADDRESS |9\J %3 ]/(,OO ﬂlnm/ f7(’ 9\]OQL
STREET TOWN/POST OFFICE

TAX MAP PAGE(S) 9\9\ GRID ! a\ PARCEL(S) 3 9(2 PROPOSED LOT SIZE 3' é;(’Q (4(,

AS APPLICANT, | 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. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SWTO Y REYIEVWW OF A ﬁc CERTIFICATION PLAN.
TEST RESULTS WILL BE MAILED TO APPLICANT. /j/

SIGNATURE onPPLICANT

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

A/P
ﬁ : £ w Dt
\/ _—
]
2 ‘
y
[
£\ v
») .5 <rs
B L, MIRIL
v S8 ¥, Fidse
T4
af i
A /Y 4 L —7
;_1 \~(‘m~]--p:,*‘ 5-f C ik Cl?”"f ':3 = j]g‘g (’5"): /{C[,/JE
" : —
L E.| YL
WK PL DATE TEST# | DEPTH | START | BREAK | STOP | TIMEOF | P/FH
’ 1"DROP | 2" DROP | 2ND INCH
/’L""} Mo
f/
£ 7 Y N Y L C- i L -
SNemo—|  [229/it| @ ‘ng 01247 |0:£2 lpae | 12 | P
@f}y 4L —
ol PL\ )
A Lowa of | s
= &
W
REMARKS Ev. Dw Ll
SANITARIAN ¢4 W/a £ BACKHOE o endde OTHERS 0 b
TEST HOLES USED IN SDA [ AVG. PERC TIME SQ.FTBR
TRENCHWIDTH __ 7, INLET DEPTH ___“ MAX. BOT DEPTH Z EFFECTIVE S/W fz




~ Bureau of En\nronmental Health
. 8930 Stanford Boulevard, Columbla MD 21045
Main: 410-313-2640. [ Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1185&313-5300
www.hchealth.org _
Facebool: www.facebook.com/hotohealth
Twitter: HowardCoHealthDep

DS

iR

A

%

s

i3

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

INFORMATION FORM — SEPTIC SYSTEM REPAIR/U?GRADE

‘Reason for kéquest. _ Has the septic tank been pumped w1 i?ﬂ Zm;nth?
% Pailing Systcm : "W Yes  Date pumped: --
* [0 .System relocation for proposed addmon x{ No
1
S ISnysdcm wpgrade B PR owi_ addition Was 2 visual inspection of the sepnc tank and/or drain. ﬁelds conducted?
: uzfe treatment
AR TeRnaene M Yes  Explain observations: 7 fin
O Collapsed septic tank .
St O No- : .
0 Collapsed drywell < :

Was a visual inspection of the sewage line conducted?

Bxisting system design _ . : -
. ; O Yes . :
,\ﬁ\ Drywell ‘Blockage leading to the tanlc .
Trench . _ . [ .Yes. Bxplam:
" 0" Motmd "~ _ ’ O No _
] qnlmown Blockage leading fo the field
O Othen - i ] ’ ’ 0O Yes. Eiplain:

Is dmchargc surfacing on thc ground? B No

ﬁ Yes ' D‘ .No . A '. : -
O No ) Additional Comments: :

#For REPATRS, are fac owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.c. pools,
living space additions, gearages, etc? This information must be disclosed at the time of fhis application. The Health Depnrtment will not 'bc
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an -
addmonalfcc, testing, and submittal of a Percolation Cerfification Plan, if the property does not meet current Code and Regulation.

Septic Contractor: Eg%lg‘} i%lg' ( Contrac orsP :%ZQ 745\r b) Kﬂ ZQ :
' Contractor’s Address: £0 gl \ Y S (. Al § N

PropcrtyAddrcss /f')\ ﬂ Tj)() FHHV l’} Countyﬁlc:

Subdivision: A Lot' }  YearBuilt:
Owner’s Name: R AN J-L Tl LSO _Owner’s Phone:
 Nameof previous owners: C e e + , Existing bedrooms:

Proposed bedrooms:

Hasthis request been previously dlscusscd with a Sanitarian? (Namc)
Public Sewer available/nearby:

FA Samtamm will be in contact within three busmcss days, dcpendmg upon thc urgency of the mtuatlon, to coordinate the
scheduling/review of the repair or upgrade. :

*Prior to scheduling Inspections, scaled plnns should be submitted to clarify the nature of the addition.*
,Print out a copy of Real Property Data via Dept. of Taxgton website, Indexed file found

' "If public sewer may be nearby, verify whether sewer is technically “available” through the Bureau of Enginecring.
_‘—_—Ifsewcmvmable'and'th:pmpczty‘xs-wnbnrﬂm Mctropalmn'stmct,-comccnon‘to seweris required: Ifthe owncrbehcvcs reason for—

exemption exists, the owner should justify the request in writing.
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to‘comnection, the Sanitarian may recommend

pursuit of Emiergency Sewer Extension or Bmergency Metro sttnct Inclusion. The Owrer should contact the Eu.reau of Utilities for

details,
No permit is to be issued nor inspection to be scheduled without prior fee collection at the'office unless an emergency situation exists,

The contrector is to notify office of the emergency situation as soon as possible.
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