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Bureau of Environmental 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.hchealth.org 

K Howard County ~c Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 7/24/18 ONSITE SEWAGE DISPOSAL SYSTEM P 563963 

A APPROVAL DATE: PERMIT: REPAIR 

PROPERTY ADDRESS: 1026 Taylor Park Road 

SUBDIVISION : River Park Estates LOT: 3 TAXID: 03-285391 

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

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

PROPERTY OWNER: Lee Dunchak EMAIL: - - --- - --- - --- -----
0 W N ER ADDRESS: 1026 Taylor Park Road , Sykesville, MD 21784 PHONE: 443-280-5690 

SEPTIC TANK SIZE (GALLONS): E.--~¾- PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. APPLICATION RATE: 

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSU RE DOSED □ 1··-- - - ~EAR FEET REQUIRE_D_: ______________ _ ____ ___ _____ _ 

I TRENCHES: TRENCH WIDTH: - - ~---- -

• 'i I C\7 INLET DEPTH: 3-
\ 

8 3 MAXIMUM BOTTOM DEPTH: 

I MINIMUM SPACE 

I- --- --+---B-ET_WEEN TRENCHES: -~~-- - --,,· \ EFFECTIVE AREA BEGINNING DEPTH: ..51 
·-----

1 LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 1-- -- :[,._~\.--\.\. ~ ~ ¼-~ ~~--«-J> r--lbvt , . ...t.-- o,& 

1 9~ /u,ll..._,,")(. rs>r--._..Ll. I I NOTES: \ 

I 
l I _J 

ISSUED BY: ISSUE DATE: :::J /1-~/ 1 'i EXPIRATIO N DATE: -, fa--·'ft{,~f----
NOTE: 

NOTE: 

NOTE: 

NOH: 
NOTE: 

NOTE: 

NOTE: 

NOTE: 

CCNTRJ\CTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAI LABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQU!RED 

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER W ELL 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLA7 10N OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

~ ELECTRICAL PERMIT ISSU/:0 E __ ~ AP-
THE HCI-ID 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 PP.OPOSALS. 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 NCi!' 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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:..witter: ·HowardCoH ealthOep 

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

Il{FORMATION FORM- SEPTIC SYSTEM REP AIR/UPGRADE 
Reason for Request: 

.I( Failing Sy.le:n 
□ . Sys1crn relocation for proposed addition 

D Syst:rn upgrade fur proposed addition 

0 Inadequate tre..mi:ot z:me 

D Coll!ps~ ."cptic taDk 

}( Collapseddiyweil 

Existing system design 

□ Drywell 

D Trench 

□. Mowi.d ·· 
0 Unknown 

D Other: - - - --,--- - - - -
Ls c!is:b34"ge surfacing on tb.e ground? 

~ ie~ 
□ No 

Has th~ sepri~ t~c been pump_ed wiybfn :he.last :nonth? 

· Ji( yes Date pumped: --·- 71--,l-"'W.....,.L--f--/ .... J~f.____·~----- ----
O No 

Was a visual inspection of the sep~c tank nnd/or cira.in.:iields condu.:;red? 

. }( Y cs Exple:in obs:rve.tions: . 

D No · 

Was a visuei inspection ofthe sewage line conducted? 
. }J Ye; . 

Blockage leading tD ~e tank 
D . Y~s. Ezjllain: ______ ______ _ 

D No 

Bloclcage lea~ to the .field 

D ~ es . Explain: _ ______ _ __ ---, _ _ 

){ "No 
□ No 

}.Jiditional Comments: _ _ ____ _ _ _ _ _ _ _ _ __ _ 

"For .:B.EP.AlRS, arc file ~wners propoSD1g, or do theypla11 to a..cid in the :fubu";, any additions _or lI!odiii.catioos to tlie property, i.~. pools, 
living space .additions, garag:s, etc? This infumiati,on. =t be disclosed at the time of this applice.tioll. Tne"Rcalth.D:oanment will not be 
able to accommodate requests in~ :field. fcirprop~ modi.iicatio.ns umelated 1n the rcpain•..quest Such requests ~y°i-equire au · . · 
addilfonal.fee, testing, and submi:ttal. of a Perco1atiou Cerliiication ?!.an, ·.cthe p:opcrty does notmeet cUil'eot Code and Regulation. 

. Septic Coutract~r: i . Contrai:tor'p, Phone!'0/ 0~ 7f5',-S'u, ']Q 
·Conn-acto~'~ Aadress: ~f<f$()(fl'u:._ J::fp{ ~-:1.l!f-
Property Address: ~i, /,~ ~~t- . p{l,W_, : ~ . County file: 
Subdivision:·-r:~_Q~ Lot _ •_ YcarBuilt: · O 
Owner's Nani~ : ,n J Owner's Phom:: J. .. p.13 . l ~ -5 La z o 
Name of previous ovroers: - - - -------- .,-- Existb,g bedrooms: ~3~- ----

Proposed bedrooms: _ ___ _ _ _ 

Has-this request. been previously discus;ed with a Sanitarian? (Name): ~&~-.... 6,,_ __ --,-_________ _ 
_ Public Sewer available/nearby: It) () . · · . . . 

. *A Sanitarian will b::- in contact within 1iree business days, depending upon tho urgency oftbe situation, to cpordinate the 
sciieduling/teview of the repair or up~c. · ' · 

*:Prior~ scheduling-inspections, scaled pl..a.I!5 should be rubm.itb.ocl hi clarify the n:iture of th.e adcl:ition." 
. ?rint gut ll copy oflleal Property Da:ta via Dept of Ta a.ti on website ___ _ _ _ Ind=d file folllld _____ _ 
· Ifpublic sewer maybe nearoy, verify WD.ethcr sewer is technically "available" through the Bureau ofEngine:ring. . . 

-----'--<-ca-· scwcrinva:ihblran~y..opertyirwitlmnh-c-Men:opo1itwDirtrl-ct;-,;onnectiozrto -sewc:'is requi:rcd:"'if1he·own:rb~iicves reason:ro~ --
exempiioo. cwt:, fb: owner should jll5tify the reque~t in writing_ 

-

If soil/sire conditions m limited a,nd sewer and/or Metro District status is nor conducive to 'comection, tile Sanilarim:i may:-ecomm::nd 
pursuit ofEmergcncy Sewer ~tension or Emergency Metro District Inclusion. 'fAe Owrier snould contact the Bl.ll'eau ofUti.lities fur 
details. 
No permit is to be issued nor illsp:ctiou m oe scheduled withourprio: fe: ccllectiOD at·fue ·ofiice llllle:s an em:rgency situarion e7ists. 
The contractor is to :iotiiy office of !he emergency situation i.s soar. !!!: pos:;ibk. 
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HOWARD COUNTY HEALTH DEPARTMENT 
63963 


