
Howard County 
Health Department 

Bureau ot Environmental Healtn 
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 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 5/20/2020 ONSITE SEWAGE DISPOSAL SYSTEM P 567388 

APPROVAL DATE: PERMIT: REPAIR A Repair -----
PROPERTY ADDRESS: 11509 Crows Nest Road 

SUBDIVISION: Clarksville Ridge LOT: 39 TAXID: 05-349486 

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

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

PROPERTY OWNER: Kimberly Iacobellis EMAIL: 
---~--------------

O W NE R ADDRESS: Same as above PHONE: 443-472-7804 

SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: n/a PUMP SIZE: I n/a 

DISTRIBUTI0~ 1SYSTEM: 1:8:1 GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: ---.. .. ,. 

1JNEAR FEET REQUIRED: n/a INLET DEPTH: 
" 

TRENCHES: 
:: 

TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: 

MINIMUM SPACE 
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 

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

➔ Replace existing root infested sch 40 piping including drain field piping with new piping. Ok to 
use existing distribution box. Install new obs pipes at trench ends. Outlet tank baffle in place. 

NOTES: 

ISSUED BY: K.Wolf ISSUE DATE: 5/20/2020 EXPIRATION DATE: 5/20/2021 
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 
1:8:1 ELECTRICAL PERMIT ISSUED E n/a ---=------

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 D.ESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

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 INSPECTIONS . .. 

.. 
JW 5/2015 



PRE-CZNSTRUCTION: 
5': '2-u/7-u7.eJ 

NOTTO SCALE 

ROADNAME 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

l' ll I ) 
---

NUMBER OF TRENCHES 1. ----
TOTAL LENGTH -~1~\ • ___ _ 
ABSORPTION AREA 11 1 ...\ $'1Jt'"""-\I 
DISTRIBUTION BOX LEVEL --+i~=s __ 
DISTRIBUTION BOX BAFFLE - 'fFG"-5 __ 

DISTRIBUTION BOX PORT __ 't+>-'--=~- -

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ___ _ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLELOC ____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ____ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER~----

CAPACITY _____ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES -------
BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID _____ _ 

INSTALLATION: 5 ii d l<- ,,;.Lit a. eA 
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FINAL INSPECTOR -~---'-"'-'~--=+>-~'--) ________ _,_. DATE OF APPROVAL __ S'.--1/--'-':z-+112-=D'-----------' 
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Burec;cr~ftrwi-roriri12h~t ~-fe~ltn. 
• •• • • 1· ··, . • •• 

8930 5tanfurcl:Boule.vara,:G.olurnbic., MD ll!)45 
· Main~ 410--3:13-2540. f i:_ar.: 4i0---;iifo-G4B · · 
. TDD.J\1o;:;i:LiZ323 ·1 Tol! -F~1:B65C:,;!3-63DD : · 

- ww.w;hi;be.aith:p_r:g: · :-__ , '. ·· 

faceb~olc: ·w..ww.:racaimo]cco'.rn/hoi:_o\i~altri" 
. · "i"wltter:°.HpWardi;:i;,HEa)t]JQe.p ~ - _· _. · 

' ·Dr. Maura J. Rossman, M,D., He:alth ·Dffic:er 

.: •._-, .- .INFOIU\1A.TION FORM_:_ SEPTIC S-iSTEMREPAffifDPGR}._DE · 
-· R:ca,.so~ forRc:g_uest? 

--~ _Failin.g-~ --
0 . Systi:D1 rclti.,.a±lon.forpmpasi,.d ac1difion 

' - . . 
□ ~~ up_grade iorpn,~os?d ap~tion 

, D :fuadcqu.m t:c..tmcnt = 
- . D · Collapsed stptic"tank . - . 
□ Co-ll.iq:ised dzywe] 

· Erisfmg system.design 

□ 'prywi,.]l 

D mm:b. 
. □ -· Mo~-· 

.. 
□- U:olmow.n 

□ o'fhct: -----:------
Is dischoq-ge su:r:&cmg CIJ. fue graurul? 

}'l ic~ 
□ No 

Has. th; scpik ~ been pumpefi-wifuin· .thclastmomh.7 

. D Y~s :p~tep1Il'.Il_Pcd;--' --~fjao ' ' 
D No ' . . 

"VJ as a_v:i.s~ ~ecti.on □f~ se;wagc lipe conducted? · 
}it Yes.' · , • ' ' · · 

· _:S'!oob.,,oe lcaai:ng-to fi;-c taIJk . · , 
D .. Y~s. E-;-cplajn: ___________ _ 

· Bloch.go lcJldinrlo the :field 
D Yes: Bxplm __________ --e---

' · ·KNo 
D No 

.A..ddiii.onaI Comments: _-_______________ _ 

1 ~ • I • 

~orm.AIB,.S, m-c:lb.e-i!vlDc!Spropomi_g, or ao tb.c,yp1mio a.dd:in.the~! a:cya.lidi:ti=_orlJ!OdinCaDDIIS tnfue.~~. L~, -pooh, 
!iving-space ~ns, pragcs, ell:,? This m:fui:map,= mmt: b • di.sclnsea. at~ ~ of fhix .ipplli:a.±io:n. Tuc"EemDc:pm:mCJ:It-wµt wt be 

. ab1e to a..c:c=d,ale~qucsts in. ~:iie1d:fcir:propcrfymodiiicafi=-=ehtcd 1o 1:bc r.epaini:qucrt. Suchrc.qo.csb, mayrcguirc m . · 
addifional..fcc,~g, i!Ild.BllbJ:ni;tt:aI.pf B. Pcn:01.atiou Ccrfiiicatlonl'hm,-±ftbepmpcrzy docs Do_tm=t cuneiitCode·a:ruiJtcgol..atlcm. · 

NBlllo _ofprevioui owners: ___________ _ 

Hasi:lili TC'!!)cst been Jliev.ipu.sly msc~sod with a.Sanitarian? (Name):--------------
. ·._P:ubl).c ~~er a.yailabl.e/ nearby: · . · .- . : . 

, *A Sanita:riim wili_b~in. contact -within ±bree bus~ss d.a.JB, ~pending upon tho urg-o=y oftbc. situation, to cpordma±c the 
· schcduling/tevicw of the repair or up~ili. • · , · · -· , , 

*:Prior~ s~h~r:hilingilispcdions, sc.alcd pla.x;s should be .rublllili:ed tn clmfy the.ruitare of-th.e. ad¥io.n.. * 
. . :erint 9nl: .a.copy of]..ealfuporty Data YiaDi:pt of'Im.tio.ll website. _____ Jn~d:fildoUild _____ _ 

· If]iub:lic sewer.JIU!Y be nearby, verify whethcr . .-cwer :is tcclm.ic;aTiy "ay:ailiiblc" l:lnpugh ·ihc- BurclllJ· ofEngiriecrl.ng. , , _ _ 
------,'-'"Ii .s'OW.C~l=d:im-propi,.~~o m-J3imici;-oonnccti□rrto ~c.-wrrisrelf[lIICd=-'':lrihrnwncrb~lii:,ves n:ason:fu,,...-----,---

e::empfi.011. cxim, the.owner shotildjustifyfue-rcqt1cstin writing. · · , · . 
· li soil/site condifi□m m lim.itcd ap.d;sewcr and/or M~fro D:i.trict status is not conducive to :comectioil., the Sanibcrilll:l.marrcc□=c:rid · 
pur.sµit □fEn:icrgcncy Sewer E..."tenslon or Emergency Meb:o.Disiri□tinclusion. Th.~;Owrii,.r should con.!actilic Bu:r_catioiUtiliiic:s fur 
dr:bi.ils. . 

No pcrmit:is to bi,. i~sued norinspccii□n.tn be scheduled wifuolltJJ:rior fee coll~oti.on al_-fu.c 'office urtless au c:morgi=ncy siiuilion c:cists , 
The ccrninu:t□ris to notify .office □£ ihc cm.crg=y smiion l!S s□□il. as umrible. 

• .. 




