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Bu rea u of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-866'313-5300

www.hchealth.orE

Facebookr www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INFORMATION FORM - SEPTIC SYSTEM REPAIR/UPGRADE
Reason for Request: Has the seprrc tank been pumped within the last month?

'[d Failins su,t.-
O System relocation for proposed addition

E System upgrade for proposed addition

E Inadequate treatment zone

E Collapsed septic tank

tr Collapsed drywell

Existing system design

M orvwett

0 Trench

E Mound

E Unlmown

D Other:

Is discharge surfacing on the ground?

,g No

Yes Date pufiped

No

visual inspection ofthe septi

Yes Explainobserr"ations:

No

c tank and/or drain fields conducted?

isual inspection ofthe sewage line conducted?

Yes
Blockage leading to the tank
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AdditionalComments: eea =E,rEiE rlag+a R-

*For REPAIRS, are dr€ owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.e. pools,
Iivirrg space additions, garages, et ? This information must be disclosed at the time of this application. The Health Departnent will not be
able to accornmodate requests in the field for property modifications unrelated 1o the repair lequest. Such requests may require an

additional fee, testing, and subruttal ofa Percolation Certification Plan, ifthe prop€rty does not meet cufient Code and Regulation.

Yoa-a:, Contractor's Phone: llo'71 7*P
Contractor's Address

z-L
Property Address: i32?/ f,,il,tnl,,t L -P/-AlkA/'L e,\t, County file: rar r D ! ,rl. -r
Subdivision

e\ 217 3.i t.
Lot: Year Built

Owner's Name: f6,<n t-.!aZD.t ? Ouer's Phone: 30 2

Name ofprevious owners Existing bedrooms:
Proposed bedrooms

Has this request been previously discussed wjth a Sanitarian? CName) \lo
Public Sewer available/nearby N(?

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

*Prior to sch€duling insp€ction5, s.al€d pl.ns should be submitted to clariry the naturc ofth€ addition.t
Print out a copy ofReal Property Data via Dept ofTaxation websire Indexed file fo und
Ifpublic sewer may be nearby, verify whether sewer is technically "available" through the Bureau ofEngineering.
Ifsewer is available and the property is \.ithin the Metropolitan District, connection to sewer is required. If the o\lTler believes reason for
exenption exists, the owner should justiry lhe reque$ in writing.
Ifsoil/site conditions arc limited and sewe, and/or Metro District status is not conducive to connection, the Sanitarian may recommend
pursuit of Emergency Sewer Extension or Emergency Melro District Inclusion. The Owner should contact the Bureau ofUtillties for
details.
No permit is to be issued nor inspection to be scheduled wilhout prior fee collection at the office unless an emergency situation exists.
The contractor is to notify office ofthe emergency situation as soon as possible.
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Blockage leading to the field
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Septic Contractor:



Howard County
Health Department

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 210116

(410)37T2640 Fax (410) 31&2648
TDD (410) 313-2323 Toll Free 1466313-6300

websitq www.hchealth.org

Maura J. Rossman, M.0., Health Officer

RECE IPT DATE:

INSTALLATION

APPROVAL

DATE:

4/2812014 oNslTE SEWAGE DISPOSAL SYSTEM

PERMIT
REPAIR

A Repair

PROPERW ADDRESS: 13224 Triadelphia Road

SUBDIVISION:

CONTRACTOR:

LOT:

Fogles Septic Clean lnc.

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 2L7U

EMAIL: kurt@foslesinc.com

PHONE: 410-795-5670

PROPERry OWNER:

OWNER ADDRESS:

Tom Norris

13224 Triadelphia Road, Ellicott City, MD 2L042

-FJ*I"

EMAIL:

PHONE:

SEPTIC TANK SIZE (GALLONS); Existing

PUMP CHAMBER CAPACITY (GALLONS): N/a (future) STATIC HEAD (FEET): N/a
APPLICATION

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

HOUSE SQ. FT. N/a

GRAVTTY FED x LOW PRESSURE DOSED

z3 RATE:

R=U \3

ISSU E D BY: ISSUE DATE: EXPIRATION DATE

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 DEPARTMENTAND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW,

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAT PERMIT IS REQUIRED FOR INSTATTATION OF ANY ELECTRICAT COMPONENTS Of THE SYSTEM

NEITHER THE HOWARD COUNW COUNCIT NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
cArL 410-313-1771 TO SCHEDULE TNSpECTtONS.
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SEPTIC TANK DATA
.r\\fiLEvEL--f".

MANUFACTT]RER 1
cAPAclrY / zs<J-
SEAM LOC 

__;J_ 
,

TANK LID DEPTH 4

6" PoRT LoC f-r,,.-{
WATERTIGHTTEST C) /<

PfiMP/SEPTIC TAJ\K LEVEL 

-

MANUFACTURER-
CAPACITY GAL
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Plt

DATE ON LID

SEAM LOC

6" PORT LOC

DATE ON LID

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

WATERTIGHT TEST

SLOTTED

BAFFLE FILTER

MANHOLE LOC
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