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Howard County 
Health Department 

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 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 05/3/23 ONSITE SEWAGE DISPOSAL SYSTEM P 574113 

INSTALLATION 
APPROVAL DATE: PERMIT 

MINOR REPAIR 

PROPERTY ADDRESS: 13963 Triadelphia Mill Road 

SUBDIVISION: Triadelphia Mill 

A 

LOT: 12 TAX ID: ------

CONTRACTOR: Fogies Septic Clean Inc. EMAIL: kim@foglesinc.com 

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

PROPERTY OWNER: Claude and Olivia Dent EMAIL: 

OWNER ADDRESS: 13963 Triadelphia Mill Road, Dayton, MD 21036 PHONE: 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE: ----

LOCATION: 

NOTES: 
Fill the drywell with stone and install perforated pipe. Septic Contractor to determine whether reconnection to 
existing system is possible. Contact Health Department if connection isn't feasible. 

flv>i ~Ze,/t , "'€- <r 0-' ~ 

ISSUED BY: __,_K,---"--',~W.&..:...=.o-\f------ 1ssuE DATE: £ / 3 /Uv"!) ExP1RAT1ON DATE: S / 3 / i,,o?A 

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

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 FOR INSPECTION OF SEPTIC SYSTEM. 
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ROADNAME 

PRE-CONSTRUCTION: 

NUMBEROFTRENCHES __ _ 

TOTAL LENGTH 

ABSORPTION AREA -----
DISTRIBUTION BOX LEVEL ~ 

DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT 'I e 5 

S£11 i0 'I' 4 N iiM:fA 
SEPTIC TANK I LEVE~---

MANUFACTURER ----
CAPACITY GAL ---

SEAMLOC -,-------
TANK LID DEPTH ___ _ 
BAFFLES ______ -'--

BAFFLE FILTER -----
MANHOLELOC ____ _ 

6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTIED ______ _ 

DATE ON LID ____ ~_ 

PUMP/SEPTIC TANK LEVE ...........__.,_,__._ 

MANUFACTURER --~--
CAPACITY ___ ,___GAL 

SEAMLOC ---+----
TANK LID DEPTH ___ _ 

BAFFLES _______ _ 

BAFFLE FILTER ---+----
. MANHOLELOC __ __,_ __ 

6" PORTLOC __ __, __ _ 

WATERTIGHT TEST __,,__ __ 
SLOTIED ___ ;.&_ __ _ 

DATE ON LID _____ _ 

FINAL INSPECTOR _:S~be- 'f~~--'---'---"'-'--........ ~.K.i"'f-'"~"----~· DA TE OF APPROVAL v l<o:I 2kJ2, 3 



Howard County Health Department 
Bureau of Environmental Health, Columbia, MD 21045 - 410-313-1771 

SEWAGE DISPOSAL PERMIT NO. A-___ P- 3f&II 
RESIDENTIAL PERMIT 0 
(NUMBER Of BEDROOMS:_) 

COMMERCIAL-PERMIT 0 
(DESIGN FLOW: ___ GPD) 

PERMITEE: 

LOCATION: 

D 

D 
COMMENTS: 

**POST THIS CARD 
STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

D FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector 

Inspector 

Inspector 

Date 

Date 

Date 



SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

A __ _.2 ... 2 ... a.s .. 2_ 

HOWARD COUNTY . (!5- 3,'6 c& 61ft ELLICOTT CITY 
BlJREAU OF ENVIRONMENTAL HEALTH 

992-2330 INDEXED 
DISTRICT __ s_t_h __ 

DATE_A_./_0_9/_e_s _ 

_______ S_o_u_d_e,;_r~. _B;_u.;...1c..· l:;:.d.;.;..e:;:.r:;:...s:c...L., ....;I;;;.;n;.;.c;:;:..;;... ---------- IS PERMITTED TO INSTALL __,Xc.:.__ALTER _. ---

ADDRESS 9335 Old Scaggsville Road, Laurel, MD 20707 PHONE ___________ _ 

SUBDIVISION . . Triadelphia Hill Farms ROAD 13963 Triadelohia Mill LOT___..1...,2.__ _____ _ 

PROPERTY OWNER -----------"'[,a=r=r.y.....,,,&"-"'D=o=n=n=a.......,vl""'i..,1 ... s .... p""n.__ ________________ _ 

ADDRESS ________________________________________ _ 

IF GARBAGE GRINDER IS USED l,NCREASE SEPTIC TANK CAPACITY BY 50% ANO ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ _ NO X 

SEPTIC TANK CAPACITY ___ l_2_S_O_ GALLONS NUMBER OF BEDROOMS _4 __ 

TRENCHES - 180 sq. ft • . per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original 
grade~ Bottom maximum depth 9 feet beloi~ original grade. Effecti_ve area begins at 4 feet 
below original grade. 5 feet of stone below distribution pipe. LOCATION: Start first 
trench 75 feet from the front lot line and 125 feet from the right lot line as seen when 
facing the lot from Triadelphia f.!.1.11 Road. Run trenches alona level ground to~·,ard right 
side of lot. NOTE: No trench to exceed 100 feet in lengt:h. If more than one trench used, 
a distribution box is required. Call for inspection of trench(s) be.fore and after gravel 
is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank. · 
( Need 2-75 ft. trenches) 

OL. £:Q 
' 

~l'ZGfeeN'!>, · Tf.AA/<!#5 TD /jf: NO '1)66-1'6~ -rt; A,.) 

C. f'li11iams 3/27/85 
PLANS APPROVED BY -------------·--------------- DATE_.:;_,_~!,_;;_.;;_ ___ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE ANO AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH'. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL. STANO PIPES MUST BE 6 INCHES IN DIAMETER . CAST IRON, CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

*INSTALLER IS RESPONSIBLE FQR OBTAINING flNA(_!).PROVAL ON THIS PERMIT 

"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS SASE LINE. 
. --- . 

. /~.ll1!>E<-l'll/4 /Ill;// ,Rd, 
PERMIT CARO ________ ....;.. __ _ 

SEPTIC TANK, LEV.Et. CLEANOUTS_~,~L-s~r_.;... ______ _ 

' 
0°ISTRIBUTION BOX, LEVEi .. _ .""/{..:..tl;,.a:G)£/o;...;...;~-•)(,-'e])=-----"-------------------------· 

TILE FIELD, CEPTH__..~......_.,.S""'-___ FT. TRENCH WICTH _ ___,2=-------,..FT. 

GRAVEL DEPTH L/, ~ [t: I)(. TOT AL LENGTH /hJAl, I~ D 
O'I->,£ ~/di."' ~,, ti 

NUMBER OF TRENCHES_....a.a.:· 2=-_.........,._ T-OTllcL BQ:r:tOM AREA 

FT. 

SEEPAGE PITS, INSIPE. p1AMETERc_ _____ FT. DEPTH BELOW INLET ______ FT. 

ABSORBENT AREA __ t_W ___ SQ. "· 171;AJ/YHV/"7 

'f-t'l-f l ~ M-"\ CATE SYSTEM APPROVED ------=--------INSPECTO"---I ...;.f.;..._f!.)t',, _____________ _ 


