
Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-3L3-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-5300
www.hchealth.ors

Facebook: www.facebook.com/hocohea lth

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

RECEIPT DATE: LLl26l25 ONSITE SEWAGE DISPOSAL SYSTEM

Tank
P s90288

APPRovAL DArE : l"l | 7 / Eo?*T r'#FM 
I Tl

PROPERW ADDRESS: 18ss ronhffier Road

Replacement A

SU BDIVISION:

CONTRACTOR: Fogles Septic Clean lnc.

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21084

LOT: 13 TAX ID: 04-330L6r

EMAIL: kim@foglesinc.com

PHON E: 410-795-5670

PROPERW OWNER: Suzanne Krawetzki

OWNER ADDRESS: 1855 Long Corner Road, Mount AirV, MD 2L77L

EMAIL: Robi n_Wo lf rey@ hcpss. o rg

PHONE: 3OL-265-8813

SEPTIC TANK SIZE (GALLONS): 2000

PUMP MODEL: N/A

TANK MANUFACTURER:

PUMP SIZE N/A PUMP TANK CAPACITY: N/A

DISTRIBUTION SYSTEM: X GRAVITY N PRESSURE DOSED BEDROOMS: APPLICATION RATE: Ex

TRENCH ES:

LOCATION:

LINEAR FEET REQUIRED:

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

Existing

ExistinB Q\wtl

Existing $r$.r...eit

INLET DEPTH: Existing 'D{r,

MAXIMUM BOTTOM DEPTH: Existing $rq

EFFECTTVE AREA BEGINNING DEPTH: Existing OfI

N.* Septi. TarffilleO fS'Oownfrill from old Septic Tank

Contractor to install 2-compartment 2000 gallon septic tank

NOTES:

ISSUED BY: S. Page tssuE DATE: L21L012025 EXPIRATION DATE: LzlLo12026

NOTE: CONTRACTOR MUST SCHEDUTE A PRE.CONSTRUCTION INSPECNON PRIOR TO BEGINNING ANY INSTALIATION

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONTINUTO X
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: WATERTIGHTTANKSREQUIRED

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 ELECTRTCAL pERMtT tS REQUTRED FOR INSTAuAT|ON OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

n ELECTRTCAL PERM|T TSSUED E N/A

NOTE: MDE RECOMMENDS SEPTIC TANKS, SRT, AI'IO 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 RESPONSIBTE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT'

CALL 410-3t3-177t ro scHEDULE INSPECTIONS.
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NOT TO SCALE

f DISTRIBUTIBf,I BOX LEVEL

DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT

SEPTIC TANKDATA
SEPTIC TANK 1 LEVEL vfS

MANIJFA.TURE" W*
cAPAcrrY Zaoo cAL
sEAN{Loc ltp
TAI.IK LID p
BAFFLEs .tt ffi b
BAFFLE FILTER 

-4
N{ANHoLELoc W
6" PORT LOC

WATERTIGHT TEST

slorrEn -f 9S
DATE O*"

, ,t /l:

PUMP/SEPTIC TANK LE\TEL , o, f '

MANUFACTURER

CAPACITY

SEAM LOC

TANK LID DEPTH

BAFFLES

6'' PORT LOC

DATE ON LID

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM:
J

SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OT

PRE-CONSTRUCTION NOTES :

coNTRoL pAlrEL HErco ,A/ifr

INSPEcTIoN DATE N /A
INSPECTION: PASS/FAIL (CIRCLE ONE)

INSTALLATION NOTES:

WL/b>g-

FINAL INSPECTOR r, (96, DATEoFAppRovAt tt)l7/w>S

n
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CONTROL PANEL DATA

GAL

BAFFLE FILTER

MANHOLE LOC

WATERTIGHT TEST

SLOTTED
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