
Howard County
Health Department

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

RECETPTDATE: 7/r/2026 ONSITE SEWAGE DISPOSAL SYSTEM

APPROVAL DATE PERM!T: REPAIR

PROPERW ADDRESS: 5380 Green Bridge Road

P s91o9o

A Repair

SUBDIVISION:

CONTRACTOR:

Hartley Johnson

Fogle's

coNTRACToR ADDRESS: 580 Obrecht Road, Sykesville 21784

EMATL: Jeff@foglesinc.com

LOT: 9 TAX lD: 05-357330

PHONE: 470-795-5670

PROPERTYOWNER: ChristopherBeisel EMAIL: cbeisel omcast.net

PHONE: 443-722-4956OWNER ADDRESS: Same as above

5E PTIC TANK SIZE: Existing PUMP TANK CAPACITY: nla

DISTRIBUTION SYSTEM: GRAVITY LPD BEDROOMS: 4 APPLICATION RATE: 1.2spdlft

TRENCHES:

LINEAR FEET REQUIRED:

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES:

74 INLET DEPTH

MAXIMUM BOTTOM DEPTH

2.5

3 7.5

n/a EFFECTIVE AREA BEGINNING DEPTH: 3.5 (.45)

LOCATION:
SYSTEM STAKED BY INSTAI.TER/OESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION

INSPECTION.

NOTES:
lnstall replacement system per approved design plan. Ex. drywell to be pumped ano collapsed

ISSUED BY: Kevin M. Wolf, L.E.H.S. rssuE DATE: 7lL3l2O26 EXPTRATTON DAIE: 7lt3l2o27
NOTE: CONTRACTOR MUST SCl.{EDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NorE: coNTRAcroR REGERSTERED wrrH THE srATE oF MD oN-srrE WASTEWATER pRoFEssroNALs BoARD: conrtnveo X
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

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

STONE IVlUST BE APPROVED BY HEATTH DEPARTMENT AND GRAVEL TICKET MUST 8E AVAILABLE FOR REVIEW.

WATERTI6HT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSIEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN ELECTRICAL PERMIT IS REQUIREO FOR INSTATLATION OF ANY EI.ECTRICAL COMPONENTS OT THE SYSTEM

8 rcctncn praM; ESUED E n/a
THE HCHO DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OT THIS SYSTEM AS DESIGNED. BY

ACCEPTING THIS PERMIT, THE OWNER AND/OR APPI.ICANT AC(OWLEDGE THAT THE SPECIFICATIONS DETAILEO IN THIS OESIGN ARE ONE

POSSIBI,E OPTION AND THAT THE HCHD WII,L REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED
OESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE.
AN INDIVIDUAT CERTIFIEO BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT AI.L TIMES DURING BAT
I NSTAI.TATIO N .

MDE RECOMMENDS SEPTIC TANKS, BAT, ANO OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE TO ENSURE THAT
SOLIDS ARE NOT DISCHARGED TO THE DISPOSAT AREA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEATTH DEPARTMENT IS RESPONSIBTE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBTE FOR OBTAINING FINAL APPROVAT ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

NOTE:

NOTE:

JW 5/2015

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

Main: 410-313-2640 I Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.orq

Facebook: www.facebook.com/hocohealth

PUMP SIZE: n/a
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RECEIPT

Show Receipt Detail

Howard County, l\,'lD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILOING
Columbia, MD 21045
8930 STANFORD BLVD

Applicsdon: WS-PT-RP-26-00009
Applicairon ryp€: EnvHealth/Well and Septic/percolation TesvRepair Application

add'€3s:5380 GREEN BRIDGE RD, Dayton, 21036

Rec€lpt l{o.

P.yhsnt li.thod

Check

15550
Ref r{umbor

83029

Paymenl Oat.

06tost2026

Carhier lO

SMARTIN$265.00

Received Comments

BEISEL CHRISTOPHER E
5380 GREEN BRIDGE RD

DAYTON. MD 21036

https/eh-howarbps-prod-av accela.com/portlets/fee/receiptview.do?mode=view&autoprint=false&receiptnbr=15550&module=EnvHealth&spaceName...
1t1
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

INFORMATION FORM . SEPTI C SYSTEM REPAIR/UPGRADE

Has the septic tank been pumped within the last month?Reason tor Request:

tr Failing System

E System relocation for proposed addition
tr System upgrade for proposed addition

E lnadequate treatment uone

tr Collapsed septic tank
E collapsed drywell

_Yes
jLNo

-X_Yes
No

Date pumped

Was a visual inspection of the septic tank and/or drain fields conducted?
Explain observation : located collaosed drvwell

ls dis.harge surfacing on the tround?
_yes
LNo

Additional Comments:

rFor REPAIRS, are the owners proposin& ordo they plao to add in the future any additions or modifications to the property,l.e. pools, living space addltions,
garages, etc? This information must b€ disclosed atthe time ofthis application. The Heahh Oepartment willnot be ableto accommodate requests in theffeid for
property mod iflcations un related to the repak request. Such req uests may req uire an additlonal f€e, testing, and subm ittal of a Percolation Certification Plan, if
the propertydoes not meet current Code and ReSulatlons.

Existing rystem d6l8n was a visual inspection of the sewage llne conducted?

_Yes
x-No

tr Drywell

E Trench

E Mound
E Unknown

0 Other:

Blockage Leadint to the field

_Yes Erplain
xNo

Septic contractor: Fogle's Septic Clean, lnc-

Contractor,s Address: 580 Obrecht Rd Sykesville, MO 21784

Property Address: 5380 Green Bridoe Rd County Ftle: 05-357330

subdivisionr T Hartlev Johnson Lot: 9 Year Euilt: 1968

Name of previous owners Andre Lavanceau Existing bedrooms

rA Sanitarian will be in contact within three business days, depending upon the ur8ency ofthe situation, to coordinate the schedulin&/review of
the repair or upgrade.
rPrior to scheduling inspeqtions, scaled plans should be submitted to clarify th€ nature of the addition.t
Print out a copy of Real Property oata via oept. of Tatation website_lndexed file found
lf soil/site conditions are limited and sewer and/or Metro Oistrict status is not conducive to connection, the Sanitarian may recommend purluit
of Emer8ency Sewer Extension or Emergency Metro Distrid lnclusion. The Owner should contactthe Bureau of Utilitiesfor details.
No perrhit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency exists.
The contrador is to notifythe offce ofthe emertency as soon as possible.

2nOzO

Websit€: www.hchealth.ors Facebook: www.facebook.com/hocoheahh Twitter: @HocoHealth

gon1."6675p66n". 41G79!5670

6*n"7, 11"r". Christopher Beisel Existing bedrooms:

Proposed bedrooms:
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Bureau of Environmental Health
8930 Stanford Btud I columbia, M0 21045
410.313.25rm - Voice/Relay
410.313.25118 - Fax

1.865.313.6300 - Toll Free

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

APPLICATION
FOR PERGOLATION TESTING AND SITE EVAL UATION

PROPERTY TOCATION

SUBDIVISION/PROPERTY NAME T Hartley Johnson

PROPERTY ADDRESS 5380 Green Bridqe Rd Davton. MD 21036
STREEI

TAX ACCOUNT * 05-357330 TAX MAP 27 GRID 24 PARCEL 6'I LOTNO. 9

T|ER _

ztP

PROPOSED LOT

srzE (AcREs)

ZON ING CATEGORY

PROPERTYOWNER(S) ChristopherBeisel

DAYTIME PHONE

MAILING ADDRESS

443-7224956 CELL EMATL cbeisel@comcast.net

5380 Green Bridq eRd Davton, MD 1036
CTTY, SIATE

RELATIONSHIP TO OWNER

EMAIL iohn@foglesinc.com

Septic Contractor

zlP

APPLICANT

oAyTlME PHONE 41G79s-s670 CELL

MAtLtNG ADDRESS s80 obrecht Rd Sykesville, MD 2178/

STRTET C[ft, STATE ZIP

I HEREBY APPTY FoR THE NECESSARY TESTING/EVAIUATIoN PRIoR To ISSUANCE OF SEWAGE OISPOSAT SYSTEM PERMTT(S):

PROPERTY:

O SUBOIVISION: NUMBER OF LOTS INCLUDING RESIDUE:

SUBOIVISION CLASSIFICATION (PER D€PT. OF PTANNING AND ZONING) tr MAIOR D MINOR

O CONSTRUCT NEW OSOS ON UNDEVETOPED I.OT

E REPAIR OR REPLACE FAILING OSDS

O UPGRADE AETING OSDS

BUII.-OING:

fi RESIDENTIAL WITH 4 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTIJRE

C COMMERCIAL (PROVIDE DETAII. OF TYPE OF USEANO NUMEERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PI.AN)

15 THE PROPERTY wlTHIN 25OO FEET OF ANY RESERVOIR?

O YES

ENO
AS APPLICANT, I UNDERSTAND THE FOLLOWING:
. THls APPLICATION ls VAIID FoR Two(2) YEARS FRoM DATE OF FEE PAYMENT AND APPROVAI lS BASED UPON HEALTH OFFICER

SIGNATURE OF A PERC CERTIFICATION PLAN PRTOR TO EXPIRATION OF THIS PERMIT.

. THE APPLICATION FEE lS NON-REFUNDABTE

. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITASLE SITE PLAN lN ORDER TO BE PROCESSED

. THls 15 A PUBLIC oOCUMENT

I declare and affirm that to the best of rny knowledge, the inlormation contained herein is co.rect. I declare that I am the owner ofthe
property or duly authorized to make this appli.ation on behall ofthe owner. t atree to.omply with allappli.able state and county
re8ulations.
By signoturc of this dpplicdtion, I heftby gtdnt Howo.d County Heokh Deponment ollicidls the ght to enter onto the ptuperty lor the
puryose oJ lnspecting the property os dircctly reloted to the rcquested permit/seqke.

6t5t2026

SIGNATURE OF APPLICANT DATE

Website: www.hqheallh.AlE Facebook: www.facebook-com/hocohealth Twitter: @HoCoHealth

SIREET

Fogle's Septic Clean, lnc.
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Real Property Data Search ( )

Search Result for HOWARD COUNry

S€arch Tax [Iaps

Special Tax Recapture: None

No Ground Rent Redemption on Fil€

Location & Structure lnformation

Section: Block:

Value lnformation

Transfer lnformation

Exemption lnformation

No Ground Rent Registralion on File

LegalDescription

Principal Residence
RESIOENTIAL
YES

t22499t 00115

District - 05 Account ldentifier - 357330

Owner lnformation

Mailing Address

CHRISTOPHER E BEISEL REVOCABLE TRUST
LORIE E LANA REVOCABLE TRUST ETAL

5380 GREEN BRIDGE RD
DAYTON MD 210361202

5380 GREEN BRIDGE RD
DAYTON 21036-0000

Map: Grid:

0027 0024 1007

LOT9S2
5380 GREEN BRIDGE RO
T HARTLEY JOHNSON

Lot Ass6ssm6ntYoar:
I 2026

Plat No:

Plat Ref:

Pdmary Structure Buill Above Gradc Llving Ar€a Finbhed EasemonlArsa Prop€rty Land Area

1968 2 687 SF T 110 SF 1.9100 AC

Stories Basement Type Exterior Quality FuluHalt aath carago Last t{otlc6 ot Major lmprovoments

2 YES STANDARD UNIT FRAME/ 4 2lulltl hatt l Attached

P6nding Permit

Landl

Totalr

285,300

359,100

644,400

0

01t01t2026

3r5,300
430,800

746,100

0

Phas.ln A33e3sn6nts

071o1t2025 07t0'v2026

Seller: BEISEL CHRISTOPHER E

Type: NON.ARI!,!S LENGTH OTHER

Sell6r: LAVANCEAU ANDRE

Type: ARMS LENGTH IMPROVED

Seller:

TvPe:

Oatet 0912512024

O*d1t 1224991 00115

Oatat 0412311997

Desdl: /03959/ 00650

Oat€:

D6odl:

Prico: S0

Dssd2:

Prlc6: S269.200

Dosd2:

Deed2:

644,400 678 300

07t01t2026

0.00 0 00

Partial Exempt Assessments:
County:
State:

Municipal:

Special Tax Recaptur€: None

000

000

000

071o112025

0.00

0.00

0.0010.00

Homestead Application Statusr Approved

Homestead Application lnformation

01/07/2414

Homeowners' Tax Credit Application lnformation

Homeowners' Tax Credit Application Status: No Applicalion Dat€:

111

0061

Neighborhood:
5010101.14


