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\\, ff eamr Departrirent

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

Maln: 410-313-2640 | Fax: 410-313-2548
T00 410-313-2323 I TollFree 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

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

RECETPTDATE: 41712925 OI{SITE SEIYAGE DISPOSAL SYSTEM

APPROVAL DATE: RMIT: REPAIR

RESS: 11878 Sim Road Clarksville MD 21029

P s-91001

PROPERTY ADD

SUBDIVISION:

CONTRACIOR: Fogle's Septic Clean, lnc

CONTRACTOR ADDRESS: 580 Obrecht Road Sykesville MD

LOT: 5 TAX lD: 05-384117

EMAIL:

PHONE: 443-775-7353

PROPERTYOWNER: BettySteil

OWNER ADDRESS: 11878 Simpson Road Clarksville MD 21029

EMAIL: blsteil ven . net

PHONE: 443-745-3047

SEPT|C TANK StZE (GALLONS):

PUMP MODEL: N/A

Existing TAN(MANUFACTURER: Existing

PUMP sIzE N/A PUMP TANK CAPACITY: N/A

DISTRIBUTION SYSTEM: GRAVITY N PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: Ex

TRENCHES: N/A

N/A

N/A

N/A

INLET DEPTH:

MAXIMUM BOTTOM DEPTH:

LINEAR FEET REQUIRED: N/A

TRENCH WIDTH:
MINIMUM SPACE

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: N/A

LOCATION:
PER APPROVED SITE PtAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY I.ICENSED
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.

NOTES:

Existing Tank to be Tied into Existlng Trench
New observation port on Existing Trench
New Manhole on Existing Tank
Exlstint Drywellto be Abandoned
New Manhole on Existing Tank

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: S. Page ISSUE DATE: SI712026 EXPIRATION DATE: s17l2027
CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALI"ATION
CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
STONE MUST BE APPROVED BY HEALTH DEPARTMENTAND GRAVEL TICKET MUST BE AVATLABLE FOR REVIEW.
WATERTIGHT TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUIVIP CHAMBERS
AN ELECTRICAL PERMIT IS REqUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

X ELECTRICAL PERMr ISSIJED E N/A
MDE RECOM

TO ENSURE T
MENDS SEPTIC TANKS, 8AT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
HAT SOTIDS 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 RESPONSIBLE FOR OBTAINING FINAL APPROVAT ON THlS PERMIT,
cAtt 410_313_1771 TO SCHEDUTE tNSpECT|ONS.

NOTE:

)w 5/2015
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CONTROL PANEL DATA
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF

PRE.CONSTRUCTION NOTES :

o
NIACONTROL PANEL }IEIGFT

(rrN 30)
INSPECTTON DATE

INSPECTION: PASS/IAIL (CIRCLE ONE)

Nlft Nt* 
^il*NUMBER OF TRENCHES

DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT

WIDTH INLET BOTIOM

TOTAL LENGTH _
ABSORPTION AREA

SEPTIC TANK DATA
srrrrd-renx r lswl --}l/-

%rsRnorrr TEsr A// /+

PT'MP/SEPTIC TANK LEVEL

MANTJFACTURER

GAI

CAL

I't lA

MANUFACTURER

DATE ON LID

SLOTTED

6" PORT LOC

DATE ON LID

6" PORT LOC

TANK LID DEPTH

BATFLES

CAPACITY

SEAM LOC

WATERTIG1IT TEST

SLOTTED

BA.FFLE FILTER

MANHOLE LOC

TANK LID DEPTH

BATFLES

CAPACITY

SEAM LOC

BATFLE FILTER

MANHOLE LOC

INSTALLATION NOTES

FINAL INSPECTOR 5.
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51126, 3:50 PM

RECEIPT

Show Receipt Detajl

Howard County, MD
HOWARD COUNTY HEALTH DEPARTIVIENT

ASCEND ONE BUILDING
Columbia, l\,4D 21045
8930 STANFORD BLVD

application: WS-SP-APP-26-00'l 04
Apptication ryp€: EnvHealthMell and Septic/Sewage Disposal System/Application

address: '11878 SIMPSON RD, Clarksville, 21029

Rec€ipt l{o. 15249
Paymont Method Ret Numb€r Amount Paid P.yment Oate C.shie.lo Received Comments

Check 82777 $26s.00 05t07t2026 SMARTTN

STEIL KENNETH M

11878 SIMPSON RD

CLARKSVILLE, MD 21029

Descdptlon:

PAID VIA CHECK 4i7l26 FUNDS
VOIDED ANSD TRANSFERRED
FROIV RELATED RECORD WS-PT-
26-00848

https://eh-howarbps-p.od-av.accela.com/portlets/fee/receiptview.do?mode=view&autoPrint=false&receiptnbr= 15249&module=EnvHealth&spaceName... 1t1|



4nD6,3121 PM

RECEIPT

Show Receipt Detail

Howard County, MD
HOWARD COUNTY HEALTH DEPARTMENT
ASCENO ONE BUILDING
Columbia, i/4D 21045
8930 STANFORD BLVD

rpplcton: Wg-PT-26-00848
Appltc.tion Type: EnvHealthMell and Septic/Percolation TesuApplication

Addmrs:11878 SIMPSON RD, Clarksville, 21029

R.c.lpt o.

P.ym..rt I.thod

Check

14913
Rat Numbar

82777

Paym.nl Datc

04t07 t2026

C!!hl.r lD

SI,4ARTIN$265.00

Received Commonts

STEIL KENNETH I\4

11878 SIMPSON RD

CLARKSVILLE, MD 21029

,)
L

a.J

httpsr/eh-howarbps-prod-av.accela.com/pordets/fee/receiptview.do?mode:view&autoPrintjalse&receiptnbr=i 4913&module:EnvHealth&spaceName... 1/1
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DCOUNTY
Bureau of Environmental Health
8930 Stanford Blvd J Columbia, MD 21045

410.313.2540 - Voi.e/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free
EPARTMENT

Maura l. Rossman, M.D., H€alth Officer

APPLIGATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME Simpson Woods

'11878 Simoson Rd Clarksville 21029
STREET TOWN

TAX ACCOUNT # 0$384117 TAX MAP 41 GRID 8 PARCEL 421 LOT NO. 6

ZONING CATEGORY TIER

PROPERTY OWNER(S) Betty steir

ztP

PROPOSED LOT

srzE (AcREs)

DAYTIME PHON E

MAILING ADDRESS 11878 Simpson Rd

CELL 443-745-3041 EMAIL blsteil65@gmail.com

Clarksville, MD 21029

APPLICANT

DAyTtM E PHONE 41}79s-s614 CELL

MAtLING ADDRESS s80 obrecht Rd sykesville, MD 277a4

STREET CITY, STATE ZIP

I HEREBY APPI.Y FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMTT(S):

PROPERTY:

D SUB0IVISION: NUMBER OF IOTS INCLUoING RESIDUE:

SUBOIVISION CLASSIFICATION {PER DEET. OF PLANNING AND ZONING} E] MAIOR tr MINOR

tr CONSTRUCT NEW OSDS ON UNO€VELOPED LOT

E REPAIR OR REPLACE FAIUNG OSDS

O UPGRAOE EXISTING OSDS

BUII.-DING:

E RESIDENTIALWITH 4 EXISTING OR PROPOSEO BEOROOMS IN THE COI\,lPtrIlO STRUCTURE

tr COMIVERCIAL {PROVIO€ OETAILOFTYPE OF USE AND NUMBERsOF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY wlTHIN 25OO FEET OF ANY RESERVOIR?

O YES

aNo
A5 APPLICANT, I UNDERSTANO THE FOLLOWING:
. THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT ANo APPROVAL lS BASED UPON HEAITH OFFICER

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

. THE APPLICATION FEE 15 NON-REFUNOABLE

. THIS APPLICAIION MUST BE ACCOMPANIED 8Y ALL APPLICABLE FEES AND A SUITABLE SITE PLAN lN ORDER TO BE PROCESSED

. THIS IS A PUBLIC DOCUMENT

I declare and alfirm that to the best ot my knowledge, the info.mation contained herein is correct. lde€lare that I am the owner ofthe
property or duly authorized to make this appliaation on behalf of the owner. I agree to complywith all applicable state and coun9
regulations.
By signoture ol this dppliaotion, l hercby grunt Howotd County Heokh Depaftfient olfic:tok the ght to entet onto the p.operty for the
purpose oJ th propefty as dircctly rcloted to the requetted petmit/sevlce.

4t6t26

SIGNATURE OF APPLICANT DATE

STREEI

Fogle's Septic Clean, lnc.

CITY, STATE

RELAIIONSHIP TO OWNER:

EMAIL john@foglesinc.€om

ztP

Septic Contractoa

website: wu./w.hchealth.ors Facebook www.facebook.com/hocohealth Twitte]: @HocoHealth

PROPERTY ADORESS



g
ffi Howanocouurv
[.U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Cqlumbia, MD 21045

410.313.2640 - voice/Relav
410.313.2548 - Fax

1.856.313.6300 - Toll Free

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

Reason for Request:

E Failing System

E System relocation for proposed addition

E System upSrade for proposed addition

E lnadequate treatment zone

O Collapsed septictank
tr collapsed drywell

Eristing.lrtem desi8n

INFORMATION FORM - SEPTI C SYSTEM REPAIR/UP6RADE

Has the septic tank been pumped within the last month?

Date pump ea, 3121126-LYes
No

E Dryweli

E Trench

E Mound
E Unknown
E otheri

was a visual inspection ofthe segtic tank and/or drain fields conducted?

_LYes Explainobservation
No

Was a visual inspecllon o{ the sewate llne conducted?

_Yes
JNo

Blockage Leading to the fi.ld
_Yes Explain

ls dis(harge surfacing on fie tround?
_Yes
-LNo

Additional Comments:

'For REPAIRS, are the owners proposin& ordoth€y plan to add in thefuture any .dditions or modifiGtlons to the property,l.e. pools, llvln8 space additions,

8a rages, etc? This informatioo must b€ disclosed at th e tlme of thls a pplicatlon. The H ealth Oepartment will not be a ble to accom modate req ueits ln the field for
property modificatlons unrelated tothe repair request. Such requests inay r€quire an additionalfee, testinS, and submittalofa Percolation Certlfication Plan, if
the property does not meetcurrent Code and Regulations.

LNo

5eptic Contractor: Fogle's Septic Clean, lnc.

Contracto/s Address 580 Obrecht Rd Sykesville, M0 21784

Property Address 11878 Simpson Rd County Flle 05-384117

Subdivision Sifipson Woods year Built: 1978

4

Name of previous ownerS Eisting bedroom5

Proposed bedrooms

Print out a copy of Real Property Data via Dept- of Taxation website_lndexed file found
lf soil/site conditions are limited and sewe. and/or Metro District status is not conducive to connedion, the sanitarian may recommend pursuit

of Emer8ency Sewer Extension or Eme.gency Metro District lnclusion. The Ownershould contactthe Bureau of Utilities for details.
No permit is to be issued nor inspection to be scheduled without priorfee collection atthe offce unless an emer8ency exists.
The contGctor is to notify the office ofthe emergency as soon as possible. 

2/2020

*A 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.
tPrior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addltion.*

websitei www.hchealth.org Farebooki www.facebook.com/hocohealth Twitter: @HoCoHealth

6on1r".1o7t p1ron". 41G7945670

[ot: 6

Owner's Name: Betty Steil Existing bedrooms:


