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Show Receipt Detail

Howard County, l\,4D

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia l,4D 21045
8930 ST,ANFORD BLVD

rppllcation: WS-PT-RP-26-000 1 1

Appllcedon Typ€i EnvHealth/Well and Septici/Percolation TesvRepair Application
mdresr: 13734 BARBERRY WAY Sykesville, 21784

Racaipt l{o.

P.ym6nt il.thod

Check

'15604

Ra, Number

83060

Plymcnt Dlto

06t1512026

Ca8hl.r lD

SIVIARTIN

Amount P.ld

s265.00

Recoived Commenis

ZABALDO CHARLOTTE E

i 3734 BARBERRY WAY

SYKESVILLE, MO 21784

https:r,'eh--.war. cs-p.od-av.accela.corn/portlets/fee/receiptview.do?mode=view&autoPrint=false&receiptnbr=15604&module=EnvHealth&spaceName... 111
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Bureau of Environmental Heahh
8930 Stanford Blvd I Columbia, MD 21045

410-313.26,tO - Voice/Relay
410.313.2644 - Fax

1.855.311.6300 - Toll Free

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

RMATION F EPTIC AI UPG

Reason for Request:

E Failing System

E System relocation for proposed addition

E System upSrade for proposed addition

E Inadequate treatment zone

E Collapsed septic tank

tr collapsed drywell

EristinS system desi8n

-,LYES

-No

Date pumpedl 5t19t26 &611 3t26

Was a visual inspection of the s€Fti. tank and/o. draiIl fields.onducted?

-x-Yes Explain observation: Tank was overfull on 5/19 oumoing

-No Pumped tan aqain and some from drywel on 6/13
was a visual inspealion of the sewate line conducted?

tr! orywell
E Trench

E Mound
E Unknown
E other:

X Yes

No

Blockage Leading to the field

_Yes Explain

-LNo
ls discharge surlacing on the ground?

_Yes
-X-No

Additional Comments:

.for REpAtRS, are th€ owners proposing, ordothey plan to add in the future any addltions or modificationsto the property,l.e. pools, living space additions,

8eragel, etc? Tfiis information must be disclosed atthetim€ of this application, The Health Department wlll not beabieto accommodate requens in th. ffeld for

property modifications unrelated to the repair requen. Such requests may reqi.rire an additionalfee, testin& and submiftalofa Percolation Cenification Plan, if

the propertydoe5 notmeetcurrent Code and Regulations.

Septic Contradon Fogle's Septic Clean, lnc. Contracto/s Phone 470-795-5670

Contrado/s Address: 580 Obrecht Rd Sykesvllle, M0 21784

Property Address: 13734 Barberry Way Countv File: 04-338901

Subdivision Westcliffe Manor Lot 14 Year Built: 1983

Name of previous owners Charlotte Zabaldo Existing bedrooms

U linton Foraen Proposed bedrooms:

*A Sanitarian will be in contact within three business days, depending upon the urgency ofthe 5ituation, to coordinate the schedulinrreview of
the repair or upgrade.
iPrior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.r

Print out a copy of Real Property Data via Dept. of Taxation website. ndexed file found_
lf soil/site conditions are limited and sewer and/or Metro District status is not conducive to connection, the Sanitarian may recommend pursrlit

of Emergency Sewer Extension or Emergency Metro District lnclusion. The Ownershould contactthe Burea! ofUtilhjes for details.

No permit is to be issued nor inspedion to be 5cheduled without prior fee collection at the office unless an emergency exist5.

The contractor is to notifv the office ofthe emergenciy as soon as possible. 
2/2020

website: lAt tLbgh@!!!:g!& Facebook: !&!{,lb!g!gg!"SgElbg!gbga!!X Twitter: @HocoHealth

Has the septic tank been pumped within the last month?

ancor

owhe/s Name:@ Existing bedroomsi 4
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21(X5
410.313.2540 - Voi.e/Relay
410.313.298 - Fax

1.855.313.6300 - Toll lr€e

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

APPLICATION
FOR PERCOLATl ON TESTING AND SITE EVALUAT]ON

PROPERTY LOCATION

SuBDrvtsroN/pRopERTyNAME WestcliffeManor

PROPERTY ADDRESS 13734 Barberry Way Sykesville 21784

'TREET

TAX ACCOUNT * 04-338901 TAX IVTAP 9 GRID 7 PARCEL 304 LOT NO

ZONING CATEGORY TIER

PROPERTY OWNER(S} Kara Krueqer

ztP

PROPOSED LOT

14 S|ZE (ACRES)

OAYTIME PHONE 240-638€027 CELL EMATL kara.nicole.krueger@gmail.com

MA L NG ADORESS 1 3734 Barberry way Sykesville, MO 21784

APPLICANT

sIREET

Fogle'sSepticClean, lnc.

CITY, STATE

RELATIONSHIP TO OWNER:

EMAIL john@foglesinc.com

ztP

Septic Contracto.

DAYTIME PHONE 41G.79s's670 CELL

MAILING ADORESS s80 obrecht Rd Sykesville, MD 21184

STREET CTT', STATE ZI?

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

PROPERTY:

tr SUBDlVlsloN: NUME€R OF IOTS INCLUDING RESIoUE:

SUBDIVI5ION CI.ASSIFICATION (PER DEPT. OF PLANNING ANO ZONING} tr MAjOR tr MINOR

O CONSTRUCI NEW OSDS ON UNDEVELOPED LOT

E REPAIR OR REPLACE FAIUNG OSDS

O UPGRAOE EXISTING OSOS

BUII.DING:

fl RESToENTIALWTr]l 4 ExsrrNG oR pRoposEo BEDRool,4s tN THE coMpLETED srRUcTuRE

O COMMERC]AI (PROVIDE OETAILOFTYPE OF USEANO NUMBERSOF EMPLOYEES/CUSTOM€RS ON ACCOMPANYING PLAN)

IsTHE PROP€RTYWTIHIN 25OO FEET OF ANY RE5ERVOIR?

O YES

ENO
AS APPLICANT, I UNOERSTAND THE FOTLOWING:

r THIS APPLICATION lS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPRoVAL lS BASED UPON HEALTH OFFICER

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

. THE APPI,ICATION FEE 15 NON-REFUNOASLE

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

. THIS lS A PUBLIC oOCUMENT

I declare and affirm that to the best of my knowledge, the inlormation contained herein is correct. I declare that lam the owner ofthe
property o. duly authorized to make this application on behalf of the owne.. I aSree to .omply with all applicable 5tate and county
rctulatlons.
By signoture ol this opplicotion, I hercby grdnt Howord County Heokh Deponfient olricldk the ght to entet onto the Noperty lot the
puryde ol lnspacting the property ot dire.tly related to thc rcqu.tted penil/3eruk .

SIGNATURE OF APPUCANT DATE

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

lMain: 410-313-2640 | Fax: 410-313-2648
lDD 410-373-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep
ru Howard County

Health Department

E':4!t-

SEWAGE DISPOSAL SYSTEM SPECI FICATIONS WORKSHEET

Address: \3 Ij
Subdivision v'/.* c\, i{"c t\ur,*

c s 4211

Lot: \r\

lav\ate,wl*
-l.dltial system: Application rate: ,8 Etrective area beginning deptt , 5 7, Bottom maximum o"ptr, \Dl

1rt Replaceme

2nd Replacement: Appticationrate: Effective area beginning

Effective area beginning depth: Bottom maximum depth:

um depth:e

Design Flow = 150 gallons per day per bedroom

Design flow + application rate = square footage of drainfield required

Linear length of trench required = drainfield square footage x sidewall reduction percentage + trench width

Sidewall reduction credit formula:
W * 2 - n.,., _ Percent of length of standard trench where W=trench width and D= depth between

W + 1 1 2p x tuu - effective area beginning depth and trench bottom.

Standard design requirements:
o All trenches must be equal length unless low pressure dosed
o All trenches must be on contour
o Minimum trench spacing: '10'for all trenches utilizing sidewall reduction credit.

Additional spacing may be necessary for any trench using over 3.5' of effective sidewall.
ln those cases, the spacing formula is 2D +W up to a maximum spacing of 18'.

o Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6'for
a 2'wide trench and 9'for a 3'wide trench (spacing is measured edge to edge)

o Maximum trench length is 100'
. Maximum pipe depth is 4'

Additional requirements:

\hkl - \h4rteYer *orYs 6" 6\ 4'* '\anL \ocal'arr (*+ l'""t +t"^ \')3'S6?-$P,

* t ehchosLF, lllr : 3r {o' g 3'vidr-- (t,'crz-) - 1o' loHonr

Jeg\;t lan!- - \a/ !gn",-, . Jo.A" azttto( s"*er\;,<-- (n4vr l5oo9)(rr.^r J box)

Sxg, = 
,tt7r' ( f,,* s 1r' .ri1n')

ftontk\

(rtxa')
Approved:

JVl9t4t14

\.va L ov) Date: zq al

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