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

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 
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Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: 7/8/20 ONSITE SEWAGE DISPOSAL SYSTEM 

TANK 
P 567893 

APPROVAL DATE: q1q(24® PERMIT: REPLACEMENT A 

PROPERTY ADDRESS~ 1432 Long Corner Road 

SUBDIVISION: LOT: TAXID: 04-315472 

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

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

PROPERTY OWNER: Diane Nagengast EMAIL: 

OWNER ADDRESS: 1432 Long Corner Road, Mount Airy, MD 21771 PHONE: 443-472-2690 

SEPTIC TANK SIZE (GALLONS): _ _,_l..,_56~0 __ PUMP CHAMBER CAPACITY (GALLONS): ---- PUMPSIZE: / 
----- I 

NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE: 
---

DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: 

-----------

TRENCHES: 

EFFECTIVE AREA BEGINNIN 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

NOTES: 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: ------ ------
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

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: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E -------
NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER 
GUIADNCE. 

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 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



ROADNAME 

PRE-CONSTRUCTION: 

INSTALLATION: z \':'I (2o ~ leh) ta,.,v-b- {M,] r t S<b 
hz ..e,,., 'qfo,, /6J. u r:I' ~ di ods 

FINAL INSPECTOR ~,0:'k'.L a~ 
/ l 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBEROFT~--­

TOTAL LENGTY ~ 

ABSORPTIO~A ____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ----
DISTRIBUTION BOX PORT 

/ ----

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL w., l 

MANUFACTURER '.f) dou 0 'I 

CAPACITY ( X)O_)_GAL 

SEAM LOC __ f.J..<..c__,,i?L_ __ _ 

TANK LID DEPTH -~'--­

BAFFLES -£.n .Y- -I- ' J_ 
BAFFLE FILTER -
MANHOLELoc f;~ - ~}_ r_ !-~~- -

6" PORT LOC -------
WATERTIGHT TEST ----
SLOTTED __ u_:..:..;:_ ___ _ 

DATE ON LID Co - 2LI -2o 
PUMP/SEPTIC TANK LEVEL - - -

MANUFACTURER ____ _ 

CAPACITY _____ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLE FILTER -----
MANHOLELOC _____ _ 

6" PORTLOC ------
WATERTIGHT TEST ----
SLOTTED _______ _ 

DATE ON LID ------

. DATE OF APPROVAL _ _,_f?,._,_l-1-1-4q...µ!J.b--=-=-i2-=c>=----------' 
t I 
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Bureitr~f--En,ri•i-on;;\~n~t ke:~ltr: . 
• f1930 5tanfo.rci.·B~ule~·,,c;l~rnbrc.; rviD 21!?45 _. 

Malm 41D--313-2540. [ 'i=:_a~: 4io-3ifo~4B • • 
- TDD "410:313::BB ·1 Toll ·F~ i:865-3"3.3-5300. · • • . _,. 

. • -www.!icheaith : □)1; •• :-.-- , - - . 

· face.b~~lc: 0\,\I.WW.faruimJ]c;c~~1hoi:_ob~.1i • ·, 
. • • l\1vJ-t:td{Hpwar,ji;:9H~a)tbQe.p : - .• _ . . · -:-

Dr. Maw-aJ.R.osstnan1 M.D., He:alth-Dffi~er 

.JNFolU\1ATioN FORM:..:. SEPTIC S-:iSTEMR:EEMR!UPGRADE. 
-·lli:l!So~ forRcguest: 

, . . □ _F.cifin.r;~ . 
• • D . Systi:rn n:lbc;.a±\o11forpmposed afulifi□n . . . 

□ Sy~ up_g:rade 'furp:IDpascd a.qaition 
· D ~e&-II2±e. :lrc:i.i!:ntmt ~ : • - . 

-.)f, ~~\:cptic lank •• 

D Collipsed drywe-]J 

· Erisffug' system ·a esign. 

□ 'Drywe]l 

D Tn:ncb. 
- □ --11-i□~-· 

□- lJ:nla:mvr.n 
□ ofbi,c ________ _ 

Is di.sch~ge sumcing ro file grmm.d.? 

D Yes 

D No 

Ra.I. i:h~ scptk -bmk been. prm:rpofi -wifuin_ fueJ.artIDDIIl:b.7 

D y~s pii,tc :p:=IJed;-_----~--'---,----:-----­

□ No 

w~ ~ ru~IDBJ?e:ctiO!l-=~ffue sc#c Wlk'_mi°:'?r :~~io/o:!a1 
/4 Y cs B,;plam □~]~a.~m: 5.ee . t/tf~ au-+ 
□ Na•. . . · •. • ' 

Was a visual inspe-cmnn of~ se:wage Ji?e conducted'/ 
,, . . ' . . 

D Yes . , 
,Blnolo.,,oe J.caal:n_g-to ~ !me . 

D .. Y~;. E;q:,lajn: ___________ _ 

D No _·_· ____________ _ 

• Block:a.ge J.cadmpc tbi: :field 

□ Yr:s : :&phin: _________ --c---

GJ 
0

No 

D N□ 

.A.ru:lii:i.onal C=mcmts: _-_______________ _ 

o • ., • • • I • I • • ~ • • • ' 

*E□rm~, src lhe llW!ltmlpr□porin_g, or 1JJJ thc,yp1.::nn aM:in. fue:fu.l:me! ;rnyad:di:!i.ons _orJl!Ddmca:tlom 1D fue.pmpc:rcy, Le, pooh, • . 
ltvi:ng-spa~ ~ns, pnges, c:!z:.? Tms.m:fu~t=!:be discl..osea.a±~'\l= □ffi!i,i: ;i:pplica:ticm. The"Jkidfli..Dc:p~cnt~n□tbe • 

. abk lo at:cCllil!Il□d,aieu:qucsts in. ~:fic'ld.iiirpropc:rfy=dmc:afi.cm=e1.a.-tcd,io fuc ri,pa:incq~ Suohr~qo.ests ~rEigtriro m - • 
.a.adilian:al:foe,t<:sting, ~su~pf a :PcJPob.ti□n. Cerlmcan.□n.1'hm,·:iffuepr□pt:dy do cs JJ□_j:meci: =DtCode-mliJl .. egolatlon. • 

. Sep-fie C□m:ractor:-J........1.£...'!µ.L,,-..L.--¥-~~~'-=='----'fl'-l',V C~r's p~~: ~1(?l- ·-Zllf >s;, 7a 
' ··eoi:iiractor's Ai!dress: . ~ 

:empe~ ~dare~i::- i</2;J...,, ,{Ol7f!. /Jo1-J/t;, ~ Is,/ 
Bt:ibdivisi□~- • • If Lot ·, Y car Buili: . . . 
O~cr's Nanu:i !)ta 11t?- A /!J. i-?t ijfl/,l 5 f _ DM.cr's Pbr=: <it./3 -C/7 ,7, • ;;J.t,., 9,,1 

Id > J V 
HEJ)lc _afprc~ui ownc:ra: ____________ Emting ~e.dro□ms: _· -·~:$(,__ __ ~ 

Proposed belJl'D□!I!S! ------

Hasilili TC:ir?C:st bee-n pwv:ipllllly discussed -with a.Sanitarian? (Name):-----,------,-------
• ·.P.u.Wc Sewer a.vai!abit/m::arby: • ' • - . . . . . ------ ' . .. . 

, *A. Sanitm:an will_'q~ i:rL c:□~c:t wmrin flrr~ bu.&i;n.ess da)'B, d.cperuling upon. th!:) urg-c=y ofthe. sito.a:f:i.o:n, to cp□~ the 
' • scbi:d.uling{teviow oftbercpair or up~ili. · • 

. . 
*Prlnr~ s7h~chriingi.nspec.i:ions, .i:a.Ietl pl.u;s sruiuld. be rnbmii±ed tn clm:ify i:b.e.IJ.:If:are o.f-fue .ad¥a.l'.l., ~ 

.. l:cint 9nt .e. ~□pr oficill:r□pcrty Dua Yia Dept af'Imtl□.ll website _____ Jnci=d.:file foUDd __ .......,... __ _ 
• If.pub'lic ~c:wc:r.:m.sy be J1.earby, -vcmy _wht.fuc:r.;C'>l'.oris t:ccbnic;illy "ayailiiblu" fui;n~ ·fuc· Bumu:r ofEugirn:c:ring.. • , , _ _ 

----.-.:....· Tisc:w~r:invail.abJr-.n.ci:im-pu,pc:~oll::i:.:ir:Bktrici;-c=c::cii□irto'5cWt,DSrc:iram:d.~1rfbi::-owncrbi;li~c:s:rcas□r.dma1-, -----
c:::eIDpfio!lc:rim, tbco'i'/llCr sb~illdjustifyfucTCqtr.c:stin writing. • . -. ' • . • . • • ' 

• I:h□il/sltc canditi□m--m limited ap..d,-scwc:r and/or~□ D:im:ic:tslai:us is =t c□Dduci:y~ to":i,omcci:roil., the Sllllllml!D.maync□minc:rid" • . • 
pULS!J!t □firriccgcncy Sewc:r E...."iensi□n or Emergency Meb:o.Distri□tino1Jl.si.□n. 'I'm-'Owric:r sb□cld conbi.ctfuc Bm,caticr-Uti.liiies fur • • 
d.etails. • 

N□ pcr:mi.t:is to be issued n□rmspc:c:tlon.tn be scheduled '\\-ii:hcnitprior ~ co1l~o ti.□n atfu.t 'office uru.ess an =rgi:ncy siliwi□11 c;dsi:s, 
Thc cDIIin.ctoris to notify .office of ihe c:m.c;rgency s:i±m±i.on l!S s□ oil. as -□□cibk . . . • , "-

' I 


