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\DDRESS_P.0. Box 89. Glenelg, MD 21737 PHONE __ 410-988-9270
JUBDIVISION LOT NUMBER _ ADDRESS _12045 Route 216

'ROPERTY OWNER Mullinix %/0)-79 2~ 777 IPROPERTY OWNER'S ADDRESS

JEPTIC TANK CAPACITY /°Z°Z”  GALLONS (00D GAL PUMFP Fr7

"UMP CHAMBER CAPACITY GALLONS

IUMBER OF BEDROOMS __ P | oF 2

>QUARE FEET PER BEDROOM g0
INEAR FEET OF TRENCH REQUIRED I35

RENCHES: Trenchestobe 7/ feet wide. Inlet Z feet below original grade. Bottom maximum depth
?, feet below original grade. ?( feet of stone below distribution box.

OCATION:
REPAIR - PURPOSE - Existing septic system has failed.

Call for inspection when ground is opened so sanitarian can recommend repair. 3/14/0:

(2) 20" TRENCHES N Real HARD

STARTING 2S5 FROM MO LE (h KVNNINE TDLIALD oL =4 ?9
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°LANS APPROVED

2ERMIT VOID AFTER 2 YEARS

DATE

VOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
VOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
VOTE: WATERTIGHT SEPTIC TANKS REQUIRED

VOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

VOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

VOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
VOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
VOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

VOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

VOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF Sﬁlc
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

/

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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JACK FYOCK SEPTIC SERVICE, INC,
SEPTIO PLMPHNG, IMSTALLATION, AND FIEPAIRS
PO, BOX 69 « GLENELS, MD 21737
PHONE (410) 9869270 or (410) 531-2938
FAX: (410) 531-1256

Ho. Bo. Health Dept,

To whom U mey concern,

There 15 @ septic permit issued to Jack Fyock
Sepiic to repair system at: 120435 Scaggsville Rd.

This letter 15 1o inform gou that my company will
rot be garforming the work hera. ttis Lo my sndersiand
that the job is Lo he done by Fogles Septic. § have spoke
with them and thsy will be refunding me for the permit

Thank you,
Jock Fyock Septic Service
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