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APPROVAL DATE: /a/ ) (N D E x E @ A REPAIR

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O4 -33385 7+

Fogles Septic Clean, Inc ;y// S / j _ ISPERMITTED TO INSTALL [ ] ALTER [X
ADDRESS: 580 Obrecht Road Sykesville ‘ - PHONE NUMBER:  410-795-5670
SUBDIVISION:  Forsythe Heights : LOT NUMBER: 14-C
ADDRESS: 1389 Hoods Mill Road PROPERTY OWNER: John Credle

' SEPTIC TANK CAPACITY (GALLONS): [y |00 Oj ol
PUMP CHAMBER CAPACITY (GALLONS): M/
NUMBER OF BEDROOMS: 3
SQUARE FEET PER BEDROOM: o
LINEAR FEET OF TRENCH REQUIRED: 0o’
TRENCHES: " [ Trenchtobe 2 feetwide. Inlet 2 feet below original grade. Bottom maximum

depth &  feet below original grade. Effective area beginsat 3 feet below
original grade. .3° feet of stone below distribution pipe.
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PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so

sanitarian can recommend repair.

PLANS APPROVED:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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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/ ) TRENCH/DRAINFIELD DATA "
0| y WIDTH INLET BOTTOM
/ o f 7 “
03| Bede = 3
Clny N Lnnd NUMBER OF TRENCHES ___ X
l TOTAL LENGTH S8
H / .
Brsna |fan ABSORPTION AREA __ 3224
Santy DISTRIBUTION BOXLEVEL ___ .~
Lo DISTRIBUTION BOX BAFFLE __

DISTRIBUTION BOX PORT _ ™

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL
CAPACITY £ox [zl

SEAMLOC __ /7,4
TANKLIDDEPTH __ o~ °

Vs, BAFFLES Loy f
BAFFLE FILTER _——

Mz MANHOLE LOC EA r/é
6"PORTLOC ___ —
WATERTIGHT TEST

SEPTIC TANK 2 LEVEL
CAPACITY _____ GAL
SEAM LOC |
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORT LOC
WATERTIGHT TEST
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FINAL INSPECTOR
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637 Pux Mendow Sond, Baltimove, Mi. 21227  Fhems: 5-0388 997 - m

seececaTiome 3 DRiTRems

DRANE FVRD oerTH FRET, BOTTING AREA o B8 FT. R
MEPAGE PITS. . ASSORBENT SIOL.WALL MMEA_________B8. PY.
smovic vasx casncrry__ 20 quions
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PINT YOID APYNR WMOEE YNAIS. s
IN PLAGEER. CASY Tn, COSORETE OR THREA COTTA ACCEPTED. ’ B
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iLL SEPTIC TANK AKD DISTIRSUTION BOX WITH WATER SIFORT CALLING FOR AN INGPECTION. COVER ND WORK k. - ;
UNTIH. HSPECTED AMND APPRDVED. ‘ |
NITTHER THE HOWARGO COUNMTY CTGMM/GSIONERS NO®R THE HEALTH DEPAATENT 'S ARSPFONGIBLE FOR T™ME 1 .,-
SUCCESEFUL OPERATION OF ANY SYSTEM. 4 e |
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