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ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Fogies Septic Clean, Inc. IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: 580 Obrecht Rd, Sykesville 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION: _C_ur_a_n_P_ro.....p_e_rty.<..-_________ LOT NUMBER: 3 

ADDRESS: ---'49:...c7-=I_G::..:r:...:.e..::..:en:::...B::::..:..::ri.::.JdgiilCec...:R'-0.:....:a.:..::dC-____ PROPERTY OWNER: Wayne Ballantine 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 150 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth 
4.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Place the distribution box in the highest elevation of the approved SDA and run equal 
length trenches on contour. Lengths to be determined at time oflayout (2-75'???). 

NOTES: IAbandon existing septic system when appropriate and pri", to U&O. 

PLANS APPROVED: ~K~ac_i~e=_N~o~on~a~n__R-=e_vl-=·e~w~ed~bLy_:_____________ DATE: 4/6/05 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF THIS 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 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHIDRAINFIELD DATA . 
WIDTH fNLET BOTIOM 

3 l ;l,( tt/ 
NUMBER OF TRENCHES _2"---_~ 

TOTAL LENGTH ---J....:J/5oL-"",Q,---'_ --,=-_ 

ABSORPTION AREA . is&-") # 
DISTRIBUTION BOX LEVEL Ye.S 
DISTRIBUTION BOX BAFFLE Yes 
IDISTRIBUTION BOX PORT Y-t-~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL V1!.S 

CAPACITY [500 GAL 

cthy IDnSEAM LOC ~,-=t!>-FP~__ 

Con!pTANK LID DEPTH' D,!5'- II 

BAFFLES ----4-~ -S---_.......... 

BAFFLE FILTER No-'---'-""'---­

MANHOLE LOC ErDh+ 
6" PORT LOC Reo.r 

WATERTIGHT TEST _---"~ 

?PRE-CONSTRUCTION ___~~ ______________________________ 

/ / 

DATE OF APPROVAL /W/6~ 
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FOUNDATION GERTIFIGATION 
LOT #3 

#4 q 1 1 GREEN BRIDGE ROAD 

CURRAN PROPERTY 
I hereby certify that I have surveyed the property shown hereon 5TH ELECTION DISTRICT· HOjlljARD COUNTY, MARYLAND 
for the sole purpose of locating the Improvements. This plan Is FLAT NO. 4059 
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HOUSE DETAIL 

SGALE: 1 -90' 

a benefit to the consumer only In so far as It Is required by a lender or r---------:::::::==:::::~------T---_:_:_::_:_-___j 
a title Insurance company or Its agent In connection with DRAWN BY: M5G 
contemplated transfer. financing or refinancing. It Is not to be 
relied upon for the establishment of boundary. easement or rlght -of­
way lines fo r any reason, such as the location of fences. garages, 
bulldln , or 0 ~_IS In9 or future Improvements. 
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