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

El@ &p)ac, Q\Cc(\ L. IS PERMITTED TO INSTALL [X] ALTER[]
i \ .
ADDRESS: jm_&m.c.\c&_\&&_ﬁ%ﬁm&_t’b PHONE NUMBER: 4 1950 )
2175
SUBDIVISION: N/A LOT NUMBER: 4
ADDRESS: 11160 Douglas Ave. PROPERTY OWNER: Klinger
SEPTIC TANK CAPACITY (GALLONS): Ex.  OUTLET BAFFLE FILTER REQUIRED [X]

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED[X]

NUMBER OF BEDROOMS: 3 APPLICATION RATE: _ 0.8
SQUARE FOOTAGE OF HOUSE: >3,000
LINEAR FEET OF TRENCH REQUIRED: 133 _ ‘
= AX68 Trenches
TRENCHES: Trenches to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum

depth 6.5 feet below grade. Effective area begins at 5 feet below original grade.
2.5 feet of stone below distribution pipe. Maintain at least 9 feet spacing between

trenches.

LOCATION: Install new distribution box and 2 x 6@ trenches per drawing. Abandon existing drywell and
trench.

NOTES: Call for layout inspection. Mark utilities. Gravel tickets must be available for Sanitarians.

Stone must be approved by the HCHD.

PLANS APPROVED: HS DATE: 7/3/2012

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 OR 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 FOR INSPECTION OF SEPTIC SYSTEM
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PUB. SEWER STATUS VERIFIED BY

APPROVAL DATE: (7 g'gg /O A REPAIR
w D # 03-2936_?8
hio et Trac,
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc ISPERMITTED TO INSTALL [] ALTER [X
ADDRESS: 580 Obrecht Rd PHONE NUMBER: 410-795-5670
SUBDIVISION: LOT NUMBER: 3
ADDRESS: 11160 Douglas Avenue PROPERTY OWNER: Mike Klingler
SEPTIC TANK CAPACITY (GALLONS): ? T

PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS: 3

SQUARE FOOTAGE (OF HOUSE):

LINEAR FEET OF TRENCH REQUIRED:

W ho /*}gDbeVf«C{- 7

feet below original grade. Effective apea begins at feet below original grade. feet of

TRENCHES: Trench to be feet wide. Inlet at feet belo# original grade. Bottom maximum depth
stone below the distribution pipe.

LOCATION: Septic Tank has collapseyobweplaced.

ADDITIONAL
NOTES:
s / il
y

<

PLANS APPROVED:

NOTE: 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 OR 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

DATE: 06/18/2009
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