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INSP4 _____________LAYOUT ej7d>jo 1 

INSP 2 f3) ~,"1 () 1 INSP5 _____________ 
• 7 •INSP3 ______________ INSP6 ____________ 

P 531096ISSUE DATE: PERMIT - Repair., 
APPROVAL DATE: 


hL...Jj ~ clthL.. ISPERMITTEDTO INSTALL ~ ALTERD 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 16332 Carrs Mill Road PROPERTY OWNER: Frank Castella 

SEPTIC TANK CAPACITY (GALLONS): Ex. OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: ______ 

SQUARE FOOTAGE OF HOUSE: N/A 

LINEAR FEET OF TRENCH REQUIRED: 160 

TRENCHES: 

ILOCATION: 

Trenches to be 3 feet wide. Inlet 3-4 feet below original grade. Bottom maximum 
depth 6-6.5 feet below grade. Effective area begins at 5 feet below original grade. 
Aprox. 3 feet of stone below distribution pipe. 
A Layout inspection is required for correct placement and verification of trench locations. 2x80' 

II trenches will be installed w\ observation pipes at the ends. I 

NOTES: Trenches will be maintaining 3' of stone below the pipe laterals throughout. Top trench invert may 
be deeper than 3' to make fall from ex. septic tanle Bottom trench inlet invert will be shallower. 
Manhole access needs to be installed on the tank. Pump and collapse ex. dry well . 

PLANS APPROVED: Kevin Wolf DATE: 8117/2009 

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 

RE~PONSIBLE 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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TRENCWDRAINFIELD DATA 
WIDTH INLET BOTTOM 

I I I r-f. 
~ ~l ~qrf 6" .5- ." 

Z. 
TOTAL LENGTH 

ABSORPTION AREA _+='-""--.L-.o~ 

DISTRIBUTION BOX LEVEL t.e4rf 
DISTRIBUTION BOX BAfFLE '1u 
DISTRIBUTION BOX PORT '1u 

"' . SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 'f<.S 

MANUFACTURER _--....:.-7___ 
CAPACITY , as-V L GAL 

SEAM LOC O'l ;c} . 
TANK LID DEPTH a.s I 

BAFFLES ()..,..r (N~ 
BAFFLE FILTER ­

MANHOLE LOC _~~"'"-_ 

6" PORT LOC - +-L=:..:"'-----­

WATERTIGHT TEST __--.--_ 

SLOTTED - Alp 
DATEONLID ______ 

BAFFLEFIY 

MANHOyELOC ---"'~___ 

6" Pq,R'I- LOC __~___ 

~~:-~-:-T-ES-T--~--
ROAD NAME 


FINAL INSPECTOR ' DATE OF APPROV AL ~__(/-+).~~.j,...-f..._~I./;..~~IIrII!~--=--':" _-==~/'_"'2..~6~/~()+1----' 



fogIes Septic Clean, Inc. 

Fogle's Portable Toilets + Fogies Well Drilling, LLC 


Fogle's Excavating, LLC 


August 24, 2009 

Howard County Health Department 

Ref: 16332 Carrs Mill Road 

Mr and Mrs Frank Castella contacted ulfto install their septic repair at the above 

address. They had originally contracted with Freedom Septic, Inc. ; but have 

now contracted with Fogies Septic Clean, Inc. We ask that the permit be transferred 

yo us. They will settle on their house on August 29 and will need to have the work 

completed before that date. Thank you for your prompt attention to this matter. 

Sincerely, --;-fill-­
~Ie 

580 Obrecht Road. Sykesville, Maryland 21784 • (410~795~5670 
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