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RECEIPT DATE: 3/9/15 ONSITE SEWAGE DISPOSAL SYSTEM . P 555764
INSTALLATION
APPROVAL DATE: & Z 12 [ 1S SEC P E RM IT A
, REPAIR :
PROPERTY ADDRESS: 8522 Clarkson Drive
SUBDIVISION:  Beaufort Park v LOT: 7 TAX ID: 05-365082
CONTRACT! OR: Fogle’s Septic Clean Inc. EMAIL: kevin@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Rodolfo Rodriguez EMAIL:
OWNER ADDRESS: 8522 Clarkson Drive, Fulton, MD 20759 PHONE: 443-545-6493
NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. L
LOCATION:
NOTES:
ISSUED BY: ISSUE DATE: EXPIRATION DATE:

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ‘ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM.


mailto:kevin@foglesinc.com
www.facebook.com/hocohea
http:www.hchealth.org

T

Well— Ho-47- W-2547
NOT TO SCALE

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

3 2.5’ £.5’
NUMBER OF TRENCHES |
TOTAL LENGTH __ 1o’
ABSORPTION AREA 240’
DISTRIBUTION BOX LEVEL _ N /A
DISTRIBUTION BOX BAFFLE _ N /A

DISTRIBUTION BOX PORT ___N [t

SEPTIC TANK % TA
SEPTIC TANK 1 LEVEL _Y &3

MANUFACTURER ?

CAPACITY __ GAL
SEAM LOC ﬁiﬁ&m_
TANK LID DEPTH _ G "

BAFFLES Y ES

BAFFLE FILTER _Afa :
MANHOLE LOC _REAE

6” PORTLOC _FRONT
WATERTIGHT TEST

stottep._ No

DATE ON LID N /A
UMP/SEPTIC TANK LEVEL N /A
ANUFACTURER
CARACITY
SE oC
TANK LIDNDEPTH A
BAFFLES ML
BAFFLE FILTE = &Y
MANHOLE
6” PORTAOC

= A WATERTIGHT TEST ___ N\
Cl@rlgom Dk!\/c TTED

ROAD NAME DATE ON LID \\

PRE-CONSTRUCION: . P : /
. ! N R AU QLé_Z {Lansih o ONABL CXANE LL Ay A A
>,

A (ANl 1 A m AL A O AT 7/ dA_AAN AIOA N (AIAY AN AXA (‘5

/,

WSTALLATIONIMMM&MAJMQ;%@M_E@&_M_MA_MM
ADAMMJ@DQLSL.M\OW gm_ugm_&m&m,xaur_mud_ﬁ_@uMAﬂL

affle n {=w

FINAL INSPECTOR Spran  Golling . DATE OF APPROVAL “%/13/15
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Howard County Health Department

Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640
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Do N&t Cover Work Until Wealth Degrtment Approval Appears On This Card

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH
DEPARTMENT BEFORE CONTINUING

WORK IS SATISFACTORY, Inspector Date
CONTINUE

Inspector Date

FINAL INSPECTION MADE,
COVER ALL WORK

HD-230 (3/97) Inspector Date




