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Main: 410-313-2640 I Fax: 410-313-2648 
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Maura J. Rossman, M .D., Health Officer 

RECEIPT DATE: 6/3/15 ONSITE SEWAGE DISPOSAL SYSTEM P P556472 

APPROVAL DATE: ID) CJ /2..0/5' PERMIT: BRF Repair A 

PROPERTY ADDRESS: 15940 Frederick Road · 

SUBDIVISION: LOT: TAX 10: 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kevin@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: [8J MDE [8J MANUFACTURER: 

PROPERTY OWNER: GLF Properties 
------~------

OWNER ADDRESS: 2801 Gillis Falls Road 
---------------------

EMAil: 

PHONE: 

BAT UNIT MODEL: Hoot 600 BNR 

I OPERATI~N & MIIINTENANCE AGREEMENT 

PUMP SIZE: 

DATE SIGNED: 

PUMP TANK CAPACITY: 

DATE RECORDED: 

DISTRIBUTION SYSTEM: [8J GRAVITY D PRESSURE DOSED BEDROOMS; APPLICATION RATE: 

T~ENCHES: 

LOCATION: 

NOTES: 

l__. 

LINEAR FEET REQUIRED: 110 INLET DEPTH : 5 ~l 
TRENCH WIDTH : ::2., ' MAXIMUM BOnOM DEPTH: 13 ... 5 L 

MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 7. 5' --J 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LlCENSEDI 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. ___.--1 

____~____________________ .~ 

ISSUED BY: ISSUE DATE: EXPIRATION DATE: 

NOTE; CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMF-ONENTS OF THE SYSTEM 
D ELECTRICAL PERMIT ISSUED E 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOUDS 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 TO SCHEDULE INSPECTIONS. 


mailto:kevin@foglesinc.com
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TRENCHJDRAINF[ELD DATA 
WIDTH lNl.ET 

~tJL_ _!:I.!-.­
BOTTOM 

/3. 5 ' 
NUMBER OF TRENCHES :L 
TOTAi.. LENGTH _ -,9,--,fo~'_---:-_ 
ABSORPTION AREA ~7..t:L­
DISTRIBUTION BOX LEVEL _ ~__ 

DISTRIBUTION BOX BAFFLEElb 

DISTRIBUTION BOX PORT\jO 

MANUFACTURER ~y r 
CAPACITY (.00 e.tJ is.. GAL 

SEAM LOC Tc.~ L+.. B .) 
TANK LID DEPTH~3ii' 
BAFFLES &Clh 
BAFFLE FILTER No .__ 
MANHOLE wc;&.tud+1?eqr 
6" PORT WC /JLJl..~... 
WATERTIGHll1"K-fl.....o'---_ 
SLOTTED 

DATE O~ LID __Il~~~~-=­
UMP/SEPTIC TA,'IK l.EVEL »$ 

PRE··CONSTRUCTION: tI 
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Letter of Satisfaction 

Hoot System Installation.. 

L ~ ~ L inA"" . _ _~_ ··-----·--···-·---··--~&MI--LI".\.L..I, 

._-_._-----------------_.•--_.. -.. ... 

. " ' - ~; " , :~e eL f,' that the Hoot system insra:Ued at the property listed above has been instaHed 
~~ :T~ag c;:' ~;lOper Hc"'QT h"'1s-r.ahation practices. I have also verified the startup oftbe s:'y5iem SiC; 

. - ""~(\"JeT ·wQ;'"King order 

, ~:{~~j)'~f~ 
_ ',· c-: ..:5:- ::"~: . tn :: . 

,\\,""BE mayerbro@<:o.llnen. ne: 

CA Certified nt ,-,,-ww.mayerbrosprecast.com 

-"' ''' '',' mf~'1"0r:;.. Gff:aS(' Solutions, AeJ'vbk T~r~ Septic Tanks, H~ TlNlb, Stonn Water fitrllc:mres. HydrocC")lT"'" 
,..pel, Su,.rorr. Y~au, :\l~ter \"3llh.,. Se".~ Valve Vaults. Top Sl,,~ Cm-b Heads, Curb B.....pe"" PErmEntry {32Semenr Em";,..,.. 

s.cape-we! Wi:ndm< W dIs, Cusrom Precast l'"rOO"nc:ts 


