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. 	 Howard County . 
Health Department 

Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 2-1045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll F ree 1-866-313-6300 
www.hcheal th.org 

Facebook: www-faceboo k.com/hoco health 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 9/24/2015 ONSITE SEWAGE DISPOSAL SYSTEM P 557385 

APPROVAL DATE: lO - (I--{-l< PERMIT: . REPAIR A 

PROPERTY ADDRESS: 14406 Triadelphia Mill Road 

SUBDIVISION: Saah Property 	 LOT: 2 TAX ID: 

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

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

PROPERTY OWNER: jeff Yourick 	 EMAIL: 

OWNER ADDRESS: 14406 Triadelphia Mill Road 	 PHONE: . 410-627-5097 

SEPTIC TANK SIZE (GALLONS): Ex. PUMP CHAMBER CAPACITY (GALLONS): Ex. PUMP SIZE: 

NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APP LlCATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED D LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: 104 INLET DEPTH: 3 

------ ­ --j 

TRENCHES: TRENCH WIDTH: 

MINIMUM SPACE 

3 · MAXIMUM BOnOM DEPTH: 7 
--~------1 

BETWEEN TRENCHES: 12 EFFECTIVE AREA BEGINNI NG DEPTH : 4 

TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. LOCATION: 

Ex. system put in clay. Original Perc tests not accurate. Good soil starts at 3.5'-4'. Owner wants system to be sized a 

little larger. [5BR Design : 750gpd .;. 1.2gpd/sq.ft =625 .;. 3 =208 (.50) =104LF] 

[6BR Design : 900gpd.;. 1.2gpd/sq.ft =750.;. 3 = 250 (.50) :: 125LF] 
NOTES: 

Install new dist. Box just below existing trenches. Run 3x40' trenches on contour away from house. Future repair 

area will be further away from house uphill from ex. Barn. 

ISSUED BY: K. Wolf, L.E.H.S. 	 ISSUE DATE: 10/14/2015 EXPI RATION DATE: 10/14/2016 

NOTE: G ANY INSTALLATIONCONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNIN 

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 AVAI LABLE FOR REVIEW. 
i 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

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

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[gJ ELECTRICAL PERMIT ISSUED E n/a 

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

THAT THE SPECIFICATIONSDESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE 

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

NAL ENGINEER FOR FURTHERTHE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIO 

GUIADNCE. 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPEo 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 T HIS PERMIT. 


CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


JW 5/2015 

http:1.2gpd/sq.ft
http:1.2gpd/sq.ft
http:foglesinc.com
www.hcheal


TRENCHIDRAINFIELD DATA NOT TO SCALE 
WIDTH INLET BOTTOM 

3 
L

;/ 7' 
NUMBER OF TRENCHES 3 

{ i'>"",,, e 

TOTAL LENGTH __3L.-_ _ _ 
ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL 'f.s?..:> 
DISTRIBUTION BOX BAFFLE jOD 

DISTRIBUTION BOX PORT ~ 

-

SEPTICTANKDATA (~~') 
SEPTIC TANK I LEVEL St!> \::"" 

MANUFACTURER _~?"--__ 
CAPACITY 15"""QQ GAL 

SEAM LOC 'Eat? 
TANK LID DEPTH ____ 

BAFFLES YL"!) 
BAFFLE FILTER _____ 

MANHOLELOC Er9~V: 
6" PORT LOC /loPe,.. 
WATERTIGHT TEST 0)(. 

SLOTTED ('\;:2 

DATE ON LID t! It 
SEPTIC TANK LEVEL ie-A, Ci 

MANUFACTVRER,____ 

CAPACITY J$'TWffI GAL 

SEAMLOC np 
TANK LID DEPTH _____ 

BAFFLES 

'--.....,-­ BAFFLE FILTER 

MANHOLE LOC '-t A9-Y"" ? 
6" PORT LOC __() ""'" • 
WATERTIGHT TEST ttl< 
SLOTTED ,., 0 

DATE ON LID -

FINAL INSPECTOR ___~/.c;::..-.--~~----'-. DATE OF APPROV AL .....t=:~ ---"Lq-v.b'.L"I7~h ~----" 
/ 
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Bureau of Environmental Health . tff'1$? '. . 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
iIM ::ward County TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org ~Health Department Facebook: www.facebook.com/hocohealth 

Maura J. Rossm an, M.D., Health Officer 

RECEIPT DATE: 9/24/2015 ONSITE SEWAGE DISPOSAL SYSTEM P 557385 

APPROVAL DATE: PERMIT: REPAIR A 

PROPERTY ADDRESS: 14406 Triadelphia Mill Road 


SUBDIVISION: Saah Property LOT: 2 TAX ID: 

---~-~---------------- - -­

CONTRACTOR: Fogle's Septic Clean Inc. EMAI L: Kevin@foglesinc.com 

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

PROPERTY OWNER: Jeff Yourick EMAIL: 

OWN ER ADDRESS: 14406 Triadelphia Mill Road PHONE: . 410-627-5097 

SEPTIC TANK SIZE (GALLONS): _Ex_.____ PUMP CHAMBER CAPACITY (GALLONS): Ex. PUMP SIZE: 

NUMBER OF BEDROOMS: _5___________ HOUSE SQ. FT. APPLICATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED D LOW PRESSU RE DOSED D 

TRENCHES: 

LINEAR FEET REQUIRED: 

TRENCH WIDTH: 

MINIMUM SPACE 

BETWEEN TRENCHES: 

104-------­
3 · -------­

12 

INLET DEPTH: 

MAXIMUM BOnOM DEPTH: 

EFFECTIVE AREA BEGINNING DEPTH: 

3
---------1 

7
----'-------1 

4 

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

NOTES: 

Ex. system put in clay. Original Perc tests not accurate. Good soli starts at 3.5'-4'. Owner wants system t o be sized a 

little larger. [5BR Design: 750gpd -;- 1.2gpd/sq.ft =625 -;- 3 =208 (.50) =104LF] 

[6BR Design: 900gpd -;- 1.2gpd/sq.ft =750 -;- 3 =250 (.50) =125lfj 

Install new dist. Box just below existing trenches. Run 3x40' trenches on contour away from house. Future repair 

area will be further away from house uphill from ex. Barn. it A e; ~ ~"" e­ -.leo 
\ 

ISSUED BY: K. Wolf, L.E.H.S. ISSUE DATE: 10/14/2015 EXPIRATION DATE: 10/14/2016 

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 PR IOR 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 FRO M ANY WATER WELL 

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

IZI .ELECTRICAL PERMIT ISSUED E n/a 
~------'---

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CO NSULTANT OR PROFESSIONAL ENG INEER FOR FURTHER 

GUIADNCE. 

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

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO TH E 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. 


JW 5/2015 

mailto:Kevin@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org


Howard County Health Department 

Bureau of Environmental Health, Ellicott City, Maryland 41 0-313-2640 

SEWAGE DISPOSAL PERMIT NO. A- ~:.t: P- 51'-315 

PERMITTEE 

LOCATION 

Do Not Cover Wol< Until Health .epartment Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 

D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 

D WORK IS SATISFACTORY, Inspector Oate 

CONTINUE 
Inspector Date 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


HD-230 (3/97) Inspector Date 


