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

APPROVAL DATE: |- (H -5 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: leff Yourick ’ EMAIL:
OWNER ADDRESS: 14406 Triadelphia Mill Road PHONE: - 410-627-5097
SEPTIC TANK SIZE (GALLONS): Ex. PUMP CHAMBER CAPACITY (GALLONS): Ex. " PUMP SIZE: L
NUMBER OF BEDROOMS: 5 HOUSE sQ. FT. APPLICATION RATE: 1.2
DISTRIBUTION SYSTEM: GRAVITY FED |:| LOW PRESSURE DOSED r_—l

LINEAR FEET REQUIRED: 104 ‘ ' INLET DEPTH: 3
TRENCHES: | TRENCH WIDTH: 3~ _ MAXIMUM BOTTOM DEPTH: 7

) . MINIMUM SPACE
" BETWEEN TRENCHES: 12 EFFECTIVE AREA BEGINNING DEPTH: 4

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

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. [SBR 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  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 PRIOR TO COVERING

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

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

& 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 TH!S 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 CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

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 TO SCHEDULE INSPECTIONS.

JW 5/2015
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RECEIPT DATE: 9/24/2015 ONSITE SEWAGE DISFOSAL 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. 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 (G‘ALL.ONS): Ex. PUMP CHAMBER CAPACITY (GALLONS): Ex. ' PUMP SIZE:
NUMBER OF BEDROOMS: 5 HOUSE SQ. FT. APPLICATION RATE: 1.2
DISTRIBUTION SYSTEM:  GRAVITY FED [_| LOW PRESSURE DOSED [ |

LINEAR FEET REQUIRED: 104 ' INLET DEPTH: 3
TRENCHES: TRENCH WIDTH: 3 - MAXIMUM BOTTOM DEPTH: 7

§ MINIMUM SPACE !
BETWEEN TRENCHES: 12 EFFECTIVE AREA BEGINNING DEPTH: 4

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

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. [SBR Design: 750gpd + 1.2gpd/sq.ft = 625 + 3 = 208 (.50) = 104LF]
[6BR Design: 900gpd + 1.2gpd/sq.ft = 750 + 3 = 250 (.50) = 125LF]

HCKRES: Install new dist. Box just below existing trenches. Run 3x40° trenches on contour away from house. Future 1repair
area will be further away from house uphill from ex. Barn. % Ao Euesds (sunter 4 o de
be Wetulled o0 ov. Pumpdo claale damel, Flas & cusdenn.
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 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 RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

[X] . 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 CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE. - = j

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 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 410-313-2640

SEWAGE DISPOSAL PERMIT NO. A-_@P;c_ P- 851385

PERMITTEE

LOCATION mBMﬂWI) Yo

Do Not Cover Wo Untll Health Jepartment 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



