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RECEIPT DATE: /{3 ONSITE SEWAGE DISPOSAL SYSTEM PV 545036
INSTALLATION
AoPROVALATE: 3 i PERMIT A
REPAIR
PROPERTY ADDRESS: 16571 €3 Frederick Road
SUBDIVISION: LOT: TAX ID;
- €ONTRACTOR:  Fogles Septic Clean Inc. EMAIL: kurt@foglesinc.com
CO NTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: John Richard Sanfing EMAIL:
OWNER ADDRESS: 16571 Frederick Road, Mount Airy, MD 21771 PHONE: 410-206-9069
SEPTIC TANK SIZE (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITYFED [ ] LOW PRESSURE DOSED [ ]
LINEAR FEET REQUIRED: INLET DEPTH: Lf :
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: o'
& MINIMUM SPACE
C BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:
;)_OCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
NOTES:
ISSUED BY: Brsn Baker ' ISSUEDATE:  G/I4¥/(3  EXPIRATIONDATE:  §&/|u/|4

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
‘ thTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
. NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
i 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
- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
e PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE INSPECTIONS.
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