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APPROVAL DATE: A 517919-rft~ '~O+33q31] J~ 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF EI\TVIRONMENT AL HEALTH 


3525-H ELLICOTT M~~. [OlCOTT CITY, MD,21043m 

FogIes Septic Clean. Inc IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: 580 Obrecht Road. Sykesville PHONE NUMBER: 410-795-5670 

SUBDIVISION: HBL Properties LOT NUMBER: _2=--_______ 

ADDRESS: 1440 Old Frederick Road PROPERTY OWNER: Anderson 
--~----~-----------

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: ~ HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: ,I Trench to be 3.0 fect wide. Inlet 5.0 feet below original grade. Bottom maximum depth 7.0 
feet below original grade. Effective area begins at 5.0 feet below original grade. 2.0 feet of 
stone below distribution pipe. 

LOCATION: Place the distribution box on the highest elevation of SDA, 118 feet from the front property line 
and 75 feet from the right property line when facing the lot from the road . Run .trenches in 
both, directions on contour for a total length of 150 feet. PLACE SEPTIC TANK IN AN 
ACCEPTABLE AREA 10 FEET FROM PROPOSED DECK SHOWN ON PLAN 

NOTES: Basement service by gravity is not proposed. MAY WANT TO CHANGE LOCATION OF 
INVERT OUT OF HOUSE TO THE SIDE FACING THE SEPTIC AREA 

~ 
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NOTES: PERMIT VOID AFTER 2 YEARS· 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF THIS PERMIT 

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 
G PERMlJrJJO-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

BUILDIN ~ , T LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 
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