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

RECEIPT DATE: 6/20/17

APPROVALDATE: 3/14/17

PROPERTY ADDRESS: 2891 Ordway Drive

ONSITE SEWAGE DISPOSAL SYSTEM
PERMIT:

P se1432

REPAIR A

SUBDIVISION:

TAX ID: 03-290484

CONTRACTOR:

kim@foglesinc.com

CONTRACTOR ADDRESS:
PROPERTY OWNER: B
OWNER ADDRESS: 2891 Ordway Drive, Ellicott City, MD 21042

Fogle's Septic Clean Inc.

580 Obrecht Road, Sykesville, MD 21784

Eric Winebrenner

PHONE: _301-466-4623 _

SEPTIC TANK SIZE (GALLONS):
NUMBER OF BEDROOMS:
DISTRIBUTION SYSTEM: ©  GRAVITY FED [V

— —

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:

l00Q
q

HOUSE 5Q. FT.

LOW PRESSURE DOSED  []

PHONE: 410-795-5670

APPLICATIONRATE: 0.9

LINEAR FEET REQUIRED: |3’ INLET DEPTH:

2.9,
=l

TRENCH WIDTH; 3’ MAXIMUM BOTTOM DEPTH:
MINIMUM SPACE

BETWEEN TREMCHES: o EFFECTIVE AREA BEGINMING DEPTH:
TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
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CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW,
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC 5YSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIEMNT FROM ANY WATER WELL
MAMNHOLE RISERS REQUIRED OM ALL SEPTIC TANKS AND PUMP CHAMBERS
AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

[~ ELECTRICAL PERMIT ISSUED E N _;’ A
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.
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.
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Burezu of Environmental Health
8530 Stanford Boulevard, Columbiz, MD 21043
Maln: 430-313-2640 | Fax: 410-313-2648
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Dr. Maura i Rnssman, (/R D. f Hnlrh Officer

INFORMATION FORM — SEPTIC SYSTEM REPATR/UPGRADE
Reason for Request: _ H:lﬁna:pmmkhmmndwrlmf:nllnmmm
"% Filing Bystem R j?_ Yﬂ Dite pumped: - .
O . System relocation for propased sdditlon
o SytemppndBrpropesed addiion oy ioual inspection of s septic tank and/or drain. felde cooducted?

O Inedequats freatment zons
; 5 Yo E#q:bmuhﬂ.l‘mlm
O Collepsad septic tack ’S‘m :
O Collipsed drywel :
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O Drywell ' Elockaps leading fo e tankc
O Tmch _ . O Yes Bxplem
' O Mound _ X o '
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O Otaen . ! | ga,m
Is discharge surfacing on the ground? X ¥
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“For REPATRE, er= the nm;m:pum:rdu ﬂmrphnm add m ﬁmfu.l:.n'l =y additions or mpdificetions to &:.-mpud}" iz poals,
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Propecty Address:,_6 4 | Ord!Ufll.r 1Y County fle:
Bubdivisiom Lot_ - Year Built
Cwner's Neme: Owner's Phone: . ’
Nume of previous ownars: Hﬁg"[lﬁ Existing bedrooms;
; ’ ' Proposed bedrooms:
Hay {hiz requeat been previousjy discussed with p Sanitarfan? [Hmj.
Public Sewer available/nesrhy: ] .
*® Sanitarizn will be'in contact within three bosiness daye, ﬂapamﬁngu.pnnﬁem‘ganﬁyn Fthe pitustion, 1o soordinats the
seheduling/revisw of the Tepair or upgrads. .
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