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S PERMIT

SEWAGE DISPOSAL SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH
o 410-313-2640 . DATE SYSTEM APPROVED
INSPECTOR
Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL ALTER __ X
ADDRESS 350 Obrecht Rd, Sykesville, MD 21784 PHONE 410-795-5674
SUBDIVISION LoT ROAD __15908 North Avenue
PROPERTY OWNER Cathy Rowles
ADDRESS 15908 North Avenue, Lisbbn, MD 21765
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE- SEPTIC SYSTEM HAS FAILED.

Call for an inspection when the ground is opened so a sanitarian can recommend repairs.
5~4-98.

ANS APROVED BY DATE

WWER NO WORK UNTIL INSPECTED AND APPROVED

THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

5 WS NOT
TE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, s0° ELBO S

ACCEPTABLE.
IFICALLY

SPEC
‘E- ALL PARTS OF SEPTIC SYSTEMS {L.E. TANK, DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE

AUTHORIZED)
H(ES
£: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLAGING GRAVEL IN TRENCH(ES)

JAMETER NO AESORPTION TRENCH TO EXCEED 100 FEET iN LENGTH

=. NODRY WELL SHALL EXCEED 15 FOOTIND
T IRON OR SCHEDULE 35/40 PVC OR ABS

z. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAS

YEARS COTTA OR
f vor AFTER TR =7 BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA

PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MU

h -3
RUNSTALL STARD 9. {F TOP OF SEPTIC TANK IS DEEPER THAN FEET. MANHOLE TO GRADE REQUIRED.

PVA OR ABS ACCE

- S
b et R RS L eREIR N




- ——ee
et
PERMIT

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE oo i o
DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE
BUREAU OF ENVIRONMENTAL HEALTH
bR 410-313-2640 , DATE SYSTEM APPROVED
INSPECTOR
Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL _ ALTER__ X
ADDRESS 9350 Obrecht Rd, Sykesville, MD 21784 PHONE 410-795-5674
SUBDIVISION LOT ROAD __ 15908 North Avenue
PROPERTY OWNER Cathy Rowles
ADDRESS 15908 North Avenue, Lisbon, MD 21765
SEPTIC TANK CAPACITY GALLONS
NUMBEROFBEDROOMS _____
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPATIR - PURPOSE-~ SEPTIC SYSTEM HAS FAILED,

Call for an inspection when the ground is opened so a sanitarian can recommend repairs.
5=4-98.

PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 79 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
1D-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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'Howard County Health Department

Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640

SEWAGE DISPOSAL PERMIT NO. A-Renic  P-

PERMITTEE Foales Seplic Clean Tac.

LOCATION /5908 Mocth  Are

LAY Rowles

Do Not Cover Work Until Health Department 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

Date

WORK IS SATISFACTORY, Inspector
CONTINUE

inspector Date

FINAL INSPECTION MADE,
COVER ALL WORK

HD-230 (3/97) Inspector Date



[ - APPLICATION ~ ~oen—

SEWAGE DISPOSAL ‘TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY

Sertie Thnie- 150 gallne, | pisTRICT__ &

ORY()JELL- Bl S.F  pida- waﬂﬁwabﬁﬁb-whuwﬂtﬂﬂ to
be wnkaled un Ha aca tesfed,

1
.

TO: THE CO\UNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONIJ’NUQY (OR RECONSTRUCT) A SEWAQR
DISPOSAL SYSTEM.

PROPERTY OWNER Bobert Clary

e
Aporess___ 104 Youth Main Street , SRy Ht.-Mry, Mdwpione

b/’

K ﬂB‘f‘f’ o'
Aot 144 \
ROAD AND DescripTion 27 Lot next to' the ““ﬂl B“P“ Cnmt’& Parking “ot M

g

PROPCRTY LOCATION:

SUBDIVISION LOT:NO. e

OCCUPANT

PERSON TO CONSTRUCT SYSTEM _____ . 3

.

ADDRESS . - PHONE e S

51ZE OF LOT - TYPE BLDG. Jos
P . NUMGER 0.' “”‘90'1

IF NOT SINGLE RESIDENCE DESCRIBE___

[ . /]

SIGNATURE OF

on QRY WLl 9/14/11

IXIND OF SYSTEM -

APPROVED BY_

REJECTED BY.___ FOR

7 ]r,‘um or avavam
' ’
HOLD PENDING FURNTHER TEST DATE.

9’&3/&' .) % ,,4,‘,

REASONS FOR REJECTION OR HOLDING

’ -
Al

" THIS IS NOT A PERMIT _
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. SEWAGE DISPOSAL - Ao4e30——
\NDFX‘:‘D MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT __&

INDEXED DATE 10a19261
i )L(\‘J P. .TE\( -5 I8 PCRMITTED TO INSTALL X &,

ADDRESS l}it i) l\i) IS ar PHONE

|

e N S R o 2 R

P S IS MR S RTEF (T

A SEWAGE DISPOSAL-SYSTEM LOCATED e V7 o AR O LUS mro A ST S RS S A Do by SR B o p A ) S A Er o .

Rarking Lot :
SUBDIVISION ROAE AOT
PROPERTY OWNER R“." Clary v
ADDRESS Hj::&hl:q_/ : i
SPECIFICATIONS | {
DRAIN FIELD DEPTH_ reet, ionon ARZA sq. rT. = '
segpace piTs_X ABSORBENT 'llomwnL'Ahn_ﬂ;_n. 'T.  belov $the 'lnlh "‘ E
: . -~ A<
SEPTIC TANK CAPACITY-_—:EIQ—GM;LON’ / URAD S E
FOR GANBAGE GRINDER, INCREASK DISPOSAL AREA 22% & TANK CAPACITY 8O, | /A7 o (Hi"
OTHECR To be installed in the aren tombouy Ll SR

PLANS APPROVED By___1ulton T, Loevy parg____ 8-29-61

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPRCTION. COVER NO WORK'
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBSLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.







