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RECEIPT DATE: 11/9/18 ONSITE SEWAGE DISPO SAL SYSTEM p 564065 

A PPROVAL DATE: ()\/tt'{) /BvtfJ P ERM IT: 
PROPERTY ADDRESS: 13184 Cla~ lle Pike 

REPAIR A 

SUBDIV ISION: LOT: TAX ID: 05-356296 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

4 CONTRACTOR ADDRESS : 580 Obrecht Road, Sykesville, MO 2178 PHONE: 410-795-5670 

PROPERTY OWNER: Donna Peters EMAIL: - ---------------
0 W N ER ADDRESS: 13184 Clarksville Pike, Highland, MD 20777 PHONE: 240-687-8419 

SEPTIC TANK SIZE (GALLONS): Existing PUMP CHAMBER CAPAC ITY (GALLONS): - PUMP SIZE: -

NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. - A PPLICATION RATE: 0.8 
-------

DISTRIBUTION SYSTEM: GRAV ITY FED [8J LOW PRESSU RE DOSED □ 
LI NEAR FEET REQUIRED: 102 INLET DEPTH: .A- '.2.Cf) 

-------- --......> 

T RENCHES: TRENCH W IDTH: 2 M AXIM UM BOTTOM DEPTH : 9 
--------

M IN IM UM SPACE 

BETWEEN TRE NCHES: 11 E FFECTIVE AREA BEGINNING DEPTH: 5 
--------

ION INSPECTION. LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCT 

Set new D-box run 2 x 51' t renches on contour outside of w 

Trenches painted and flagged in fie ld. Pump and collapse e 

ell radius. Future well replacement area in front yard. 

xisting drywell. 

NOTES: 

ISSUED BY: K. Wolf ISSUE DATE : 11/28/18 EXPIRATION DATE: 11/9/19 
----- - - ---- - -

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECT ION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE : CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPR OVAL OF ALL COMPON ENTS PRIOR TO COVERING 

NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAV EL TICKET M UST BE AVAI LABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOW NGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP C HAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTA LATION OF AN Y ELECTRICAL COMPONENTS OF THE SYSTEM 

[8J ELECTRICAL PERMIT ISSUED E _ _i:1-11----=-----

UARANTEE THE PERFORMANCE OF THIS SYSTEM AS NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM ND CANNOT G 

DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR A 

DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THA 

THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CON 

PPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS 

T THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE 

SUL TANT OR PROFESSIONAL ENGINEER FOR FURTHER 

GUIADNCE. 
MENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREAT 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOS AL AREA 

LTH DEPARTMENT IS RESPONSIBLE FOR THE 

F ANY SYSTEM. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEA 

SUCCESSFUL OPERATION 0 
PERMITTEE RESPONSIBLE FOR OBTAINING Fl 

CALL 410-313-1771 TO SCH ED 

NAL APPROVAL ON THIS PERMIT. 

ULE INSPECTIONS. 

JI. 5!20 .. 5 



NOT TO ~CALE l ' £' 'DRAINFIELD DATA 
\\ I I INLf:T BOTI9M 

--3- 3 q 
NU' ( Cl TRENCHES ;;l. 
1 m 1 • , rn /Ool.' 
All 'Tl< , AREA-cJ:o~-'4---.-j- -

Dls·1 Tl lN BOX LEVEL l/~ 
OIS'I ' Tl •N BOX BAFFLE ~ 

DIS! ''Tl >'I BOX PORT~ 

~. IC TANK DATA 
SI . I '-'K I LEVEL ___,,---

UI .\CTURER Nt \ llo-
Y __ _ GAL 

DEPTH ___ _ 

'9 'LTER --- --
It F LOC _ ___ _ 

<· '( oc _____ _ 
\ ' rn I IGHT TEST ___ _ 

LID 

l' l ,\ I • I' TANK LEVEL 

TURER 

y GAL 

DEPTH 

LTER 

I\ LOC 

JC 
;HT TEST 

R0/ 1/J NAME ' U D 

- L u ~v.d i.,.... ~ \4 
PRE-CONSTRUCTION: 
---11.\1. B\16 :I;r-.:r: ... \\ r-,,y,.,..,1)b9Q{ ('vi\ "2-~ Sl.. ' +f'4 ... ~ a-" <>"'-+tvr-

_,--~ u~"~/\-~ _,~•=---~-=--..c.=-....,_ .... -'-r_J..~~---r~'..)-k~ - ,..,._ -,,.~ t )3 ,&.-- \ J "'-- • ?v~ / , 2.J I er rt- ,, .?C l'-,,L.J,..;j ~ --d_ 
___,,C~•~l .... f ~~~:;,.,~-~i .... c...,,y>=------• _ __._f::-=...;'-'t_...J_N.-"--- """&=--' _ _;_rt"-#f?=---"-1. __ d--::.,___,,b..,=--rl • .:.L_ •~ rf(\,>l'I._ 't 1,..;/_ ~ 
l/q /~19 (o~Ftr:..t---lfD ft r;..Ll) l-A~A '1: CK Th @ce;CD @_ 'C::..) 

INSTALLATION: t1 ~o[! -: oov C0>\/F2.f'.D, GP,:,. ;,.uLJ~SATU? 14TF:i:J. £x . '.I) ... l 
~I l I F:W ~- _J_~~ - lvU _Cl CJ':\ k,\ R LL Ai=Ic. ~ 'PuHPn~G. a s;, TiW 
tNTD New 7) ~ ,4,v-z:::,_____y-g~lfe~. 'D ~ .Lf v£t~i2_ IA.JI Si?E.e;o (.;£v~ts.. 
d~ 1b {!;,4ct,FltJ...@ 
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B urea:o□fcnvi/onm,e·nta l neafTh 
·.8930 St.nfo'rd lloui,iward; Golumbr., MD 21045 

Malni 4iG-3B.-.1640, j Fj,x: 410-3:Ja-2648 · : 
TDD 410,"313:_:i323.·(roti Fr~ 1~86_6-313-6300 

· • WWl,11.hcme.a.lth:orir ·: . : · .. ·. 

· Fac:eboo"k: ww~.fac:e.b90~:c:o·m/hoqohealth .... 
· .. , ':rwltter: 0

Howar_dCoAe~lthDep _ 

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

· . .. ·· ··INFoRMA.TloN FORM:...:. SEPTIC SYSTEM REP-.AIR!OJ?GRADE' 
R.e7i for R~uesh 

... Failing-~ 

□ . Sys~m relb·c~n ~r pmposed addiiion 

□ System upg:rad~ fur proposed a.dditiOll ._ . . ~ . . . 

. □. Inadcqum lrei.tmi:nt = 
0 CollipsC? s·cptie 1anlc 

□ Co-ll.ipsed drywcll 

Existing system design 

D 
0

Drywell 

□ funcli 

□ ·Mound·· 
r/Ulllai~-
□ either. -----:----- -

Is dis~ sm:fa.cing Oil !he ground.? 

a( Yes . 

D No 

Has th~ sep& tmk been pumped wi:tbin tbeJa.rt month? 

· · ~s Dim:pumpcd:•_· _________ ..,...... ___ _ 

. . . 

Was .a. visu~ inspectiO!l.'ofihe sepi;ic ~ and/or drun~_l!1s ea~ed.? 

'□ }/Es Ex:pll!lll o~.scrvati.cm~ -------------
f91" No· 

Was a visual inspection of~ sewa.,ae ~c conducl:cd? · . □- y ·:· . . ; . . 
Cl: .• 

_Bloc.la.geleadingto tt;.c·tmJ!c . 
D ,Y~.&"'tpl.m.: ___________ _ 

D No . _·_· _ __________ __ _ 

Bloc.la.ge lcadmlfto the :iicld 

D -Yes ." fuplain: ____ -+--------
i;:J 

0 No 

Additional Co=cnn: _______________ _ 

'1For.REP.AlRS, an ~c ~wn~proporin_g, or do lheypllll1D ~intb.e*i myadditiam_orlJ:!Odificatiom 1o'tlie~, ~. poois, . 
)iviog sp= addi.t;ions, garages, c.tD? This m:fumuµon. rnast be disclosed at tb..e ~ oftbi.i applicatioll. Thc"fu.alth.D~entw!fi not be 
able to accommodaic rcqucsm in the :iicld :mrpropc:rty modmealio.m: =ela.tcrl iJ the repa.irn:quest. Sucli requests may require an . · 
addilioml.:fcc,. tesmig-, zDi submi:ttal. of 1 P=olatiou Cerfiiicalicin.P ifthe:propc:rty-docs notm.cctc=t Code-and R;gulaticn. 

Co11Ilfyfil.c: _______ _ 

Lot ·. Year Bmlt: · . 
. Owner's Phanc: f/. '/: 0 J ~82- f:'/1 I/ 

Name of previous owners: _ __________ _ Existing J?cdrooms: - ~a,, _____ _ 
Proposed bedi:ooms: _____ _ 

Has1fils request been prevjpus1y clisctl!>sed with aSanfurian? (Name): _____________ _ 
_ P.uhllc S~cr ayaila.bl.e/ncarby: ____ _ . 

* A Sanitu:izn will be· in contact wiftrin three busi,ness days, c!.epend:ing upon the urgency of the situation, to cp.cmiins.te the 
0

scbcduling/tovicw:oftb.crepair or upgriik. · · · 
*!'rior 1D sr.b.cduling-insp cctio ns, scaled.pl..u!s should be rabmittcd to cl:trify the mif:urc oI·th.e adtiliioll.." 

. Print 911t"a copy ofl.eal.Propc.rty Da:ta via Dept oiTu.i.tion website _____ Ind=d file fo11D.a_-c-__ _ 
· If:public sewer.ms:ybc neuby, verify .whether.sewer is ~cbnically "a.-vailable" ~~ob-~ !lm:cau·ofEngineerio.g. , . . 

-----'-'-n-scw~-pmpcrty:is-witirirrih~ ~olmirl3istric1;-connectiou-to~-isrequircd:"mnc·.ownerb~licvcs=saui;;.,,.,1,---- --c---
=mp!iou cm~ ~ owner snould justify the r-..q~ in writing. . . 
Ii soil/site -conditions m limited aµd. sewer and/or Me.tro·District stah!s is not coDducivc-!6 '.comection., the Sairiiarian mayrccommood 
pursuit 01:"En:i crgency Sewer E...4r:nsion or Emergency Mc~ District Inclusion. The ·Owner should con.tactfu.c BID'~ll'. of Utilities fur . ,,,_" 
det!ils. . 
No pemitis to be ~ d normspcction.lD be scheduled wif:hourprior ie~ collection af:°Jhc·office UD!ess an =erg=y situation e::i.sts, 
The coniru:toris to notify office of !he. em.c:rgcncy sn=tiou lS SOOll ~possible. . . . . . 

I -..:Fl 



, HOWARD COON.TY HE,ALTH DEPARTMENT - 64065 
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