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RECEIPT DATE: 3/4/19 ONSITE SEWAGE DISPOSAL SYSTEM P 564774

APPROVAL DATE: @Ll_,@g PERMIT: REPAIR A

PROPERTY ADDRESS: 9455 Ellsworth Court

3

SUBDIVISION: LOT: 18 TAX ID: 05-378974
CONTRACTOR:  Fogles Septic Clean Inc. EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road PHONE: 410-795-5670
PROPERTY OWNER: William and Karen England EMAIL: Yo reng A @& \Je X
OWNER ADDRESS: 9455 Ellsworth Court, Fulton, MD 20759 PHONE: 301-213-6234
SEPTIC TANK SIZE (GALLONS): e " PUMP CHAMBER CAPACITY (GALLONS): iy PUMP SIZE: ~iA
( ) _ o Sy ( ) pe A nla

NUMBER OF BEDROOMS: Y HOUSE SQ. FT. e APPLICATION RATE: L i
DISTRIBUTION SYSTEM:  GRAVITY FED [4- LOW PRESSURE DOSED [ ]

LINEAR FEET REQUIRED: | 24 INLET DEPTH: i
TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: =

MINIMUM SPACE \ ¢
BETWEEN TRENCHES: b 2{, EFFECTIVE AREA BEGINNING DEPTH: 2

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

Fostall 2 %(E" Areachy o~ conteur POy Yowrdhs  feree [erer. M

"‘\3‘ vogd ¢ | \ S$é- - \
NOTES: P | cthp i Boni haee)

ISSUED BY:

XK. ol ISSUE DATE: ”=Z[L’|fl EXPIRATION DATE: 3[,2 (-z‘,

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
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.

NOTE: WA
NOTE: ALL
NOTE: MA

NOTE: AN

TERTIGHT SEPTIC TANKS REQUIRED

PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
[ ELECTRICALPERMITISSUED € A {)

NOTE: 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. .

NOTE: 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

IW 5/2015

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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H\IFORMATION FORM — SEPTIC SYSTEM REPAlRfUP GRADE

“Reas Dyor chucst ' Has the eptic tank bccnpumpcd the Jast month?
Failing Sysr:m , s : Yes Dte pumped: -- y &7[ .
© O .System r:]ncahonforpmpusad addmnn 0O No e J
O Syst
S e PRI ot Was al inspection ofthe scphc tanlc and/or dram ﬁe]ds conducted?
‘0 Inadequate freatmeni zone
i Yes  Explain u'bservmons
O  Collzpsed septic tanl
S O No
O Collapsed drywell
St Waes 2 vignal mspechon o_fths scwagc line conriucted'?
Bixdsting system design D/Ysu !
. es

O Drywel : iy Bloclmgclcadm tothctan] : ', :
e . Ug 1 withe /f/// smled A

O Trench ; ; : 0 ,,Y ¢ Bxplaim:
U Unimovn ; ‘Bloclage leadng to the ﬁ:ld
; O Other_ - : ; e e g} f,gpm'm
Is dischz'rg'gc surfacing on ﬂl:e ground? s ! No
O No

D YCS . : . % . T
i Additional Comments: - [

*For REPATRS, are fhe owners proposing, or do they plan to add in the fiuture, any additions or modifications to fhe property, ie, pools,
living space additions, Earages, efc] This informafion most be disclosed at the time of fiis apphcaton. ‘The’ H:a]fn_D:partmnt will not 'bc
able to accommodate requests i the field for pmp:rty modifications urrelated i the repairregnest. Snch requests may Tequire am -
addlhona]_f:z: festing, nd submittal of 2 Percolation Cerfificafion Plan, if the property does motmeet current Code and Regnlation.

Scptu:: Contractor: acfor’s Phcnc' ';V/ﬂ 745 S~@ 7/} ;
' Contractor’ s Addrcss: JQ /XY |
Propcrty.A.ddrcss. > d - Cmmty Hle:
_ Subdivision: Lot Year Built: _ / “ ?2
Owner’s Name: [44 &l am ég(}z (& ggﬁ _Owner's Phonet_ S/~ AL 3 - 5 /
Name cfpre\aous owncrs Existing bedrooms: | e 3
Proposed bedrooms:

: Has‘ﬂ:us r::qnest been previously dJscussed witha Samtanan? (N ame):

% Public Sewer available/nearby: . .
A Samtamm will be in contact within three busmess days, de.pendmg upon thc urgency ofthc situation, to coordinate the

" schedulingfreview of the repair or upgrade. ; -

*Prior to schednling inspections, scaled p}.xns should be suhmitted fo clarify the nafure ofthe addmon.

, Print out & copy of Real Property Data via Dept. of Taxztion website Indexed file found :
prnbhc sewer.mey be nearby, verify whether sewer is technically “available” thronghthe Bureanof Engineering. 7ty

Tl a:wsmvmiablramrﬂ:rpmpcrtyjﬂntbm‘&rlviﬂtupulmbzsmctcozmccuon“to seweris Tequireds Tf‘th: owncr‘or.hcvcs Izasonmﬁ
exempfion exists, the owner should justify the Tequest in writing. i

- If soil/site conditions are limited and sewer and/or Metro District stafus {5 not conducive to zomnection, the Samtman mayrcr:ommcnd
pursuit of Emiergency Sewer Extension or Bmergency Metro stinctluclusmn The Owrer should contact fiie Bu.rcan of Utiliies or = o—-
details, :
No permit s to be issued nor inspection.to be schednled mthoutpnor fee collactxcm at fhe'office infess an emergency situation c;asL
The coniractor is to nofify office of the emergency simation 15 5001 25 PO¢ sible. s
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