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RECEIPT DATE: 11/7/2019 ONSITE SEWAGE DISPOSAL SYSTEM P 566444 

A APPROVAL DATE: )\ /:zc., l?oR PERMIT: REPAIR 

PROPERTY ADDRESS: 13428 ALLNUTT LANE, HIGHLAND, MD 20777 

SUBDIVISION: ALLNUTT FARM ESTATES 

CONTRACTOR: FOGLE'S SEPTIC CLEAN, INC. 

CONTRACTOR ADDRESS: 580 OBRECHT ROAD, SYKESVILLE, MD 21784 

LOT: 12 

EMAIL: 

PROPERTY OWNER: AMAR and DHANWATTIE SATNARAIN EMAIL: 

OWNER ADDRESS: 13428 ALLNUTT LANE, HIGHLAND, MD 20777 

TAX ID: 05-379938 

PHONE: (410)795-5670 

PHONE: 

SEPTIC TANK SIZE (GALLONS) : 1250 PUMP CHAMBER CAPACITY (GALLONS): ------ _T_B_A ___ PUMP SIZE: UNK 

NUMBER OF BEDROOMS: 5 (per owner} HOUSE SQ. FT. APPLICATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED ~ LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: 115 -------- INLET DEPTH: 3.0 ---------! 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6.0 --- ----- ---------! 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 -------- EFFECTIVE AREA BEGINNING DEPTH : 3.5 ---------! 
LOCATION: TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION. 

• INSTALL MANHOLE AND STANDPIPE ON EXISTING SEPTIC TANK TO PREVENT SOIL, ROCKS, ETC. FROM 
ENTERING THE TANK, AND FOR PROPER MAINTENANCE. 

NOTES: • ABANDON PUMP TANK AS IT IS NOT NEEDED IN SUPPORT OF THE REPLACEMENT TRENCHES, AND THE 
CAPACITY IS TOO SMALL FOR A FIVE BEDROOM RESI CE. ~ ~ 'o~ ~ \• ,&-
J~ I,), \o~• s.~~, -~ 

ISSUED BY: R BRICKER ISSUE DATE: 11/20/2019 EXPIRATION DATE: 11/7/2020 

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: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E N.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: MOE 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. 

JW 5/2015 



NOTTO SCALE TRENCH/DRAINF TA 

I WII;TH ~ ~v OTIOM 

'~ ~ {;J 
NUMBER OF TRENCHES __..(n...._--==--

TOT AL LENGTH --+-"/ ~~--
ABSORPTION AREA 1 , 9 t) 

DISTRIBUTION BOX LEVE ___ _ 

DISTRIBUTION BOX BAFFLE---.~"'-­

DISTRIBUTION BOX PORT_~--

SEPTIC TANK DATA 

\ 

SEPTIC TANK 1 LEVEL 

MANUFACTURER -----
CAPACITY {:1.$!? __ GAL 

SEAMLOC .;:}1 

cf TANK LID DEPTH -~:) __ _ 

-<. BAFFLES (cy.. Co.....c:... ~l'-"'t 1 

~ BAFFLE FILTER ____ _ 

J MANHOLELOC ____ _ 

~ 6" PORT LOC _____ _ 

\ 

WATERTIGHT TEST 
SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

\ 

MANHOLELOC ____ _ 

6"PORTLOC _____ _ 

WATERTIGHT TEST ----
SLOTTED ______ _ 

DATE ON LID _____ _ 

~EH~ 
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, . . JNFOIU\1A.TION FORM:...:. SEPTIC S-iSTEM REPAIR!OJ?GR.ADE · 
· lli:a,son for·Rcgucst 

}ef Failinr; Sy_mi .. 
□ . Systc01 re1o'catlon.fcrproposed acldificm 

D Sy~ up_gratle ib~pEpcscd a.Qdition 

· □ fua&glllltc :lrcill!Ilcnt ~e . . -. 

. 0 · Calli.pi~ stptic iluJ1t 

D Ctrllipscd. drywc1l 

. Ex:isffui system ·a csign 

□ .Di:yweJl 

~ fumill 
□ - · ~un.ci·• 
o· U:iili:no'Wll 

o ofhcr! ___ -:------
rs disch~gc surfacing on the grourul.? 

D Yes 

)Q :No 

Has. th~ scpfu: b.nlc been. pumpcc. 'wi:fuin ±bcJ.a.rt1D!lD±b.7 

D yes Dii.tc pll!Ilpcd:-_· _______ ,-..--,-------

0 Nn 

Was a mu31:mspec.tion..:~:f1:hc sc~~-md/or dri:in~ips c□ndlu:red? 
, D Yes Bxphino~.scrv~: ----,-----------
□ No· 

Wa.s a visual.inspec:ti.on of~ sew.age lmc conduotod? · 
. D. Ye; : . . , , . ' 

_lllooh,,"" lcadi:ngto ~ lmllc . 

D .. Y~. Ezjilaj:n: ___________ _ 

D No 

· Bloc.ka_ge lc~to 'the :fi.c:ld 

□ Yes _- :Explain: __________ ,--_ 

D · No 

D No 
.A.ddiiiom! Comments:_-______________ _ 

~or.i:IBE.AJIUl, are fue ~ pmposin_g, or do thc,ypJa::n 1D a.dd:i:a. tho *i my aildi:ti.cns _or lJ:!Odilicl!iions to the~~' L~. poois, · . 
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. Sep'licCom:ractor: fe,' : · -<//I ·19 --_·~(£ I 
' 'Corifraotor's Aildress: I 

Proporzy ~ddr~,;-~tJ:~ ~ri n ie : ·~ . ,' Co~filc: ~ ' . ' 

~~~~~ ':£ii§tsiriJfi~jfu Lot~;;~,o/ !;Q --t?en;. 
Nm;ne of previous own=:-----------,-- -Emting ~edrooms: _· _1/ ____ ~ 

Proposed bc&-ooms: _____ _ 

Hasi:lli.s reqoest been preyjµusly cEsc~scd with a Sanitarian? (Namo): ---------,.-----'--
. · .. P.ubHc. ~e~er ayailable/nca.rby: _____ . · .- . : . 

, *A Sanitirum will_bc·in. contact w±i:hm tb:rcc bo.si;ness d.ays, dcpell.ding upon tho urgency ofthe situation, to eponfuurl:c the 
· sched.uling/teview of the repair or up~~- • · . ' · · , , 
"'Prior~ s';h~dnlliJ.g"mspcctions, .c:iled pw;s iili.ould be rabmitted tn cl.:irify the.nature ol·th.e ad~on," 

,l:rint 9ut .a.copy ofltcaUroperty Data via.Di:pt. ofTaxatic~ website _____ To.cl.=dfilc found ____ _ 
· If:pub"Ji.c sewcr:may be nearby, verify w~tb.cr.scwcr:is tc:cbnically "aylliliililc" tm;ough ·ihc Burnur ofEuginecring. , , 

----.-.'-'' L:-sew.erini:vi!Ollbk:1md:ibr."P!Opcrcy:i~ll'iciropol.itiir:Bktri¢colmcciforto'Scm:dsTeirnm:d:-·liibc·owncrbclievcs n:aso4-f;,,ur-· ------
e.;::emption. c:cirt!, th~ owner sb□lild justify fuc Tcq_ru:~t in writing.. . , 

· Ilsoil/.sHc ccmditiom·.m limited ap.cksewcr and/orMc;fro D:istrictstaf.us is not conduci-ve to''.'i::.omecrioil, the Sanilirianmayrec□m:inCiid. ' 
pursuit □fErricrgcncy Sew~ E...'1!:nsion or Emergency Mei:ro.DisirictJ:o.cl11..sio:n. Thc.Dw.ci.er sbouia con.tactllic Blll'_eauofUtiliii.es fur 
d.clai!s. . 
No pconi.tis to 'be issued nor-:inspecii.ou.to be scheduled wifuoutprior fee; collection at·fu.e ·office uDlc:ss an =crgc:ncy situation exists, 
The c□ninctoris to notify .office of the emergency situation l!S soon ~ possible. 
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SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET 

Address : 

Subdivision: Lot: \").._ 
• 

l,nitial system: Application rate: Effective area beginning depth: Bottom maximum depth: 

<:;r"-e~ pplication rate: ~ Effective area beginning depth:~ Bottom maximum depth: ~C) 

2nd Replacement: Application rate: Effective area beginning depth: Bottom maximum depth: 

Design Flow= 150 gallons per day per bedroom 
Design flow 7 application rate= square footage of drainfield required 
Linear length of trench required= drainfield square footage x sidewall reduction percentage 7 trench width 

Sidewall reduction credit formula : 
W + 2 Percent of length of standard trench where W=trench width and D= depth between 

------ X 100 = 
W + 1 + 2D effective area beginning depth and trench bottom. 

Standard design requirements: 

• Trenches must be located to provide room for 3 systems in the disposal area 
·• • -··Alltrenches-mustbeequalrength-unless-lowpressuredosed - -··· --~---- --·•- ··- · ·- __ ... · · - · 

• All trenches must be on contour 
• Tank and trenches must be placed as shallow as possible while maintaining 2% fall in pipe from house 

and at least 18" cover over trenches. If 2% fall from house is not possible, the minimum allowable fall is 
1%. 

• Minimum trench spacing: 10' for all trenches utilizing sidewall reduction credit. Additional spacing may 
be necessary for any trench using over 3.5' of effective sidewall. In those cases, the spacing formula is 
2D +W up to a maximum spacing of 18' . 

• Minimum trench spacing for trenches with no sidewall credit (bottom area only) is 6' for a 2' wide 

trench and 9' for a 3' wide trench (spacing is measured edge to edge) -1-1 /_ - . l~"' 
• Max~mum t~ench leng~h i~ 100' ,,_, ,--: _ ... l _ eS ~ l,__t!) -4~ \e,i"l71 ~ , 
• Maximum pipe depth 1s 4 ~ - • ~ '""I' ~ \. J \I 

.,-,~ \CJ 't>~ ~-~,... w ,a~-, , fl, 
Additional requirements: .fa,-' ~ .O . 4-r r i,._~ -'b ,- I) jf, tri fo k.,"'\--tO o4.. f \ f<e.._ 

p l,vv W,le- a,,i,u:L~Ta..uJ ,. ~ o ii.- e..x,;€\",1"'3 
_It.t5V-A.l\ ~ 

~tlc.... ,Q,I\~ . MV\.OG"'- pt>--...,_~ \u.t. 

Approved:~• ~C: Date: f { fo 12.r:ltJt 
JW 6/14/2018 




