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RECEIPT DATE: 6/9/21 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 0',-/01 lv:z_tGf PERMIT: REPAIR 

P 569554 

A 

PROPERTY ADDRESS: 10869 Braeburn Road 

SUBDIVISION: LOT: TAX ID: -------------------- ---

CONTRACTOR: Fogies Septic Clean Inc EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Chris Nelson EMAIL: 
-----------------

0 W NE R ADDRESS: 10869 Braeburn Road, Columbia, MD 21044 PHONE: 703-371-4501 

SEPTIC TANK SIZE (GALLONS) : ~ "'---. PUMP CHAMBER CAPACITY (GALLONS): __ ► ___ PUMP SIZE: ::--__ _ 

NUMBER OF BEDROOMS: 4 HOUSESQF~ APPLICATION RATE: --~----

DISTRIBUTION SYSTEM: GRAVITY FED Et LOW PRESSURE DOSED 0 
LINEAR FEET REQUIRED: to3 INLET DEPTH: a' 

TRENCHES: TRENCH WIDTH: 3' MAXIMUM BOTTOM DEPTH: g ' 
MINIMUM SPACE 'i I t. l BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

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

:r"~Ll --:z.~S2 ' +~ e,C\- C-df'.~ r .,...b • ....,__'?~ ~A-_ 

...... ~ \./'-.. k e.! =-- -'~ .. .l 
NOTES: 

--r~~ ,f ~....-1 ~ !::o,. ~1.~~ ~ 

ISSUED BY: ISSUE DATE: b /tolri., EXPIRATION DATE: G./,o/'2..ll'"Yl, 
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: 

NOTE: 

NOTE: 

NOTE: 

NOTE: 

WATERTIGHT SEPTIC TANKS REQUIRED 

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

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

E:r" ELECTRICAL PERMIT ISSUED E tJ (f--
THE HCHD DOES NOT WARRANTY ANY SYSTEM A OCANNOT 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 
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 

I I . 
1':> 

ROADNAME 

I 

I/ 

'I 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' ~ I ?'( 
NUMBER OF TRENCHES __ 2 __ 
TOT AL LENGTH / Dr\ F 
ABSORPTION AREA 3rz ... S~k 2' s ~ 

I....___. l 

DISTRIBUTION BOX LEVEL ~ ~- -

DISTRIBUTION BOX BAFFLE ':fGS 
DISTRIBUTION BOX PORT "j?°5 

rsti.i,., SEPTIC TANK DATA 
~ nICTANKl LEVEL __ _ 

MANUFACTURER AAkb-ovJ V\ 

CAPACITY rJ /litX) GAL 

SEAMLOC lv"\icl~ 
TANK LID DEPTH ~ '- ~5 _' __ 
BAFFLES i~ {.cf- i" f1141/ &t#f ~ 
BAFFLE FILTER _ ,..---___ _ 

MANHOLE Loc ,~ kt, --r: ovd;fo i--( .w) 
6" PORT LOC __ ,,.., ____ _ 

WATERTIGHT TEST_" __ _ 

SLOTTED 
/ DATE ON_L_ID~A/~/4-A: ___ _ 

I 
/ PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER -----
CAPACITY _____ GAL 

SEAMLOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES -------
BAFFLE FILTER ____ _ 

MANHOLELOC ------
6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 

SLOTTED -------
DATE ON LID _____ _ 

INSTALLATION: Ce />t>/v f\r5\" s I 1 rd: l>::c.nt:h lr,a.ol ~1,vl ('y l,c ako.vr s' clown, -ftiru,., 

rf'- fies-£ -(,--V,cb. COwfl~ /1,lt!L d-h&x .se:k,@ 63ff>\ l:z.e:z.\ ~ ~e....8-
,+ lei/ 

I 

ATE OF APPROVAL eA: /e \ /z~t 
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