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Maura J. Rossman, M.D., Health Officer 
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8930 Stanford Boulevard, Columbia, MD 21045 
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RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM p 

A 

------'-

APPROVAL DATE: o$"[tJ!\:fkeP PERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 3534 Church Rd. Ellicott City, MD 21043 

SUBDIVISION: Patapsco Heights LOT: N/A TAXID: 02201445 

CONTRACTOR: fu-ed...eh 5:e-e~ '- EMAIL: 

CONTRACTOR ADDRESS: "Z.. ~ ~~ \_ ~ \o~ ~ , 
1 

5'11-(c;lf ~ \\. -c_ PHONE: LUO -r~<i;"" 'Z<t't 1 

PROPERTY OWNER: Larry & Heather Gaetano EMAIL: thegaetanos@gmail.com 

OWNER ADDRESS: 3534 Church Rd. Ellicott City, MD 21043 PHONE: 202-494-4810 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon 
-------- ---'--------------

PUMP MODEL: N/A PUMP SIZE N/A . PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 2 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQUIRED: so INLET DEPTH: 1 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 13 EFFECTIVE AREA BEGINNING DEPTH: 3 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

"3--~ 45e-~-¼c:..... ~~XC- c....a.~ be,_ ~l~~ v~e_r \-c.~«; ~~ ~ 

NOTES: 
--:$9.\- ~ .c..~uc./ i~~ \ae-.c..("'\.'A.':) ~K-~ \oC- ~~( ' 

0 I-- '1(..,(~ 

I 

ISSUED BY: Robert Freemon ISSUEDATE: 4/23/2020 EXPIRATION DATE: 4/24/2021 

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 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 EL~RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

'E'.1' ELECTRICAL PERMIT ISSUED E N. [.k_ 
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHffi 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 
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TRENCH/DRAINFIELD DATA 
WIDTH · INLET BOTTOM 

~ I' _z__' 
NUMBER OF TRENCHES _ _,__ __ 

TOTALLENGTH ~ f..__._!1 
__ _ 

ABSORPTION AREA ,t;\' + S\Je.~ \ \ 
DISTRIBUTION BOX LEVEL -.::i.~.=e::..)c___ 
DISTRIBUTION BOX BAFFLE _~,...t."-"S,____ 

DISTRIBUTION BOX PORT -----1>),_,e.S.,__ __ 

PRE-CONSTRUCTION: 

I 

kl 
,J, ll 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ 

MANUFACTURER'.mkt\~~ 

CAPACITY \ 'pQ __ GAL 

SEAM LOC -~±=O_._f' ___ _ 
TANK LID DEPTH lg" - 2. • 

BAFFLES -hb11-r I. '
1 

/ me k! . ~~ 
BAFFLE FILTER -

MANHOLE LOC troy}-/ \:n.c k-.._ 
6"PORTLOC -

WATERTIGHT TEST ..__. 

SLOTTED 'iC.~ 
DATEONLID1 l:l=t\A 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY _____ .GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ______ _ 

INSTALLATION: 51:f' ':t:::!C:: , {i:::l'j;;;.., ll't'/; e c,r f-; ~d :H f<fa -1-pi:Ja A- fr n ,lj..~ ,__/-, phi< ,~..i;ro,.):- · Qii Of~9 I ii I sj1/a,- \jC. \ .. so U~1f0.f\Oof 0 
- ! I C - -

FINAL INSPECTOR '.R,ll,o.~,.fvJ . DATE OF APPROVAL -~S'--+-\1-1~1.o ____ ~ 
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OWNER:_· --=~::..:•....,;.,(":_<·--14 1--· - ~='--_,c.._·~- 1,1'\,-0 ___ PHONE #: · 2 6L- 4" '-\ - '-\ ci \t) 

,ADDRESS: ~~::\, . c..\r-~<~ ~' CONTRACTOR: . . \ 

_______ __,__ ____ WE~L TAG#: :f~·h,~ .. \l ~~ °Qo..-.,t..t,-,YI~ (,\~~0
~~ / 

. SUBDIVISION: -------'LOT:___ ·COUNTY#: ~~.,,,., .. ""' \ 

PROPOSAL: ,. tc ~",(~-;."'°\. '(""~"' ½e.d.fc:cv'-~ ') 
~ ~t .,t\_c::; . t>"" \ '

0
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LOCATION DIAGRAM ) 
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v"'~ . ~o\lQ~ t ""~ ~rx-.a: .. ...,_J~l 

~ · ---·--- ,,,:___~ 

COMMENTS: . Mt:lr·: L<~''."'r'--f 011'\- ,/t ~<.. ._ c~~o)~e.A. r,-...c_ ~~v... ~~e,el , '--'c-4'\.. 
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DATE: ,j?-\j-i,Q'?__D INSPECTOR: ~9..F . . ' . . 
r r . . 
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Fogle's Septic Clean, Inc. 

580 Obrecht Road 
Sykesville, MD 21784 

Bill To: 

LARRY GAETANO 
3534 CHURCH RD 
ELLICOTT CITY, MD 

Phone # 410-795-5670 

Invoice Date 
10/25/2019 

Invoice# 
307247 INVOICE 

.······························································································································. 
/PLEASE PAY 
! THIS AMOUNT 

$150.00 

·Ma1ce·cii·1:'ch·jjay"abie·fo·:·· F'og1e•s·se·ii1fo·ciean;·1ii·c:·················· ··· 

Service Address 

LARRY GAETANO 
3534 CHURCH RD 
ELLICOTT CITY, MD 

·------------------------------------------------------------------Fogle's Septic Clean, Inc. 
580 Obrecht Road 
Sykesville, MD 21784 

PLEASE DETACH AND RETURN TOP PORTION WITH PAYMENT 

Descriptio n 

·Needed) LOCATE, INSPECT (and Pump-Out it 
SEPTIC TANK, SEE ATTACHED DR AWING 

Pump-Out NOT Required 

P.O. No. 

Qty 

1.5% interest will be charged monthly on all unpaid balances after 30 days. $30 CHARGE 
FOR RETURNED CHECK. RECEIPT DATE ST AMPS ARE STRICTLY ENFORCED 
for ALL DISCOUNTS. 

Billing Questions - call 410-795-5670 

Due Date Rep Ship Date 

10/25/2019 RAR 10/24/2019 

Rate Amount 

150.00 150.00 

0.00 0.00 

\ 

Total $150.00 

Payments/Credits $0.00 

Customer Total Balance $150.00 








