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RECEIPT DATE: 0 ONSITE SEWAGE DISPOSAL SYSTEM p 

APPROVAL DATE: PERMIT: 
PROPERTY ADDRESS: 1242 Morgan Station Road 

SUBDIVISION: Woodbine 

REPAIR 

LOT: 

04-
309871 

A 567938 

CONTRACTOR: Fogle'sSepticlNC EMAIL: Kim@foglesinc.com 

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

PROPERTYOWNER: RIVERAJONATHAN EMAIL: 

OWNER ADDRESS: 1242 MORGAN STATION RD WOODBINE, MD 21797-8724 PHONE: 410-259-2934 

SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS) : ------ n/a PUMP SIZE: na 

NUMBER OF BEDROOMS: HOUSESQ. FT. APPLICATION RATE: -------
DISTRIBUTION SYSTEM: GRAVITY FED 0 LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: -------- INLET DEPTH : --------
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: --------

MIN IM UM SPACE 

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

NOTES: 

ISSUED BY: 

House has perc records in good standing from 2004. House in 4 bedrooms and 1 bedroom associated with the garage 

that is tied into the house plumbing. 2x53 ' trenches were located in the back, 2x53'trenches were located in the 

front. Front install will require abandon and seal of existing septic tank and drywell. Trenches will be above existing 

drywell . No permit issued. 

Cabahug 001997 ISSUE DATE: EXPIRATION DATE: 

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. 

JW 5/2015 



NOTTO SCALE ' TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBEROFTRENCHES ___ _ 

TOTAL LENGTH 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ___ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

SLOTTED 

DATE ON LID 

PUMP/SEPTIC TANK LEVEL 

MANUFACTURER 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

SLOTTED 

ROADNAME DATE ON LID 

INSTALLATION: __________________________________ _ 

FINAL INSPECTOR _____________ __,_. DATE OF APPROVAL __________ _____, 
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APPLICATION 
FORPERCOLATION:TESTING AND SfTE EVALUATION 

.· ... 

PROPERTY LOq.\TION 

SUBDIVISION/PROPERTY.f;'JAME 

PROPERTY ADDRESS 
STREET"~ 

TAXAccouNr # _30q a, I_ TAX MAP _:[_ ~RID . L PARCEL 

ZONING CATEGORY . TIER 

PROPERTY owNER(s) . M, c1 a ci B-erasdit·v. 

TOWN 

LOT NO. 

J,r1t'J 
ZIP 

PROPOSED LOT 
SIZ.E·(ACRES) 

DAYflME PHONE ;A(}d-:} 4'f·{/)l.f?J CELL . - - . . . EMAIL 

MAillNGADDRESS 1am,. 1:1.Jrse. v'.I 3F~i'Q'YI . ,f»-9rrd-=~b-/d_f _ ___ ---~p-, J_&._1_ 
APP~ICANT . - ( . J • C{ '{}JJJ /V RELAT;ONSHIP TO OWNER:. . . , . . . . 

DAYTIME P.l;IONE -.-+'r:1---r-+_...,,...~,.......~----. 

MAILING ADDRESS 
. STREIT , ~ATE ' P 

I HE_REB_Y-APPLY FOR THI; NECES~ARYTESTl,NG/~ALUATION P.~IOR TO IS ANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):"· 

PROPERTY: ·. . 
□ SUBDIVISION: . N~MBER.OF LOTS INCLUDING RESIDUE: ___ . . 

SUBDIVISION CLAS,SIFICATION {PER DEPT. OF PLANNING AND ZONING) □ MAJOR □ MINOR 1, I. · . · 
0 CONSTRUCf NEW OSDS.ON UNDEVELOPED LOT 'L 5'00'ke W 11 I'\ '. 
~ REPAIR oa REP-LACE FAILING osDs . · · i ) . r ·. W I p ~ I · 1 + h • 
□ UPGRADE EX_ISTING OSDS . I'\ l(?l) ! V\ 0 \ \ (lt70 {,(,;t' I .J 

BUILDING: · ()/ h n ( r'. J' · 
~- RESIDENTIAL WITH .· --- EXISTING OR PROPOSED BEDROOMS INTHE COMPLETED ~UCTURE vt e.a,s-e Se (;l't'Clll '(, f O v, .. . 

□ . coMMERc1A:L (P.ROVID~ _DETA1L oFTYPE oF usE AND NUMBERS ~F EMPLOY~ES;cusroME~ oN_ AccoMPANYING PLAN_l )) , 11 r 1 < 
011 

I ow i, /JI 
1s THE PROPERTY w1TRIN 250□ FEET OF ANY RESERvo IR? . · . . fJ D{)\ vv ~ 1 n ..r-r rt v,, Vt , 

□ m . 
. ")(_· NO 

AS Afll'PLICANT, I UNDERSTAND THE"FOLlOWING: · .. 
• . TH.IS APPLICATION·IS VALiD·fOR.TW0(2) YEARS FROM DATE OFFEE PAYMENT AND APPROVAL 1S BASED UPON HEALTH 
. .. OFFICER SIGNATURE OF.A.PERC CERTIFICATION Pl:AN PRIOR TO EXPIRATION OFTHIS·PERMtT.,.; :·. . . . ..... • . 

• THE APPLICATION F.EE IS NON-REFl:)NDABLE · - . 

• THIS APPLICATl~N !Y!UST aE ACCOMPANIED B'Y ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER-TO BE PROCESSED 
• THIS IS A PUBLIC DOCUMENT 

I declare and affirm ·.that to:the .best of my .knowledge, the. information contained herein is correct. ·1 declare· that I am ·the owriE!r of the ·. · · ' 
.property or. duly :authoriied' to' ~ake this application on behalf of 'the owner. I a~re'e'to CO'rrlply with. all applicable'st~te and county .. .. 
regulations. · 
.By signatur:~;a.f this appfication, f hereby .gr.ant ~ow . unty .Health Depar'tlJ]ent officials the right to·ente·r onto the-property for the 

· pecting the pro erty a directly r tedta e requested permit/service. ,. ·. 

DATE 

JW 10/29/15 






