Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 4/12/21 ONSITE SEWAGE DISPOSAL SYSTEM P 568851

APPROVAL DATE: PERMIT: REPAIR A
PROPERTY ADDRESS: 13512 Mitchells Way
SUBDIVISION:  Cloverfield LOT: 2 TAX ID:
CONTRACTOR:  Fogles Septic Clean Inc : EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: David Cash : EMAIL:
OWNER ADDRESS: 13512 Mitchells Way, West Friendship, MD 21794 PHONE:
SEPTIC TANK SIZE (GALLONS): PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: HOUSE SQ. FT. APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITY FED D LOW PRESSURE DOSED D

LINEAR FEET REQUIRED: 115 INLETDEPTH: '
TRENCHES: TRENCH WIDTH: 2' MAXIMUM BOTTOM DEPTH: 4 '

MINIMUM SPACE / ,
BETWEEN TRENCHES: q EFFECTIVE AREA BEGINNING DEPTH: 5

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.
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ISSUED BY: gma/\ Thovuas ISSUE DATE: __ 4/1/2 EXPIRATION DATE: 4p/a /22

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

[ ELECTRICALPERMITISSUED  E pJ/4

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
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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LAYOUT //4/0‘8 INSP 4

INSP 2 /, / 7, ﬁ 8 INSP 5

INSP 3 INSP 6

ISSUE DATE: 12 ! 27!97 PERMIT P 528425

APPROVAL DATE: t lio)o & A 518641-§3
TAX ID # 03348776 ‘

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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Charles Bobcat Service Inc ISPERMITTED TO INSTALL ALTER [

ADDRESS: 13 Euergetic Endeavor Dr. | PHONE NUMBER: _410-549-8020

SUBDIVISION:  Cloverfield LOT NUMBER: 2

ADDRESS: 13512 Mitchell’s Way PROPERTY OWNER: Cloverfield Pfeffercorn

LLC

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAP.iCIIY (GALLONS): COMPARTMENTED TANK REQUIRED
*  NUMBER OF BEDROGMS: ' 4 2'W :;5{ .

SQUARE FEET PER BEDROOM: Thiet 3.5 '

LINEAR FEET OF TRENCH REQUIRED: 20 4O RBstiom 57

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 3.5 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Set distribution box at top center of septic easement. Install 2x60 Trenches on

contour, one to each side of distribution box. . -
| ]

NOTES: Call for layout inspection. Basement does not drain by gravity.

PLANS APPROVED: _ Robert Bricker DATE: _1/3/08

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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 FOR INSPECTION OF SEPTIC SYSTEM










Howmnty Health Department

Bureau of EnVIronmentaI Health Columbia, MD 21045 - 410-313-1771

SEWAGE DISPOSAL PERMIT NO. A-_ | Pm |

RESIDENTIAL PERMIT 'COMMERCIAL PERMIT
(NUMBER OF BEDROOMS: __) (DESIGN FLOW: GPD)

PERMITEE:
LOCATION:

@

j‘.‘! Hl"“ﬂl&’ sechield

**pOST THIS CARD WHERE IT CAN BE SEEN FROM ROAD**

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH |
DEPARTMENT BEFORE CONTINUING Inspector Date

WORK IS SATISFACTORY, OK TO |
" CONTINUE imspector | | o

COMMENTS:

FINAL INSPECTION MADE, OKTO
- COVER ALL WORK

Inspector Date

KMW 8/1/18







GENERAL NOTES:

1) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT 15 REQUIRED BY A LENCER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEQEON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE _C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440015 & EFFECTIVE DEC, 4. 1986

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS 1.0° ()

4} NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS. RIGHTS OF WAY AND CONDITIONS OF RECORD.

5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (DENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-_95 -Q387)
HAS BEEN FIELD LOCATED 8Y FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS
ACCURATELY SHOWN.
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