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PROPERTY ADDRESS: 14788 Carriage Mill Road

SUBDIVISION: _ Carriage Mill Farms LOT: 38  TAXID: 04-361954
CONTRACTOR:  Fogle’s Septic Clean Inc. ~EMAIL:  kim@foglesinc.com o
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 _____ PHONE: 410-795-5670
PROPERTY OWNER: Joe Gregory ___ EMAIL: L
OWNER ADDRESS: 14788 Carriage Mill Road, Woodbine, MD 21797 PHONE:
_BAT UNIT MODEL: ~_PUMP SIiZE: N/A PUMP TANK CAPACITY: N/A -
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MOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPGONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHEK 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 RESPONSIELE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM.
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SEWAGE DISPOSAL SYSTEM SPECIFICATIONS WORKSHEET

Address: IRTBDB Cextoqge. YN DA

Subdivision: (oxtroae. v\ TFaxwas Lot:

Initial system: Application rate: ). 3» Effective area beginning depth: ‘:h_s Bottom maximum depth: 7{,7

1% Replacement: Application rate: 0. ‘3 Effective area beginning depth: ”5‘ Bottom maximum depth: Y

g™ Replacement: Application rate: o A 8 Effective area beginning depth: 4.% Bottom maximum depth:

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

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

W+1+2D x100= effective area beginning depth and trench bottom.

Standard design requirements:

s Trenches must be located to provide room for 3 systems in the disposal area

¢ All trenches must be equal length unless low pressure dosed

e Alltrenches must be on contour

s 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’

s 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)

s Maximum trench length is 100’

¢  Maximum pipe depth is 4

Additional requirements:
3 wide tvenmdn
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