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RECEIPT DATE: 4/5/23 ONSITE SEWAGE DISPOSAL SYSTEM ~--=---

APPROVAL DATE: 1§/'tf 1zoz,3@PERMIT: REPAIR 

PROPERTY ADDRESS: 12482 Indian Hill Drive 

SUBDIVISION: LOT: TAX ID: 

P 574076 

A 

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

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

PROPERTY OWNER: Jeanne and Stephen Jurney EMAIL: 

OWNER ADDRESS: 12482 Indian Hill Drive, Sykesville, MD 21784 PHONE: 

SEPTIC TANK SIZE (GALLONS): TANK MANUFACTURER: -------
PUMP MODEL: PUMP SIZE PUMP TANK CAPACITY: 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE : ---
I I 

LINEAR FEET REQUIRED: l'2.. tt, INLET DEPTH: 3.S' 
"v l 

4 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH: & 
MINIMUM SPACE 

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH: 

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

:r.n s~ "' ~ ~(°~ ~a" . 
NOTES: 

ISSUED BY: ----l'f-'----'-. ____.'W--=-1.)....___,_, ~~---- 1ssuE DATE: :r:J'3 /'2,,.f1,"'. ExP1RAT1ON DATE: s{a.l-z..::2:':f 
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: 
NOTE: 

NOTE: 

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
AN ELE_9'RICAL PERMIT IS REQUIRED FOR INSTA~LATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

ff ELECTRICAL PERMIT ISSUED E ~1 fr 
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. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 



ROADNAME 

TRENCH/DRAINFIELD DATA 
WID'fH INLET BO:r\"OM 

Z ).S ~ 
NUMBEROFTRENCHES _ Z. __ 

TOTALLENGTH ,._).,._J_\ __ --=-_ 

ABSORPTION AREA '2.h 2,- ft 1. 

DISTRIBUTION BOX LEVEL ye S 
DISTRIBUTION BOX BAFFLE-~ _ 

DISTRIBUTION BOX PORT ----lJl<...&;;,o:!E.....__ 

~i• SEPTICTANKDATA 
PTIC TANK 1 LEVEL :~ 

MANUFACTURER__,~='1.-i=-~~­
CAP ACITY ) Z$ 0 . GAL 

SEAM LOC ,:M ck· 
TANKLIDD!fKI1! ___ _ 

BAFFLES -, h"ld{ 
BAFFLEFILTER ____ _ 

f'lew MANHOLE LOC r:ot'\T 
6" PORTLOC _____ _ 

WATERTIGHT TEST o\<.. 
SLOTTED __ -=--_..,_f\_o __ 

DATE ON LID_-==----

PUMP/SEPTIC TANK LEVEL __ 

MANUFACTURER. ___ _ 

CAPACITY _____ GAL 
SEAMLOC _____ _ 

TANK LID DEPTH ___ _ 
BAFFLES _____ _ 

BAFFLEFILTER ____ _ 
MANHOLELOC ____ _ 
6" PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 

DATE ON LID _____ _ 

PRE-CONSTRUCTION: 
'1 f 20 I 2.o'l-'.J S, hg L k-c..:, J u~ ~- d-x.,. ,hr " .J.., v--uJJ 
~Q. Col t? l ~ ---A: o.J ,\, ~ &-. f~ ~ IOJ.w-.V: d ,J '-d-
'6.c ~ \,;-- s6 b,Jc2 s- p.,,,. .1 ~, rr-..,\ n - ,,... I vr::J sl-,_.,.. , 'I t.. d "a c. .,<t 
\-=> 12 \ C: u> o, .,1 sb,...d 

1 
\J l r p-,,r:-c... ,4 , S:::\ b, I-&: \ N., J.. +:a b.,, !t' ( ~ •r...A-(f::;, 

\ ",,,) 1...0 -,,.. \ :J - ~ \_,_ q,c C 1"1--J M..J.. c., \,' 0-C ( (2) 
INSTALLATION: s/Zl,J )Z{)-Z,J - V(>oo 'kt)':rt\ rar.K\i\:ft ·n>1i~d , ~Cr\O ':trl (Jy C uJ:t,tl . V::box Set. 
\?.~t-lllk ~ 00\\tfnn,s ky':,Y}f , bai TI> stu? ber ~ e tryw1 0¼1fJ JI le P&(eJ mere . 

I ~-"''·=-·.... 'lrt ~-~ ....,-- t a ;-J, ln -6\ c, 3.5. 

FINAL INSPECTOR ---=S_._, ~ e....l<~-d-4.,I.C,-<--______ -". DA TE OF APPROVAL '5/1,,, 5 /Z,O 1,,, 3 
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