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RECEIPT DATE: 8/17/17 ONSITE SEWAGE DISPOSAL SYSTEM P 561499
APPROVAL DATE: ﬁ’ﬁ&@ERM IT: CONSTRUCTION A
PROPERTY ADDRESS: 8470 Church Lane Road Eilicott City, MD 21643 ‘
SUBDIVISION: o " LoT: TAXID: Oi—203162
CONTRACTOR: Oak Hill Construction, LLC EMAIL:
CONTRACTOR ADDRESS: 16910 Oak Hill Rd. Silver Spring, MD 20905 PHONE:
PROPERTY OWNER: Michael Wellen EMAIL: michaelwellen6@yahoo.com
OWNER ADDRESS: 8470 Church Lane Road Ellicott City, MD 21043 PHONE: '
SEPTIC TANK SIZE (GALLONS):  1500gal TANK MANUFACTURER: Mavyer Bros.
PUMP MODEL: n/a PUMP SIZE nfa ‘PUMP TANK CAPACITY: n/a
DISTRIBJTION SYSTEM: D34 GRAVITY [] #RE35URE DOSED  BEDROOMS: _L__ APPLICATION KATE: _0,3
LINEAR FEET REQUIRED: 78 INLET DEPTH: 3.5
TRENCHES: TRENCE WIDTH: 3 R MAXIMUM BOTTCM DEPTH: 8
MINIMUAM SPACE ,
BETWEEN TRENCHES: 11 o EFFECTIVE AREA BEGINNING DEPTH: 4

| PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LI:T+SED

LOCATION: SURVEYOR PRIGR TO PRE-CONSTRUCTION INSPECTION.
NOTES: ) ' !
!
g
| : _
ISSUED 8Y:  Robert Freemon __ ISSUE DATE: EXPIRATION DATE:

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLAT!ON
NOTE: ZONTRACTOR MUST SCHEDULE AN INSPECTION AN} GAIN APPROVAL Of ALL COMPONENTS PRICR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICXET MUST BE AVAILABLE FOR REVIEVv.
NOTE: WATERTIGHT TANKS REQUIRED e :

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 10(' FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: ANHOLE RISERS REQUIRED ON ALL SEPTIC TAMKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTE"m
[T] ELECTRICAL PERMITISSUED = E

NOTE: DE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT JNITS BE PUMPED AT A FREQUENC SDEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED T( THE DISPOSAL AREA
NEITHER THE HOWARD COUNTY COUNC!:. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE }-OR THE
SUCCESSFUL Q:?ERATION OF ANY SYSTEM.
PERMITTEE RESPONSIBLE FOR, ‘htS] ‘AINING FINAL APPROVAL ON THIS PERMIT.
CALL 410-313-1771 TO SCHEDULE IMNSPECTIONS.
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Fyock Septic Service, Inc. Invoice

P.O. Box 89 Date invoice #
enelo, MD 2173 , ) v
Glenelg, MD 21737 6292017 | R77LI

410-988-9270  Office
410-531-1256  Fax #

Bill To Service Location
Michael Wellen YES TOO0OGALY
8470 Chuch Lane RD 6FT FROM HOUSE

Elficott City, MD 21042

Rep Terms Due Date |Time 8:00-9:00 AM

AS Due on receipt 62712017 301-395-4467 A301-512-7383 4

Service Description Rate |MilesiLoads Amount
Residential Po.. | Pump Out Residential Septic Tank 165.00 165.00
Fuel Fuel Surcharge 10.00 10.00 i
{000 Gallon  [County Waste Disposal Fee 30.00 30.00

Notice To Castomer: I understand that Fyock Septic Service is NOT responsible for any

damage to property while rendering services af the above address. Total §205.00
Customer ; B
Signiature: Date: f;} {ZX / MAKE CHECK
PAYABLE TO
Comants r Cicteilan  [Servied By ﬂt{«@, FYOCK SEPTIC
§ﬂ‘ fﬂ 2 aae B SERVICE

»@M yﬁ‘{w Check #
H




W FOGLE’S SEPTIC CLEAN, INC. FO .
\f’ \?\Q‘/ 580 Obrecht Road < Sykesville Maryland 21784 ', SEPTI?SIEEIIg
A (410) 795-5670
R Buyer / O Seller Date: %[ 97/ |77 Time: 4507y  |Occupied? OJYes / EfNo
Client: W\ % el WA\ e Ordered By: \/”4, g\\, N If vacant, how long? 2
Property Address: Phone: o 297 ~ g;}ia)i‘"\(n Last pumped: «
AP0 Dhviow Lape R email: Property age: |G1,4 -~ ) B
€1 ic,w’\xm S:_;.P\‘ i“f\"”):‘,‘) ‘:}‘\(_‘,L\?} Weather: System age:
Ground Conditions:
Liquid level: [ Above Normal / {4 Normal / OO Below normal Depth of tank; j !
Maintenance Appears: [dGood / D Far / O Poor Access lo tank: (7" 4
Effluent Filter present? O Yes / [ANo » Pump system: [1 Yes / J;:?No

! Septic Tank (1 tank) O Mstal @ Concrete [ Unknown {1 Drainfield
O Cesspool Tank Size: 1060 C4 Drywell

O Aeration System — 10 -~ 4 £1 Sandmound
[ Other: Baffles intact? (A Yes / CINo O Other:

\

o T T
0 Marginal Aags Jn Ji A ﬁ’*//ﬁ‘)ﬂ'w x(?)}«@,ffr :

0 Unsatisfactory o :j\“ S & }“‘gf"}ﬂfm ) .
i 7 (XYY '; M} N\ . 4
inspedtor j(y& )\‘B{} hd ’CM <O‘QJAH ? <“;~ (1\( )‘ w‘:g,\‘\

Inspection Fee: 4 915 , ;i, ‘;: «“’%yv o ;}M J N:’/Mﬂm}wp 1 Tp \,;.,.ﬂ
Water Test: / \}‘f&ﬂ“ n
Amount Due: i 5 : v K! o 1
Date Paid: ? /.;;l, '} 7 R
Check # 44 5 ,_\ l o

IMPORTANT:

» This is a subjective and visual inspection only, based upon many unknown and unseen factors.

« The condition of the Sewage Disposal system is reported a of the above date,

« This report does not WARRANT nor GUARANTEE continued functional Sewage Disposal System operations.

+ If house has been unoccupied, this report may not be accurate, Little or no use of the seplic system could have allowed the problems to
temporarily clear themselves.

« If a larger family is moving in than is presently occupying the house, the seplic system may be subject to failure.

* If the general ground condition is wet, this report may not be accurate, as ground moisture may cover or hide actual sepfic effluent on the surface.

« In the above cases, it is strongly suggested that the septic system be re-certified in 3 to 6 months.

« f the syster is rated below as marginal or unsatisfactory, it is suggested that the local health department be contacted to mSpect and confirm the

findings.

Payment for this inspection signifies understanding and acceptance of above clauses.






