. Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
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RECEIPT DATE: 1/24/22 ONSITE SEWAGE DISPOSAL SYSTEM P 570922
APPROVAL DATE: §/2,7/2023 @ PERMIT: REPAIR A
PROPERTY ADDRESS: 14545 Roxbury Road
SUBDIVISION: LOT: 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: Jason and Jillian Beach EMAIL:
OWNER ADDRESS: 14545 Roxbury Road, Glenelg, MD 21737 PHONE: 301-509-8501

SEPTIC TANK SIZE (GALLONS): _ [=o s 432, PUMP CHAMBER CAPACITY (GALLONS): |25« PUMPSIZE: Y3 (4
~J

NUMBER OF BEDROOMS: 3 HOUSE SQ. FT. - APPLICATIONRATE: __ 0. ¢ ol /p 4
DISTRIBUTION SYSTEM:  GRAVITYFED [1~  LOW PRESSURE DOSED [ ]

LINEAR FEET REQUIRED: |35~ INLET DEPTH: 3
!
TRENCHES: TRENCH WIDTH: 2 ' MAXIMUM BOTTOM DEPTH: 1
MINIMUM SPACE .
BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: 7 ’

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

Trst=Il pew punp A @ bogdon o geond qod  cuir e Jove
Thatrell 2 62" fnds Jsd bohowr owe 30 Troffn berny 1 d on
oo el mequrne Py ed _collpne  ape Deque Ll

NOTES:

ISSUED BY: Ko W 1< ISSUE DATE: | |2 [» 0> EXPIRATIONDATE: 1]2 /242
T T T T

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: ANELE ICAL PERMIT 1S REQUIRED FOR INST, LECTRICAL COMPONENTS OF THE SYSTEM
ELECTRICAL PERMIT ISSUED E >y
NOTE: THE HCHD DOES NOT WARRANTY ANY SYST 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.

IW 5/2015






w5 PERMIT ML v om

by
l‘/l .’J‘ i SEWAGE DISPOSAL SYSTEM A——06760

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
INNRVED DISTRICT— 4

DATELLAZ/64_

PAS PN .

I.nrmbmtructinn Co. IS PERMITTED TO INSTALL_X__ ALTER

ADDRESS_.. Marriottaville, Maryland .. pHoNe—DA 82l =

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

SUBDIVISION, Laird B, Scott roap_ Roxbury.
PROPERTY OWNER__._ William F, Bloomer

ADDRESS 5712 Edmondaon Avenue

SPECIFICATIONS - 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA—..________SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ SQ. FT.
SEPTIC TANK CAPACITY. 7250  GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

Dry wells (2) each dry well to be 12 ft, dimt_og_gnﬁ_&_ﬁ;_._dg_ap___;

below inlet pips. Inlet pipe to be 5 ft. balow original grade.
Place dry wells about 45 ft. from edge of R
dry well about 15 ft. from left side line and aecond dry well 36

ft, to the right of the edge of first dry well, Left side i in
line with electric pole #3 on opposite side of Roxbury Rd.

PLANS APPROVED By Donald W. Monaghan pate__5/10/63

FILL SEPTIC TANK AND.DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
{}. SUCCESSFUL OPERATION OF ANY SYSTEM.
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