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RECEIPT DATE: t:11~ ONSITE SEWAGE DISPOSAL SYSTEM 

PERMIT: UPGRADE APPROVAL DATE: J//1.h,o'LS A 

PROPERTY ADDRESS: 14084 Barbara arcle -=..:..:...:::...:.....::..==:...=....:..:..:....::..:..::.... __________________________ _ 

SUBDIVISION: LOT: TAXID: 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: Jeffrey Smith EMAIL: ----=----------------
O W NE R ADDRESS: 14084 Barbara Circle, Cooksville, MD 21723 PHONE: 

SEPTIC TANK SIZE: N/fr PUMP SIZE: (J/A: PUMP TANK CAPACITY: tJJll 
j 

DISTRIBUTION SYSTEM: 181 GRAVITY 0 PRESSURE DOSED BEDROOMS: APPLICATION RATE: 

LINEAR FEET REQUIRED: ___ "-.. ____ _ INLET DEPTH: _______ ____, I( 

TRENCHES: TRENCH WIDTH: ,:,1... MAXIMUM BOTTOM DEPTH: ~ _______ ____, --------
MINIMUM SPACE 

BETWEEN TRENCHES: ~ EFFECTIVE AREA BEGINNING DEPTH: ,£_ 

LOCATION: 
SYSTEM TO BE STAKED BY DESIGNER AND VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 
INSPECTION. 

NOTES: 

ISSUED BY: ISSUEDATE: f/'11/2-~ EXPIRATIONDATE: )-:'3)~.:i,0 

NOTE: 
NOTE: 

NOTE: 

NOTE: 

NOTE: 
NOTE: 
NOTE: 

NOTE: 

NOTE: 

NOTE: 

HEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED 0 

CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLA!'fl't COF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
□ ELECTRICAL PERMIT ISSUED E rv / ,..._ --~----

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. 
AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

NOTE: 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 
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SEPTIC CONTRACTORONSITE INSTALLING SYTEM: Vre.J Se-h1.\,l:ec 

.. -
.,. 

SEPTIC CONTRACTOR ONSITE LICENSED WITH THE ST A TE OF MD: YES/NO 

PRE-CONSTRUCTION NOTES: 

INSTALLATION NOTES: \ 
,, 

TRENCH/DRAINFIELD DATA 
WIQTH INLET BOTTOM 

Ex.. E:~- ex-
NuMBERoFTRENCHEs ___...~ u::X.___ 

TOTAL LENGTH-~ 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL 

DISTRIBUTION BOX BAFFLE~ 

DISTRIBUTION BOX PORT --1!J.A.___ 

SEPTIC TANK DA~ 
SEPTIC TANK 1 LEVEL ltl_/.A 

MANUFA 

CAPACIT 

SEAMLQC 

TANK LID 

BAFFLES 

BAFFLEF 

MANHOL 

6"PORTL 

WATERT 

SLOTTED 

CTURER 

y 

DEPTH 

ILTER 

ELQC 

QC 

IGHTTEST 

GAL 

- if DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL NIA 
MANUFACTURER 

y CAPACIT 

SEAMLQC 

TANK LID 

BAFFLES 

BAFFLEF 

MANHOLE 

6" PORTL 

WATERTI 

SLOTTED 

DATE ON 

DEPTH 

ILTER 

LOC 
QC 

GHT TEST 

LID 

I 
I GAL 

I 
I 

l/ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT NI rx. 
(MIN 30") 

INSPECTION DATE /A 
INSPECTION: PASS/FAIL (CIRCLE ONE) 

FINAL INSPECTOR f-1. 'Bvr,,S . DATE OF APPROVAL ;y'i:l./r,025 ~--~----------~ -.L...:..:::'1,-, --=..,....__ ______ ~ 



FOGLE'S SEPTIC CLEAN, INC. 
580 Obrecht Road • Sykesville • Maryland 21784 

(410) 795-5670 

SEPTIC EVALUATION 

Client· 

Property Address: 

IY08Y BA'RBARA CIPICLE 
COO¥>SVJLLE1 MD 21123 

Weather: 

Ground Conditions: 

Liquid level: □ Above Normal / IA! Normal I □ Below normal 

Maintenance Appears: ¢ Good / □ Fair I □ Poor 

Effluent Filter present? □ Yes / jtl"No 

Typeofiank 

Occupied? □ Yes / ~o 

If vacant, how long? 

Last pumped: . 

Property age: 

County Records: 11d'Requested □ Not Received 

Confirmed: 

Pump system: □ Yes / ?J No 

j2I' Septic Tank (1 tank) □ Metal ~ Concrete □ Unknown jZ'Drainfield 
□ Cesspool 
□ Aeration System 
□ Other: 

j:1Functional 
□ Marginal 
□ Unsatisfactory 

Inspector: 

Signature: 

/50 
Locate/Hand Digging Fee: 

Water Test: □ U&O □ Lead □ Nitrite 

Water Test Other: 

Amount Due: 

Check# 

IMPORTANT: 

1-1-a-nk-S-iz_e_: --------------1 J:Z'Orywell 
1-----~-~""t--------'""1 □ Sandmound 

Baffles intact? ¢Yes / □ Other: 

• This is a subjective and visual inspection only, based upon many unknown and unseen factors. 
• The condition of the Sewage Disposal system is reported as 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 septic system could have allowed the problems to 
temporarily clear themselves. 

• If a larger family is moving in than is presently occupying the house, the septic system may be subject to failure. 
• If tbe general ground condition is wet, this report may not be accurate, as ground moisture may cover or hide actual septic effluent on the surface. 
• In the above cases, it is strongly suggested that the septic system be re-certified in 3 to 6 months. 
• If the system is rated below as marginal or unsatisfactory, it is suggested that the local health department be contacted to inspect and confirm the 
findings. 

• This report addresses the functionality of the system. It does not warrant or guarantee sizing for permitting code or regulation now or in the future. 

P!lumont fnr thic: inc:nortinn c: innifioc: 1 innorc:fon,Hnn !inn !lrront!lnro nf !ihnvo rl!i 11 c:oc: 



SCALE: 1" = 40' 

SEPTIC DESIGN 

3 BEDROOMS - 450GPD 
450 GPO/ 0.8 GPDSF = 562.5 LF 
562.5 LF / 3 FT TRENCH= 187.5 LF 

\ 
'-- EXISTING 

"- PERMI 
"- "-(TO 

- - --1 
I EX. HO~SE _ ~ 1 (14084) 

,, i / ~ 
rl ~~-
EALED l --:~ ..... ~ 

-----,.:._ 
FUTURE ADDITION 
OF LIVING SPACE 

187.5 LF X 0.42 SIDE WALL REDUCTION = 78 .75 FT DEEP TRENCH 
USE (2) 40 TRENCHES PER REPLACEMENT SYSTEM 
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SCALE: 1" = 30' 
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