PUB. SEWER STATUS VERIFIED BY ©O r< Sm_t

ISSUE DATE: _4/02/2002

APPROVAL DATE: 6 Zé 5091 W

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogle's Septic Clean, Inc.

ADDRESS: 580 Obrecht Road

Pax TD-04-2/320)

"PHONE NUMBER:

 SUBDIVISION:

P 516900

PN B

A Repair

' ISPERMITTEDTO  INSTALL [] ALTER

410-795-5670

ADDRESS: 2760 Duvall Road

SEPTIC TANK CAi’ACITY (GALLONS): ex [600

PUMP CHAMBER CAPACITY (GALLONS): N A

- 4 B o )aspW
' SQUARE FEET PER BEDROOM: NA )

, .’t 80’ (’3" 60’ +c;(ncl|‘€.$>

NUMBER OF BEDROOMS:

LINEAR FEET OF TRENCH REQUIRED:

LOT NUMBER:

PROPERTY OWNER:

Tacchetti

TRENCHES: Trenchtobe 3 feet wide. Inlet /.5 feet below original grade. Bottom maximum
. | depth ¥ feet below original grade. Effective area begins at 9- S feet below
original grade. [.5 feet of stone below distribution pipe.

LOCATION:

PURPOSE: | In support of building permit. Call for inspection When ground is opened SO sanitarian

can recommend repalr

' PLANS APPROVED: _Mark Rifkin / SRW

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

" NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

DATE: _4/02/2002

"NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




NOT TO SCALE - TRENCH/DRAINFIELD DATA

WIDTH INLET Borr_gM
Y /.S 3 ‘
NUMBER OF TRENCHES

" |TOTAL LENGTH / ? (T—

|ABsoreTION AREA _ 54O
DISTRIBUTION BOX LEVEL -~

| DISTRIBUTION BOX BAFFLE_ v~ |
DISTRIBUTION BOX PORT _/V/ 4

SEPTIC TANK DATA - .
SEPTIC TANK | LEVEL _@xjsti19

capaciTy OO0 gaL
seamroc _Mrd

TANKLID DEPTH,_2-3 '
BAFFLES Rear Baffic own

BAFFLE FILTER _ /A

MANHOLELOC __/VA
6" PORTLOC /' Front

" WATERTIGHT TEST VA
SEPTIC TANK 2 LEVEL - VA

CAPACITY VA  GAL
SEAM LOC NA

TANK LID DEPTH /VA
TRTLTAN . BAFFLES /VA
Teee . BAFFLEFILTER _ VA

MANHOLE LOC __ /WA
6” PORT LOC VA

| <-——---——-- puvaLL / ROAD WATERTIGHT TEST Jiv4]

 PRE-CONSTRUCTION 5/83/02 B b6 PER’“IT PREVIOUSLY APPROVED BY MARK RIFK /N, Evmubm
“To DETERMINE Lc;uaeEN'f Systems’ ADEQUACY XPoTENT/AL NEED FoR REPHIR . DRIWELL AFTEr 30

PISEALEATION RS OF SERviCE (S EMPTY, Per< HolE (B) INDICATES SoiLs ARE EXTREMELY SHALEY L ARE
NOT ACCEPTABLE FOR TREATWENT OF SEwAEe' OTHER NOLES QUG JN LOCAT IONS OOOO &®
ARE NOT /MUCH BETTER, Hou:s.l() APPEAR TO BE TTHE! MOST BecEPTARBLE , CONTRACTER TO
ARANDON L FILL DRYWELL L INSTALL SHALLOW SYSTEM NEBRR HoOLES @ &@ m
6/6/01 EY. DRYWELL ABANDONED ] SEALED @x{/m/z‘r ,0K TO CoVgR ﬁagm@

: FINAL INSPECTOR ,gi;m y4% %u, | DATE OF APPROVAL b / 6 / 0

- ET S S’ULGGESTED‘ “THAT ARED Berinyg HoOUSE BE EXPLored FoR "FuT uRe

4 RFPMRS -.




ab

TO:

~ HOWARD COUNTY HEALTH DEPARTMENT

APPLICATION

PERCOLATION TESTING | | A RE Pﬁ‘l/@
51 6500

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH : _ .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND - 21043 ' DATE 9 / <3 / o0x

TELEPHONE 313-2640-

THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY, MARYLAND : . ‘ ’ R

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (Oﬁ RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Paopenwowﬁen _ Tq‘ CCL\Q'H]

AGENT OR PROSPECTIVE BUYER

 ADDRESS D240 : DQ‘M W Rd | | Puoué

ADDRESS __ S - _PHONE
PROPERTY LOCATION:

ROAD AND DESCRIPTION {& 7 60 b uvall R d

TAX MAP : _PARCEL #

SIZE OF LOT . : ; : : . TYPE 8LDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | -FULLYUNDERSTAND THE

|
|
|
|
SUBDIVISION ~ . JOT NO. - | I
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY-CIRCUMSTANCES. | ALSO AGREE TO

~ (SIGNATURE OF APPLICANT)

APPROVED BY ‘. : A : N : : FOR . DATE
DISAPPROVEQ 8y : i : _ : i 4 FOR — DATE
HOLD PENDING FURTH_ER TéSTS

REASONS FOR REJ(ECTIONV OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT -tTITLE ORID.# -~ DATE ’
éWE DEVELOPMENT PLANIFINAL PLAT - TITLEORI.D. # : ‘ - D;-\TE

THIS IS NOT A PERMIT

HO 216 ( 3/92)
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PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH START ’ STOP START STOP TIME
5/33 ]o*z : A 7"7"9«';,;‘, ']:03:00 }303:20 [ 1:03:20 | |203:50 | 3O se« /:a;);
| B 5'6"V C§EE SO1. PROFILEY |[NA | o
C |56 (§EE SorL “PRo FILED |NA |
D | Vv |(SEL | SoiL | PROFI|LE) WA |
£ |1y |(visum| ow |See soli Prerugjh | O
F IZ'V YVisuaL | O DEE S“ot_, PROFiE VA low
vV » ' .

Remanks _Hotes E?\/F Acceptsble loe

"r‘%fa-‘r‘ - Marle R?H&n g; SRK__

TYPE OF SOIL M\‘ A“\f“}l Clu“"“““\;

| o RideyTr, & Spaniy =Fogles
TESTED BY SRK 4 M ack R&l@n ALSO PRESENT l'e\r' Weseiilachett
TRENCH DESIGN oAfA; AVERAGE PERCOLATION TIME 2‘7""‘0 . TRENCH WIDTH ? d

INETOEPTH .9 maxmumsoTToMDEPTH _ 3-G  sa FreecRoOM

130




n,l' e ; \ t‘ l
To THE COUNTY HEALYH OFF'CER
ELLICOTT CIT\’. MARYLANO

o msrosm. svsTEM.

PROPENTY ﬁwn:n__,_}ﬁorﬂacai

ADLRESS Voedhmk’tarxx.and

PROPECATY LOCATION: ' BT e P ST S

SUBDIVISION

PEZASON TO CONSTARUCT SYSTEW,

ADDRESS

SIZE OF LOT

IF NOT SINGLE RESIDE

‘SIGNATUPE OF APPLICANT
v - -
APPROVED BY .

R qgcvzo ay

NPCELC

s

"HOLD I“ENDING FUPTHER T;STS
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PRE.-wET TEST - 1™ DROP - )
DATE TEOY NO. ogrPTH STARTY L 2414 STARTY sToP TIME é'r
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SOIL AUGER FINDING.

TESTED BY.
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o - PERMIT

SEEPAGE PITS___ ABSORBENT SIDE-WALL AREA____°___SQ.FT.  °

S J

| SEWAGE DISPOSAL SYSTEM ; {

i o MARYLAND STATE DEPARTMENT OF HEALTH |

HOWARD COUNTY | | .. ELLICOTT crrv

| | mnexsn' L et

| . DATEIS/T ‘

—_Wil)iem Wopkins ' IS PERMITTED TO INSTALL X _“ALTER |

acoRess____ Boute 2, Woolbine, Naryled - puowe_. 489-4T) |

A"SVEWAGE DISPOSAL-SYSTEM LOC_ATED‘ AT |
. He ‘ . i - B . .

suaownsuon ch h 2 . nouo__m_mb s ~ M m

PROPERTY OWNER-_—._MMM_ - from Mq u. - 1

Anoaz'ss L /V/?// ﬂa//ze/z 7/;76065#/ ‘

STECIFICATIONS = 3 m |

DRAIN FIELD DEPTH FEET, BOTTOM AREA ' sQ. FT. ‘

’_oforiginalgrado m:: mmwmmnuuun.umquga

Pkmdxymu n.mmzmeofmumssn.uumotm

BTE s m#mmmmmcmmumm , o
FERMI? VOID AFTUR THREE YERARS. o ‘ o
BOTR: mmmvmmmmmmm - L
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSl’EC‘I’ION. COVER NO VIORK 3

UNTIL |N5PEC‘TED AND APPROVED . : //

‘NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE \.
-SUCCESSFUL OPERATIQN OF ANY SYSTEM. X

>
BLDG. PERMW SHENELs E

GI7LEf &

|
|
|
|
|
|
|
PLANS Appnovgp BY D. LA m ’ — DATE.. Gﬂm R - 7"
|
|
|
|
|
|
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SEPTIC TANK, LEVEL,

“de .

DISTRIBUTION BOX, LEVEL.__

. .

PR

FT. TRENCH WIDTH___

TILE FIELD, DEPTH

e P Sy
- .

GRAVEL DEPTH______ __IN. TOTAL LENGTH_______ " g% o7 .

se v e s ey

NUMBEROF TRENCHES_ "' TOTALBOTTOM AREA_ =

;A dyag A ) .1/ A T ;
SEEPAGE PITS, INGIDE DIAMETER—__ 5 2~ ' FT. DEPTH BELOW INLET

' QC L)
ABSORBENT AREA_____ &’ = 8Q FT. - .- - -- -~ —

REMARKS
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b

sEWAG:-: msposm. TESTING
6{;/7 P e ' MARYLAND STATE DEPARTMENT OoF HEALTH
v ;z HOWARD COUNTY : ELLICOTT CITY
5 WZ’»J - s0cogal » ' DIBTRICT__’-L___
__5118122_
_4,# J""? WMW&M o) & . DATE

»
/7((/.4/[ . /.7 /z‘”y 7M N

A s/
Cv?f /\ow Ceonlie 2(/400 2/
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i. . HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONS‘I’RUC‘I’ (OR RECON:I‘YRUCT’ A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER

» Any questions—Talrrr—
ADDRESS S, » PHONE

“242-6882

PROPERTY LOCATION: )
suapivision______ (Hoseh pEmpxk property)
ROAD AND DESCRIPTION ________Duvall Road

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

" ADDRESS

PHONE

size or Lot 5000 xxkxt acres ————_TYPE BLDG. 4 3

oFr
IF NOT SINGLE RESIDENCE DESCRIBE_ : (Single Fmly. Dwllg.)

APPROVED 9BY

REJECTED BY

IKIND OF gsvsvTEMh

HOLD PENDING FURTHER TESTS _ . DATE

REASONS FOR REJECTION OR MOLOING




EE R it dmad ) 7 i

oot A

‘A% v 812

"5' 5%\




WATEQ WRLL
o, ELE 1SS

5e
INV R 79 L
Ky &i. 808~
v gL KGR
Ex:87 £l § PrLmemmes™

TRy~ >
S e A

PR

T




Micparty known 88! LOF S
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HOWARD COUNTY
PERMIT APPLICATION

Property Owner s Name 73‘
Address 2 7<6) /)1

Clty [4

_|#Rlome Phone
Y Applicant’s Name &

1 4

;2
v

Lotﬁsiiev ) N Phone ) .
/d <. /{/r N Contractar Compay __/ ‘-‘"} L g e )
?({‘ ¢oplln i L ' : ;

Ve

Contact Person

Address .
City

License No.
" Phone

Engineer or-Archit:ct Company- a

"| contact Person

Address )

City

Phone

Utilities

Water Supply © o D] st Dwelling o
__ Public o : o _Depth lh
Private .- - . 7 lstfloor: s

Sewage Disposal: ©Ue  andfleer:
ll:“'bhc L . Basement: N T Kz

nvate ) Finished Base T Unfinish d Ba

: Crawl space [J Slahon Gradc
Electric YesD No o' . ‘5 No. of Bedmms .

G_asA Yes{J' No' [

: K : ' Mulu-famlly dwelhngs

- Healing System: . T © [ No: of efficiency units;
B R N R . ‘No. of 1 BR units:

- Electric O -0Oil X ] * .. | No.of 2BRunits: _
‘Natiral Gz O . No. of 3 BR units:
‘Propaiic Gas O v )

Other Slr{xct\lr::

Sprinkler system:  N/A O

_ ~Ful - .

. Partial

____ Other Suppression
. #ofHeads

* _THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (|) THAT HE/SHE IS AUTHORIZED TO MAKE THIS AFPLICATION; (2)THAT THE INFORMATION IS CORR.F,L‘I" (3) THAT HE/SHE WILL COMPLY WiTH ALL REGULATIONS OF HOWARD
ETO; 4)THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT S?ECIF!CALLY DESCRX N

- Print Name g
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