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PERMIT
DEXEu

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

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

APPROV AL DATE:

bYR~~YD~rr
A 514944-D

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL [8J ALTER 0
410-795-5670ADDRESS: 580 Obil?echt Rd., Sykesville PHONE NUMBER:

SUBDIVISION: ---=:.T.:..:.w.:..:.in:....:P:...:i:..:.-ne::.:s~ LOT NUMBER: ---.:...4 _

ADDRESS: 3128 Stiles Way PROPERTY OWNER: -=D~R:....:H:..:::o=-:rt..:.:o:..::n~ _

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0

COMPARTMENTED TANK REQUIRED 0PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: ".. tJo HOUSE SERVED BY PUBLIC WATER 0
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth 5.5

feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place distribution box at the high SDA comer approximately 85' from the house. Run (3)
trenches on contour to front oflot as shown on plan.

NOTES:

PLANS APPROVED: ' MER DATE: 5/3/04

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL OR 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

..;UILDING PERMIT~~~tffA VE ANY REQUEST FOR INSPECTION ON VOICEMAIL

AND RETURN~~",p-3-or (SOOISb339- ~
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I->IELL TAG ~, ~O-~4-~E18
TOP OF WALL ELEV. - 512.••"1' FIRST FlOOR ELEV, •• N/A
nIl: LOCATION DRAil-JlNG IS OF flENEFIT TO i!-lE CONSUMER ONL..-Y
INSOFAR AS IT IS REQUIRED er A L..-ENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITI-! CONTEMPLATED
TRAN5~ER, FINANCING OR REFINANCING;

T!-IE LOCATION DRAI-IING IS NOT TO BE RELIED UPON FOR THE ES-
TASLISI-IMENT OR LOCATION Of' FENCES, GARAGES, BUILDINGS, OR
OTI-JER EXISTING OR FLJTURl! IMPROVEMENTS;

AND TI-lE L..-OCATloN DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENilFICATION Of F'ROFER1J BOUNDARY LINES, evr
SUCf-l IDENTIFICAilON MAY NOT BE REQUIRI:D FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

FSH Associates
Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350
E-mail: FSHAssOciates@cs.com
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