
0, 'HOWARD COUI'ITY HEA~TH DEPARTMENT 

~ . , I 0 I$,-p;~d 
1:.,- ~/r' !:p.}t:< rJc=trlA PHON~ ' t/t.J-79£-'1-v 

-



Bureau of Environmental Health

(; " . 
8930 St.nlofd 1kIu1fto.'d. CoIumbit. MD ll045 


M&iII: U().31]'~ I F." ~ IO·lU-l64t 


TOO '!G.JU-ll2) I , .. fr.. 1-3&6-JU06)OO
Howard County 
W!I!lI! tlcbcj!lll.pr!\~ 	 Health Dcpanmenl fO<.t.ook; _ ,'o«__......n.oc.....k~ 

Maura J. Ro~~man, M.O Health Officer 

RECEIPT DATE: 8/25(17 ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: q '*/1) @ PERMIT: REPAIR , ---- ­
PROPERTY ADDRESS: BOlS Twelve Hills R~ 

SUBDIVISION: Twelve Hills LOT: 20 TAM10: 05-407230 

CONTRACTOR: fo,ie', Septic eean Inc. EMAIL: k"m. fogle.inc.som 

CONTRACTOR ADDRESS: 580 Obrecht Roa.d. Sykesville, MO 21184 PHONE: 41O-79~~10 

PROPERTY OWNER: ,M ' e' ''''d~,::--::----::-c-:::--cc:-:-c--:- EMAIL:""" ;"""'-'o~,"
OWNER ADDRESS: 13025 Twelve Hills Road, Oaritsville, MO 21029 PHONE: 411).531·9224 

5(PTIC TANKSIZE (GALLONS) : _ -,'"59",,,__ PUMP CHAMBER CAPACITY (GALLONS): _-'==-_ PUMP SIZE: ­

NUMBER OF BEDROOMS: _ _ --"'---__ 	 APP LI CATION RATE: _ ___ _ ~ HOUSE SQ. ft. 

DISTRIBUTION SVST{M" GRAVITY FED !;l l OW PRESSURE DOSED 0 

!ITR ENCHES: 

I-~TION: 

I NOTES: 

L 
ISSUE06Y: 

LINEAR fEH RroU IR£O: 	 INLEt OEP"rn: '''' . . 	 .' 
TRENOl WIOTH: l ' MAXIMUM BOTTOM DEPTH: l ' 


MINIMU'ASPliCE 

8£l'WEEN TliENOiES: UfECTIVE AREA BEGINNING DEPTH: "' ,S' 
1°' 

TO BE STAllED BV SANITIIRIAN DU RING Pltt'(ONSTRUCTlOtilNSPEClION, I 
1 "'5"-\1 ')..~ 1'i' m.r.(,\\,d . 	 ,, 

I 
_ _ ""s..--". _ ......_ ISSUE DATE: '\115/11 EXPIRAnON DATE: <1 11511&c.J."~ , 

NOTE, CONTRACTOR Mun Sn<£OUl[ A PRE'(ONSTRUCTION INSPECTION PRIO R TO BEGINNING ANV INST.....LATION 

NOTE : CONTRACTOR I.lUST 5C'lEDULE AN INSPECTION AND GAIN AJlPRQVAlOF ALL COMPONENTS PRIOR lOoovtfljNG 

NOTE · STON E"'UST FE ~P'ROV~D tlV "r~ln! !1r~"qTMENT AND GMVn no:n MUST BE IIVAILAflLE FOR REVlEW. 

NOH: VlIIHRTIGHlS<PIIC TAN KS REQU!~ED 
NOT! : All PIIRTS OF S£PTICSYSTEM SHAll UE AT LEAST 100 FEET OOWNGRADIENT FROM ANY WATER WELL 
NOTE : MANltOI£ RISERS REQUIRED ON ALL SEf'T1C TANKS AND PUMP CHAMBERS 
NOTE , A.N H ECTRICAl PERM IT IS REQUIRED FOR INSTAlLATION Of ANV ELECTRICAL COMPONENTS DFTllE $YsnM 

o (((CritICAL Pf"MII rssuro E ~/ 1t 

NOU .: 	 TlU HeHO ODES NOT WIIRRI\NT'I' ANY SVSTEM AND CANNOT GUAAAHT£E THE PERFORM.uKE OF ntiS SYSTEM AS 
DESIGNED. BY AC({PT1';G TillS PeRMIT, THE OWN ER AN D/OR APPlICAI'lT ACKOWLEOGE THAT TllE SPECifiCATIONS 
O(TAtUD IN TH'S D[SI~" ARF ONE POSSIBLE OPTION ANOTllATTHE HOlD WI!! REVIEW OTHER PftQPOSAlS. YOU HAVE 
Tur OPT I(' " Tn 'rrv f _r· ICE or II QUAUf lED DESIGN CONSUlTANT OR PROH U IONAL ENGIH1U FOR fURTHER 
C;UIADHCI. 

NOTE: MD[ R[COM"'I ·JUS~' IC T~N~S, M r , J\NOOTHU PR EU EA1 MENT UNITS B£ PUMPED AT A FR£QUENCT AOt:QUATE 

'" ,~"A (, W10 n i l DlSI'OSAl AREA 

NEITH eR 11(E HOWAR D COUN TY counCi l NO R THE HEALTH DEPARTMENT IS RESPONSIBLE fOR THE 


SUCC ESS fUL OP ERATI OfJ OF A NY SYSTEM. 


I'ER MITIl E R(Spar·mBl E FOR OBTAINING FINAL APP ROVAL ON THIS PERMIT. 


CAll 410-313· 1771 TO SCH EDU LE INSPECT IONS. 
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PUM~/SI: rncT~"I1( 

CA/'ACfTY 1500 __o~ 

SEAM LOC MLl> 

TANK UOOEl'Tl I I 'l' 
DAFfI..ES ::f€S 

~""""'. 
,~~ 

~= 
TANK UO Ot;f'Tl1 

"~ 
BMfL.Ilfl.TER 

MANIIOUI LOC 
6" PQU LOC 
WA'TEMllGHT TF.sT 

~ 

UATI!Otl UO 

INSTALunON, 'I/' Ck7 0 .""'. sd ~t ' \ cI,~ .. , • Nd,,,", .rr- h TI ' .S· 'It!!ttt",,> ." " ... 
WI'\(. 'l.' w',d,,r lo!4 nsk " ty !rap <k,1h ... ., : t.wolwt.l 15' H t>=.... ftre ......,n...t'S 
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FOGLE'S SEPTIC CLEAN, INC. 
580 Obrecht Road· Sykesville' Maryland 21784 

(-410) 795·5610 

SEPTIC EVALUATION 


1"'}DJ..'5i .... .h<.- W,\~ \.+ 
tx-.<'~~',\u. ,\~lj) 91Wl\ 

lijuId II¥et 0 Above Normal I JZI NonnaI I 0 Beiow r.ltfIIII 

Mal'ltenllnceAweM;: 0 Good I IZI Fair , 0 Poor 

EltJenI FIIIef pr&SfIKI 0 Yes I j2fNo 

'0,," 

Depth of Lri:: 2,' 
Acces$lolllrli:: C:""'/{J 
~ IY5Iem: 0 YH I t<1 No 

TypeofTlllk 

fa sepae Tn (lin) 
oc._ 
o AnIior\ Syslem 
0"""' 

CO'DuJd ~ sewage ~ $yslem "",••. 
be 3CQJIalil. Lillltcr: no U$& of to, ~ sysIem ~ 11M *-d tis prttiems10 

, . 

Pavmlnllor this Inspecl ion slgniliH IIndersllndlllg and ~ceptance of above clauses. 


