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RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM p 

A 

----

APPROVAL DATE: PERMIT: CONSTRUCTION 
----

PROPERTY ADDRESS: 3213 ROSWAY COURT, GLENELG, MD 21737 

SUBDIVISION: ROSCOMMON ESTATES LOT: 16 TAX ID: 03-314146 ---
CONTRACTOR: FOGLE'S SEPTIC CLEAN, INC. EMAIL: Kim@Foglesinc.com 

CONTRACTOR ADDRESS: 580 OBRECHT ROAD, SYKESVILLE, MD 21784 PHONE: {410)795-5670 

PROPERTY OWNER: MATTHEW and TRICIA DUNLOP EMAIL: 

OWNER ADDRESS: 3213 ROSWAY COURT, GLEN ELG, MD 21737 PHONE: (412)657-3405 

SEPTIC TANK SIZE (GALLONS): 1500 TANK MANUFACTURER: MARYLAND CONCRETE, INC. 
--------

PUMP MODEL: n.a. PUMP SIZE n.a. PUMP TANK CAPACITY: n.a. 

DISTRIBUTION SYSTEM: [8] GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

--- ----

LINEAR FEET REQUIRED: 129 -------- INLET DEPTH: 2.0 _______ _, 

TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6.0 -------
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4.0 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED PRIOR TO PRE

CONSTRUCTION INSPECTION. 

Join existing SHC near existing septic tank inlet, then continue to replacement septic tank 
location. Install cleanout before replacement septic tank. 
CHECK POTENTIAL TO MAINTAIN GRAVITY FLOW BEFORE DIGGING HOLE FOR REPLACEMENT 
SEPTIC TANK. 

Existing septic tanks must be properly abandoned for Final Approval of this permit. 

R BRICKER ISSUE DATE: EXPIRATION DATE: 

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 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: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E n.a. 
-------

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. 
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: : .INFDIU\1:ATION FORM:_:_ SEPTIC S-:iSTEM RE:PAIR/O]?GR.A.DE · 
· R:ea.son fo; Rcgucst 

. □ Failing-~ .. 
D . Systi:D1 re1b.c:.atlo11forprop□scd addiii□D 

~ By~ up_gratlc fu~p:m~osed ai;l~ff~ 
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□ UDlmow:n 

D other: ----:-------
Is disch~go sum.cing Cll fuc groll!Ui.7 

D Yes 

')l Ro 

HBJ. th~ sepfu: tmk been. pumped ,tl!hin tbelartlilDIJ±b.7 
D ¥cs Ditcpu:mpcd:-_· ___ ......;.. _____ ----,-____ _ 

□ No 
. . . - . 

W21. a. visualinspec.tion_:offuo se¢,:k Wlk!llld/or dririn.:fi.elfl,S ccindui:ted.? 
. D Yes · E;,,;:plsjn o~crv~: · . . · · 

D No· . 

Was a visual inspoc:ti.an ofth.c sewage line conducted? · . . . . . . 
D Yes · 

. IDoolca.gr, leading- to ~ !:mile . 
D .. Y~s. Ezjilajn: ___________ _ 

D No 

'Blomgo leading-to the :field. 
□ Yes .· Explm __________ -,--_ 
□ ·No 

D No 
.A.ddmonal C□=cnts: _______________ _ 

' • I • 

oi-Eorm.A.Il.Ul, En lhe mm:tSpmporin_g, or d.o thc,ypl.::niD aMin the*! a:nyadditiom _OillJOdmcai:iom tci the. ~¢1, i.~. J_:iDois, 
living-space addil;ions, pragcs, ctr.? This m:icmnmOI1.mmf:be disclcsea. atfu 'lfme offrrlx applicaticm. Tue"Beilih.Dcpmi:=It-will.notbe 
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:Property Ad.dress;._..,_~.,.___,-+"'~ll'<-.l~'--......,.e-1,,-----'---.-....----·_· _County file:......., _______ ~ 
Subdivision:· , · -#-/. . YczrBnilt: /J,/__QE 
ovdicr'sName: .M atfriliP Owner's Pb=: . Rif %6 
Name: afprevioui owncrn: ___________ _ Existing bedrooms:_-_._':f~--~ 

Proposed bedi;ooms: _____ _ 

Hiisi:llis request been pm-yjously clisctJ?,Scd with a.Sanitarian? (rfame): ______________ _ 
_ -._P.u.blic ~c~er a.yai!abl.ef nearby: . _· .. 
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*:Prior~ s~~duiingbispcctions, sc:ued pla.i;s should be rublJl.i.fud tn clmfy the.nature oI-tb.e ad~cll., ~ 
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c::::cmptio11 cxim, tbe owncr sbolild justify the Tcqa.cst in writing. ' _ ·. . . - . - . . 

· lisoil/siic conditioni-·.m funiteda,nd;sewcr and/orMc:fro Districtstai:us ts not conducive to'.'c:omccuci"il., the Saniruianmayrctomi:m::rul ·
p ursuit o-fEmergi,ncy Sewer E..vtellS'ion or Emergency :Metro. District Inclusion. The. Dwrier shoo.id con.ti.ct file -:B m_c:ali orUli.liii.c:s fur 
d.clails. . 
No permi.tis to-be h;sucd norinspcctio-n..to be scheduled w:ithoutprior fe:!: coll~cti.on it

0

fu.c'ofiice 1mk-ss an =ergaicy situili□ll e:cists, 
Toe coninu:toris to 11ot:iiy.of:ii.ce ofihe emergency situation. as soon. asum~ibk. 
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