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RECEIPT DATE: ONSITE SEWAGE DISPOSAL SYSTEM P 5723846 

INSTALLATION 

APPROVAL DATE: 11fi,1/UJ7..CJ § PERMIT 
MINOR REPAIR 

A 

PROPERTY ADDRESS: 1121 River Road 

SUBDIVISION: River Park Estates LOT: 5 TAX ID: 03-297446 
--

CONTRACTOR: Fogle's Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: Jennifer Coomber EMAIL: 
-----------------

O W N ER ADDRESS: 1121 River Road, Sykesville, MD 21784 PHONE: 410-804-1771 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE: 
----

LOCATION: 

NOTES: Drywell to be collapsed. Dbox to be installed and connected to two existing trenches. 

ISSUED BY: Kevin Wolf ISSUE DATE: 3/13/20 EXPIRATION DATE: 3/13/21 

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

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

NOTE: MDE 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 FOR INSPECTION OF SEPTIC SYSTEM. 

JW 5/2015 



NOTTO SCALE 

( 10 

' 

¥ 

i . 

ROADNAME 

PRE-CONSTRUCTION: 

FINALINSPECTOR & Jp,,_.. z;;;:,.e~ 
/ I 

j C.6"W\(t..t .'o-1 ,-. 

l\1'15ti J .5'4( 'fO 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOTAL LENGTH 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ___ _ 

DISTRIBUTION BOX PORT ___ _ 

"-f" S ICTANKILEVEL __ _ 
o".\'jb~' SEPTICTANKDATA 

ACTURER ____ _ 

CAPACITY ___ _ GAL 

SEAM LOC ----~--
TANK LID DEPTH f'-- 2' 
BAFFLES kt_c)I.. 
BAFFLE FILTER --- --
MANHOLE LOC .t,.,..,.t f fu- < k.. 
6" PORT LOC t' -------
WATERTIGHT TEST ____ _ 

SLOTTED ______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER -----
CAPACITY ______ GAL 

SEAMLOC ____ __ _ 

TANK LID DEPTH -----
BAFFLES ______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ______ _ 

. DATE OF APPROVAL -~'---0-'.7-:--.7f,___~~~----~ 
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SEWAGE DISPOSAL PERMIT NO. A-___ P-5't2- --
RESIDENTIAL PERMIT ·□ 
(NUMBER OF BEDROOMS:_) 

PERMITEE: 

LOCATION: 

COMMERCIAL PERMIT 0 
(DESIGN FLOW: ___ GPD) 

**POST THIS CARD WHERE IT CAN BE SEEN -FROM ROAD** 

D 

D 
COMMENTS: 

D 
KMW 8/1/18 

STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

FINAL INSPECTION MADE, OK TO 
COVER ALL WORK 

Inspector 

Inspector 

Inspector 

Date 

. Date 

Date 




