Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard COUI'lty TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health D epartment Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 4/30/21 ONSITE SEWAGE DISPOSAL SYSTEM P 568887
APPROVAL DATE: _%[ﬁéd_@ PERMIT: REPAIR A
PROPERTY ADDRESS: 13422 Rich Lynn Court
SUBDIVISION: LOT: TAX ID:
CONTRACTOR:  Fogles Septic Clean Inc EMAIL: kim@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Shane Stroup EMAIL:
OWNER ADDRESS: 13422 Rich Lynn Court PHONE: 301-908-5673
SEPTIC TANK SIZE (GALLONS): &200 PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE:
NUMBER OF BEDROOMS: éﬂ HOUSE SQ. FT. APPLICATION RATE: /- Ao
DISTRIBUTION SYSTEM:  GRAVITY FED IZ( LOW PRESSURE DOSED [
LINEAR FEET REQUIRED: INLET DEPTH: 3
TRENCHES: TRENCH WIDTH: OZ ) MAXIMUM BOTTOM DEPTH: g
MINIMUM SPACE .
BETWEEN TRENCHES: / D EFFECTIVE AREA BEGINNING DEPTH: \2

LOCATION: :;;w sixgq Douzl:; Pm m/sgcnon. - :
NOTES: M éj%uj %&z 75@,@%%/%%,204 35’%174

ISSUED BY: ,@M’IQW sSUE DATE: 5=/ §- U expiraTion pATE: D-/8.22

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 SEPTIC 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

[:l ELECTRICAL PERMIT ISSUED E

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS
DESIGNED. BY ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS
DETAILED IN THIS DESIGN ARE ONE POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

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 TO SCHEDULE INSPECTIONS.

A

JW 5/2015







Howard County Health Department

Bureau of Environmental Health, Columbia, MD 21045 - 410- 313-1771

SEWAGE DISPOSAL PERMIT NO. A- , p-&m._
| RESIDENTIAL PERMIT COMMERCIAL PERMIT |
(NUMBER OF BEDE ' (DESIGN FLOW: . GPD)

PERMITEE:
LOCATION:

**pOST THIS ARD WNERE IT CAN BE SEEN FROM ROAD**

STOP ALL CONSTRUCTION ON SEWAGE
DISPOSAL SYSTEM AND CONTACT HEALTH ' '
DEPARTMENT BEFORE CONTINUING Inspector ‘ Date .

WORK IS SATISFACTORY, OK TO | : |
CONTINUE | inspector e

COMMENTS:

FINAL INSPECTION MADE, OKTO
COVER ALL WORK -

Inspector ‘ Date

KMW 8/1/18




05- 343501

7w PERMIT Lot
‘- i ' v ' A 32180
s : SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 2R

' | | 1)1 )97
HOWARD COUNTY — A . DATE
BUREAU OF ENVIRONMENTAL HEALTH [! N D EX E D . DATE SYSTEMAPPROVED } —/?,87.

461-9933
| _~ spector__ S Rl

-~

.
s
2]

o

C. C. Cissel _ , IS PERMITTED TO INSTALL X ALTER _

: ADDRESs 14079 Brighton Dam Road, Clarksville, MD 21029 PHONE 854-2006
SUBDIVIS'ON Jocelgn aAcres .. ROAD 13422 Rich: Lun . LOTM
PROPERTY OWNER _ Shane Stroup

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

i SEPTIC TANK CAPACITY ___1250  GALLONS ' NUMBER OF BEDROOMS 4 ____

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
-at 3 feet below original grade. 5 feet of stone below distribution pipe.

PAFCEE  (ocriion 7D bp Dereawinsd ;v Frele)

{ SRl FLivint o vl

JOXY qn . I2ELF | et

PLANS APPROVED BY . DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COUI:VCI.L NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SL;CCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS(IE., '.I'ANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SbECIFICA LLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

i

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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»
T T SEWAGE DISPOSAL TESTING
i STATE OF MARYLAND - DEPARTMENT .OF HEALTH AND MENTAL HYGIENE “p
HOWARD COUNTY HEALTH DEPARTMENT _ , ‘ ; : 5th
ENVIRONMENTAL HEALTH SERVICES i _ DISTRICT
P. 0. BOX 473 ELLICOTT CITY, MARVLAND 2l043 o - 9_] 6'82
TELEPHONE: 992-2330 . ) o - ] . . DATE

TO:  THE COUNTY HEALTH ornctn )
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY YEST IN OROER TO CONSTRUCT ©R RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

“RI CHARD DEMMITT

PROPERTY OWNER

soomes Lo 9965 MARYLAND ROUTE 99~ - | ' ‘ " 3 EADNE 465-4544
PROPERTY LOCAT!ON e T LT ’ . . 5
JOCELYN ACRES SECTION 3 f : - 3

SUBDWIS!ON L LOT.NO

HIGHLAND ROAD DIRECTLY ACROSS FROM- ALLNUT LANE -

ROAD AND DESCRIP‘HON

( /5 //,,71 ?o/ ///Arl QMJQ

3 ACRES I 'SINGLE FAMILY DWELLING™

SIZE OF LOT T o i TYPE BLODG.
T T ET T e e e R . > - (NUMBER OF BEDROOMS) C

t

THE SYSTEM :NSTALLED:UNDERTMS A‘PPEfCA'TibN 1s "ACCEPTABLE ONLY UNTIL PUBEIC'FAC!LITIES.EAECOME AVAILABLE. | FULLY UNDERSTAND THE-

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON- REFUNDABLE UNDER ANY' CIRCUMSTANCES } ALSO AGREE TO COMPLY

WITH ALL M.o.s.H.A._REoumEMENTs IN TESTING THIS | or. =~ \; ONW/Q«
- S ‘ . . , : (5{¢NATURE OF APPLICANT)

:FOR . == DATE

APPROVED BY _ :
REJECTED BY - e SR . FOR ' : e . DATE
HOLD PENDING FURTHER TESTS . I _ ' . ' . DATE _—

_REASONS FOR REJECTION OR HOLDING .

d
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