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

s TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County' : www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 11/30/21 ONSITE SEWAGE DISPOSAL SYSTEM P 570236
approvALOATE: 1)1/ 2G2) PERMIT: REPAIR A _Repair
PROPERTY ADDRESS: 3331 Sand Road
SUBDIVISION:  Holly Hills EEYT: -9 TAX ID:
CONTRACTOR: Fogle’s Septic Clean Inc. EMAIL:  John@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Kathleen Meauliffe EMAIL:
OWNER ADDRESS: Same as above PHONE: 410-489-4366
SEPTIC TANK SIZE: n/a PUMP TANK CAPACITY: PUMP SIZE:
DISTRIBUTION SYSTEM: X GRAVITY [C] PRESSUREDOSED BEDROOMS: 4 APPLICATION RATE:
LINEAR FEET REQUIRED: n/a INLET DEPTH:
TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:

MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: | TO BE STAKED BY SANITARIAN DURING PRE-CONSTRUCTION INSPECTION.

Contractor to replace existing distribution box and distribution network into the existing trenches. All piping to be
inspected for damage/root infestation/solids, etc.. and replaced as needed. Add obs. ports to all three trenches. May

NOTES: need to re-route existing roof-top disconnects away from trenches. Call for inspection prior to backfilling.

ISSUED BY: K. Wolf ISSUE DATE: 11/30/2021 EXPIRATION DATE: 11/30/2022

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

BJ  ELECTRICAL PERMIT ISSUED E n/a

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: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT
INSTALLATION.

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.
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'\"-‘-‘-"5 e : ,
" o . SEWAGE DISPOSAL SYSTEM | soton
I'q’; L DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
g : ' - DISTRICT___4th
W ~ OWsT%s e
- HOWARD COUNTY HEALTH DEPARTMENT * DATE /&// |96
BUREAU OF ENVIRONMENTAL HEALTH . /)13 g
XXUGEHARAX ~ 313-2640 ‘NDEXEQ DA STEM APPROVED :
; “ INSPECTOR %;
. ) I ' . . .
_Fogle's Septic Clean, Inc. L ‘ ISPERMITTED TOINSTALL __ X ALTER
ADDRESS 228 Obrecht Road, Sykesv1lle, Maryland' 21784 PHONE 795-5674
SUBDIVISION H011Y Hills : tot__ 9 ROAD _3331 Sang Road |
'PROPERTY OWNER ' ' ~ Williamsburg Group L.L.C. /97244 Lptb ey ﬂ Byl e
ADDRESS _ | '

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS 4

180 SQUARE FEET PER BEDHOOM ‘

LINEAR FEET OF TRENCH REQUIRED 180 -

TRENCHES - Trench to be 2 feet wide. Inlet 4!6" feet below original grade. Bottom maximum "
depth 8'6" feet below original grade. Effective area begins at 4'6" feet beélow
original grade. 4 feet of stone below distribution pipe.

LOCATION. = Place the distribution box 95 feet off the rear (376.11") lot line and 85 feet

off the left (316.02') lot line. Run trenches along contour in both directions.

'NOTES - No trench to exceed 100 feet in length. Provid " - 8" diameter cleanout and
cap to grade or above on septic tank. OV ao}aofqu ‘DL ;
ZLOG. PERMIT
PLANSAPROVEDBY _______Clen Savage pate  10/21/96

COVER NO WORK UNTIL INSPECTED AND APPROVED :
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS FIESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOFI[ZED) : 5

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GFUWEL IN TFIENCH(ES)
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 35/40 PVC OR A%’i/

#é’/y/dg Z é&é"’

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCHETE OFI TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE FIEQUIFIED I;,( //-y

orFe

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

1LINAEN
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