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RECEIPT DATE: 1/21/22 ONSITE SEWAGE DISPOSAL SYSTEM P 570919

APPROVAL DATE: MERM|T= Minor Repair A

PROPERTY ADDRESS: 3638 Sharp Road

SUBDIVISION:  Justice Tract LOT: 1F 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: Andrea Murphy EMAIL:
OWNER ADDRESS: 3638 Sharp Road, Glenwood, MD 21738 PHONE:
SEPTIC TANK SIZE (GALLONS): E! ST N cs PUMP CHAMBER CAPACITY (GALLONS): m— PUMP SIZE; =7
NUMBER OF BEDROOMS: HOUSE SQ. FT. - APPLICATION RATE:
DISTRIBUTION SYSTEM:  GRAVITY FED LOW PRESSURE DOSED D

LINEAR FEET REQUIRED: E X\&TiINnvG 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.

NOTES:
ISSUED BY: 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 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

D ELECTRICAL PERMIT ISSUED E Se—

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.

JW 5/2015
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"FoG'L'E"s SEPTIC CLEAN, INC.

580 Obrecht Road '« Sykeswlle . Maryland 21784

(41 0) 795-5670
j] Buyer / [ Seller : Date H ';';\1'\ Trme.“_:gg,?_‘-ﬂ._
| Client:: },‘m{h/u 4 jﬁj | Ordered By: . |lfvacant howlong?
- [Popryhddsss T T Phone JHD- U7 8234 [estpampetz |
z; ‘Q 3 Z; )k aiY {,i ' | _'mall e ﬂLWi"‘ht J ) j m {M“ i ;:_P'rdpe‘r'iy'age"isff‘ﬂ, #Bedrooms: 4 | :
| S Weather: /. (bl County. Records@Requestad {WB} s
C*"\' WGLd \m“ﬁ Ground Condltlons e e :Confrmed Yes DLeftMassage AT
':__L|qmd Ievel ‘O Above Normai I E}Nomaf e DBelownormaI : Wi {:Depth oftank n{f
| Maintenance Appears: [ Good /- }3 Falr [ =0 Poor.. i __'.—Acces_stot_an_k.(s}ﬁ
Effluent Filter present? [ Yes / ENO i ! | Pumpsystem: O Yes / [ANo
JZlSeptlc Tnk(Hank) R -_ O Metal El O Unknown Dralnﬁld
EICesspool - Tank Size: 1000 — | |2 Drywell
[ Aeration System ; ‘ ] a — 3 Sandmound
0 Other: ' Baffles intact? [AYes / [INo \(?-;'j' O Other:

N

. Functional N e : n.x:..}ﬁf’\)’a JU % el n | LRANER RN . _ ol
1 Marginal Y i s UL, J_)ﬁu(\)w}\k‘ }/"\ G‘)m “1.' LE A ' . i
FUnsatlsfactory ERCRCN | w\.‘)ﬂ'}:’,., RalAN )\} § 3 ™ Yo 2
Inspector 1 1 _- a LA .._gy.,x.«.,\;%\,:.\iﬁé"Ly/ I B
Signature: ﬁ'} "}N\l : dsam_ L}Km vy, ﬁé e
fimryy o :‘u«; N ‘d 1
: Locate/HanlegglngFee : - | L\.? Jmu‘wu} Ju“ A : _ Ll
| Water Test: [AU&0O [ Lead E]Nltnte , J Mx-u J\Jf nf,,:‘ o -L#Jﬂj )}Ql Wiy 1
Water Test Other: 700 o e j,,j,um AN “')ﬂ ”"'{« )*EJ"L
| Amount Due: : ra l} 1600 ~ ?9\{?(30 '
: Check#_ #
IMFORTANT gth%\e pO\y

~ » This is a subjective and visual mspectlon onIy, based upon many unknown and unseen factors
+ The condition of the Sewage Disposal system is reperted asoftheabovedate. e e B g R
« This report does not WARRANT nor GUARANTEE continued functional Sewage Disposal System operahons iy
~ +If house has been unoccupied, this report may nol be accurate. Littie or no use of the septlc system cou[d have a[Iowed the problems to
temporanly clear themselves. : B
+ If a larger family is moving in than is presenﬁy occupylng the house, the septic system may be subjed to fatiure
+ If the general ground condition is wet, this report may not be accurate, as ground moisture may cover or hlde actual septic effluent on the surface.
* In the above cases, itis strongly suggested that the septic system be re-certified in 3 to 6 months, :
» If the system is rated below as marginal or unsatlsfactory, itis suggested that the local health department be contacted to inspect and confirm the
findings.

Payment for this mspectron signifies understanding and accept_ance o_f a_bove clauses.
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