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Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 1/9/2023 ONSITE SEWAGE DISPOSAL SYSTEM P 572738 

APPROVALDATE: ~ ERMIT: REPAIR A Repair 

PROPERTY ADDRESS: 15263 Ridge Hunt Drive 

SUBDIVISION: • Ridge View Hunt LOT: 3 TAX ID: 04-360710 
---

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

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

PROPERTY OWNER: Elizabeth Henley EMAIL: n/a ------=------------- --------------
O W NE R ADDRESS: Same as above PHONE: 

SEPTIC TANK SIZE: Existing PUMP TANK CAPACITY: n/a PUMP SIZE: I n/a 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 0.8 
--- ----

LINEAR FEET REQUIRED: 135 INLET DEPTH: 3 

TRENCHES: TRENCH WIDTH : 2 MAXIMUM BOTTOM DEPTH : 9 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: S' (.36} 

LOCATION: Area staked in field by installer, checked by EHS at time of site inspection .. 
Install system per approved plan. Existing trenches to be disconnected. 

NOTES: 

ISSUED BY: K. Wolf, LEHS ISSUE DATE: 6/1/2023 EXPIRATION DATE: 6/1/2024 
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 
~ 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: 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. 

JW 5/2015 
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PRE-CONSTRUCTION: 
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CIDDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' 't' 
3 1 

NUMBEROFTRENCHES --"-'---

TOT AL LENGTH \ 3 3 -----
SORPTION AREA 2.-bG ff 1. 

UTION BOX LEVEL Y fil 

UTION BOX BAFFLE 'l es 
UTION BOX PORT 'I~ 

SEPTIC TANK DATA 
C TANK 1 LEVEL \(c..j 

ACTURER ,-,.. l>. 
ACITY I 5'"b c.J GAL ~x 

6" PORTLOC _____ _ 

WATERTIGHTTEST 0\4. 
SLOTTED 00 
DATEONLID N-fh: 

I 
/SEPTICTANK LEVEL 'N;} 

CAPACITY _____ GAL 
SEAMLOC __ j._ __ _ 

TANK LID DEPTH ___ _ 
BAFFLES ______ _ 
BAFFLEFILTER ____ _ 

MANHOLELOC ____ _ 
6" PORTLOC _____ _ 
WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 
DATE ON LID _____ _ 
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FINAL INSPECTOR _'S.=...... --'&e'-+1' .... <:;...__--------'" DATE OF APPROVAL C,IUf /U(k3 



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

SEWAGE DISPOSAL PERMIT NO. A-___ P-!S1:f.'1'51 
RESIDENTIAL PERMIT 0 
(NUMBER OF BEDROOMS: __ ) 

COMMERCIAL PERMIT 0 
(DESIGN FLOW: ___ GPD) 

PERMITEE: 

LOCATION: 

D 
**POST THIS CA RE IT CAN BE SEEN 
STOP ALL CONSTRUCTION ON SEWAGE 
DISPOSAL SYSTEM AND CONTACT HEALTH 
DEPARTMENT BEFORE CONTINUING 

WORK IS SATISFACTORY, OK TO 
CONTINUE 

Inspector 

Inspector 

Date 

Date 

COMMENTS: ----------------------

D FINAL INSPECTION MADE, OK TO 
COVER ALL WORK Inspector Date 



P. ERM IT. 
P 51/BSZZ 

SEWAGE DISPOSAL SYSTEM · 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
·· ; <A· · .. 50388-S 

DISTRICT 4th. 
------

HOWARD COUNTY HEALTH DEPARTMENT ~~o-::rt0 
BUREAU OF ENVIRONMENTAL HEAL TH l DATE t~/qg 

I 
DATE SYSTEM APPROVED / ~, ~/'18 

Oi=fi¥11 410-313-2640 , N_D EXE D 
INSPECTOR, 52b 

_ _;_ _____ K_&_K_· _E_x_·c_a_v_a_t-i .. n...,·g_· ________________ IS F'ERMrTTED TO INSi"AI.I. X ALTER __ _ 

AOORESS __ l:,.4,:.;9:.;;6:.;;0:....:;R:.::;o.::u.:;,t.::,e_l:..4.:..4.:..zr.....:.W:.:;o;.;;;o;.;;;d.:;,b.;;,i;,:,n.::.e .,, ..;MD;;.--:2~1..:.7.::.9.:.7 _________ :PHONE 410-4 4 2-13 3 6 

SUBDIVISION Ridge View Hunt LOT 3 ROAD 15263 Ridge Hunt Drive 

PROPERTY OWNER ____________ S_e_l_f_r_1_· d,;;.g .... e---B_u"""""i_ld.;..e---'-r_s_. _____ __., ______ ...,... ______ _ 
ADDRESS ____________ .,..... _____________ ...,... _________________ _ 

SE?TlC TANK CA?ACITY_l_2_5_0 ___ GALLONS 

. NUMBE?iOFBEDROOMS __ 4 __ _ 

-~1_80 _____ SOUAREr::TPE?i6EDROOM 

LINEAR FEET OF TRENCH REOUIRED __ 2_4_0 __ 

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below rade. Bottom maximum de th 
5 eet e ow original grade. Effective area 3 feet below original grade. 
2 feet of stone below distribution 

- eg1n trenc es eet up t 
line as seen from Ridge Hunt 
1ne. 

ot ine and 50 feet off that same lot 
Run trenches on contour toward the left lot 

NOTES - No trench to exceed 100 feet in length. Provide· 611 
- 8" diameter cleanout and cap 

to grade or above on septic tank. 
; . I . 

P~S AP~VEO gy __ Am_y_M_c_M_i_l_le_n....;/_D_o_n_n_a_K_~_.;..So_e_-_o ... /4_c_Jk ....... _ . _/_D_·_/_✓_cr,_J _______ OATE 9-21-98 

COV!:M NO WOMK UNilL. INSP5C"raO ANO APPROVED 

Ni:f'i"H:R Tl-fi: HOWARD COUN'i'Y COUNCIL NOR Tl-IE H!:Al.rrt OE?ARTMENT IS R:SPONSISI.E FOR iHE SUCCESSFIJLOP!:;uTTON OF ANY SYSTEM 

• • NO'i:: CL.EANOUi' REQUl:'1:::J EVERY 70 F::i OF SEWER UN: ANO/OR Ai 90" SWE::?S IN LINES Fi=!OM HOUSE iO CRAIN ;:1E!.OS, 90" ELBOWS NOT 
ACCE?iASLE.. 

N07E: All. PARTS OF SE?TIC SYSTEMS (I.E. TANK. otSTri1aUilON SOX irl:NCHES) TO BE 100 ;:E:i' FrlOM W!:U. (UNLESS OTH:RW!S: S?5CIF1CAl.!.Y 
AUTHOAIZ:D) 

NOTE: IF DEEP Tr!ENCH(ESJ ARE USED CAU. ;:'0.l INS?5Ci10N 9:FOREANC Ar"i:R PL.ACING GAAVE!. IN irlENCH(ES) 

NO'i:: NO CRY WEL.L. SHAU. EXCEED 1 S ;:'OQi IN OtAM:iEi=I NO ASSOi=IPTION ir!ENCH TO EXCEED 100 F::i' IN L:NG7H 

NOiE: AU. PIP: ~OM HOUS: iO ~E?TlC TANK MUSi SE CASi IRON o;:i SCHEOUI.E ZSl-'O PVC OR Aas 

P:rlMIT VOID AF'i;r! .WO Y-.:Ar!S 

NOiE: INS.AL!. SiANO Pl?E ON Sc?'TIC TANK ANO ORY W:U.. SiANC ?IP:S MUSi' SE s INCHES IN CIAME"i:R CAST IRON. CONCRE"i'E OR iErlRA COTTA OR 
• PVA OR Aas ACC::?i:O. IF TOP O;:' SE?TlC TANK IS DE:?:R THAN 3 r::i. MANHOL: iO GAACE R50UIREO. 

NOTE: OISTi=ll!ilU'ilON BOXES MUSi HAVE SAFFL.SS 

HD-260(5-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL. ON THIS PERMIT 

"CAL.I. 4'i1•9933 FOR IHSPECi1CN CF SEFTIC SYSTEM. ... . . 
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INDICATE NORTH - NAME ADJOINING.ROADWAY AS SASE LINE 'Rltta,c Hunt t)g__.. 

SEPTICTANKLEVEL Ok ,1500aa:l 1i1 
• ' CLEANOUTS OIL. --=----------

DISTRIBUTION BOX L:VEL_ ... D=---R_._ __________________________ _ 

DRAIN FlELOmTLE DEPTH 5 , 0 

Er-r-ECiJVEGRAVEL DEPTH 2 . 0 

FT. 

FT. 

{p NUMBER OF TRENCHES. _ _..... 

FT. DRYWALL INSIDE DIAME I :R -

ABSORBENT AREA • .--- SQ. FT. 

TRENCH WIDTH '5 .D FT. INLETDE?TH 

TOTAL LENGTH 2'-1 5 FT. 

ONE SIDEWAWSOTTOM AREA 135 · SQ.FT. 

EFFECTIVE DEPTH BELOW INLET z..o FT. 

REMARKS: Jf2..lf;Q/qa 0,3 to cov~r alL (.J.JQl?k.: +toal >f: 
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DATESYSTEMAPPROVED ·12)00.s) 'f~ 
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DATE TEST# DEPTH START BREAK 

I 1, 
1" DROP 

2,/ ,/ -Za?,J vd-J 5'¼, 
/)(/ 0,J ... / 2.- 00 :1...1 
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REMARKS__,6£-= ~~ -=>-~::l-....,=,"""--'---------+------------

SANITARIAN ----,11-~·___,,\"""o/2.&..::............, __ _ BACKHOE k tr'., ~ l''J .) OTHERS __,/_~_,_ _____ _ 

TEST HOLES USED IN SDA. _________ _ SQ. FT/BR __ _ AVG. PERC TIME --
TRENCH WIDTH 2.-: MAX. BOT DEPTH_,___ EFFECTIVE S/W (: 3 L,J 

E ·'( 
INLET DEPTH - =j __ 

1-f ( 1-,-:0 ) ~ & ~ -::- 7so ~ Z- ~ ~"7'S' ( . "Jt,)-=- 135: 
b g ~ 




