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ISSUE DATE: 5/6/2010 PERMIT - Repair P 532589

APPROVAL DATE: s/ eggo A Repair
Tax ID #5413338

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogle’s Septic Clean IS PERMITTED TO INSTALL [X] ALTER[ |
ADDRESS: 580 Obrecht Rd, Sykesville MD PHONE NUMBER: 410-795-5670
SUBDIVISION: ﬂ’],, e Vs L“QQQM LOT NUMBER: |5
ADDRESS: 14814 View Way Ct. PROPERTY OWNER: Gene Perdue
SEPTIC TANK CAPACITY (GALLONS): Ex. OUTLET BAFFLE FILTER REQUIRED D
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIREDI:]
NUMBER OF BEDROOMS: ot 4 APPLICATION RATE: 0.8

| Bé Ly Sysdem Sfzed dor & B8R pusr
SQUARE FOOTAGE OF HOUSE: N/A o e i
LINEAR FEET OF TRENCH REQUIRED: 190 APPROX. STONE AMT. # Ton
TRENCHES: Trenches to be 2 feet wide. Inlet 3 feet below original grade. Bottom’r:xfx?n_lum depth

9 feet below grade. Effective area begins at 5.5 feet below original grade. 6 feet of
stone below distribution pipe.

LOCATION: Install trenches as specified in field at time of repair perc. Trenches will maintain 100* separation
from ex well. Pool discharge as well as roof top disconnects will be diverted away from new
trenches. ’

NOTES: Manhole access needs to be installed on the tank along with a new outlet baffle. Observation pipes

required at ends of trenches. Bull-Run valve is to be installed (per homeowners choice) for possible
future use of ex. Trenches in the future. Obs pipes are to be installed also at the ends of ex. Failed
trenches. STONE MUST BE WASHED!

PLANS APPROVED: Kevin Wolf DATE: 5/6/2010

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR 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
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