Bureau of Environmental Health

%g; 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
, TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard Count}’ www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth
— Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 10/31/16 ONSITE SEWAGE DISPOSAL SYSTEM P 559817
INSTALLATION
APPROVALOATE: 1/ 6 ) PERMIT 5

MINOR REPAIR

PROPERTY ADDRESS: 3715 Woodbine Road

SUBDIVISION: ' LOT: - TAXID: 04-319591
CONTRACTOR:  Fogle's Septic Clean Inc. EMAIL: zack@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
PROPERTY OWNER: Barry Miller EMAIL:

OWNER ADDRESS: 3715 Woodbine Road, Woodbine, MD 21797 PHONE:

NUMBER OF BEDROOMS: 3 SEPTICTANKSIZE: ~ DRAINFIELD SIZE/TYPE:

LOCATION:

_ Install 2 x45' trenches on contour, 3 wide, 3’ inlet, 8’ bottom depth. Put D box at start pf upper trench, port on D
" box and observation ports at trench ends. Run RO system discharge line from house to D box .

4

NOTES: -

ISSUED BY: ~  Sarah Collins ISSUE DATE: 10/31/16 EXPIRATION DATE: 10/31/i6

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVE?ING
- NOTE: AN ELECTRICAL PERMIT IS REGUIRED FOR INSTALLATION OF ANY ELECTRICAL CGFMIPONENTS OF THE SYSTEM

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOL!DS 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 410-31_3-1771 FOR INSPECTION OF SEPTIC SYSTEM.


mailto:zack@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org

NOT TO SCALE ’ TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

3\ 3 il 8 1
NUMBER OF TRENCHES 2

TOTALLENGTH _ 46
ABSORPTION AREA 285 "' +SIDEWA
DISTRIBUTION BOX LEVEL __ YES
DISTRIBUTION BOX BAFFLE __ NEX

DISTRIBUTION BOX PORT NES

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER
CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED

DATE ON LID
PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED
DATE ON LID

e e e e ————— e ——
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640, | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twit‘rer"HowardCoHealthDep

Reason for chuc 9 W Has the septic tank been P
O Failing System I“(§ © l‘sl[ u} O Yes  Date pumped:-
O . System relocation for proposed addition O No _
O Syst de & d additi S ; ; ; '
i e e ‘Was a visual inspection of the septic tank and/or drain.fields conducted?
O Inadequate treatment zone . . :
. .0 Yes  Explain observations:
0O Collapsed septic tanke O N ‘
5 -
O Collapsed drywell ; - -
o ) Was a visual inspection of the sewage line conducted?
Exdsting system design ) : ' O ‘ v F . oo
o . es :
O Dryvwell Blockage leading to the tanl .
O Trench O Yes. Explaim:
O- MOUIld ) O No
0O Unlmown Blockage leading to the field
O Other: - - ' O Yes. Explain:
Is dischgrgc surfacing on the ground? U No - -
O Yes D_ B : - '
Additional Comments: '

O No

*For REPAIRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.e. pools,
living space additions, garages, etc? This information must be disclosed at the time of this application. The Health Dcpartmcnt will not be
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests mayrequire an -
additional. fce testing, and submittal of a Percolation Certification Plan, if the property docs not meet current Code and Regulation.

Sepnc Contractor: /’77‘ les 5//’/6 Clan Fuc Contractor’ Phonc Y(o-7985-s5t70

L M R T W AN X

Contractor’s Address: a CPO0 Obvechty R
Property Address: ? S ivoodbine A o 3 County file: H{
Subdivision: = _ Lot = YearBuilt &4 o
Owner’s Name: frjna S [[Er Owner’s Phone: /2 -6 73 — 0507
Name of previous owners: Existing bedrooms: i 3
: ' Proposed bedrooms:

Has this request been previously discussed with a Sanitarian? (N ame):
_ Public Sewer available/nearby: . _
*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the

'scheduhng/rcvxew of the repair or upgrade.
*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*

_ _Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found
If public sewer may be nearby, verify whether sewer is technically “available” through the Bureau of Engineering.
“————Escwcmvm&k'and'thrpropertydswnhm‘the MetropolitarDistrict,commectionto seweris required: If the- ownerbelieves reason for

exemption exists, the owner should justify the request in writing.
If soil/site conditions are limited and sewer and/or Metro sttnct status is not conducive to‘connection, the Sanitarian may recommend

pursuit of Emergency Sewer Extension or Emergency Metro stmct Inclusion. The Owner should contact the Burcau of Utilities for

details.
No permit is to be issued nor inspection to be scheduled without prior fee collection at theoffice unless an emergency situation exdsts.
The contractor is to notify office of the emergency situation as soon as possible.
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SITE INSPECTION SHEET

OWNER: _Millex PHONE #:

ADDRESS: _ 3715 Wxdhine PR, CONTRACTOR:
.~ WELL TAG #:

SUBDIVISION: LOT: COUNTY #:
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- Bureau of Environmental Health
> L 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

H€ﬂlth Department Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer

RECEIPT DATE: 5/10/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558711
INSTALLATION
APPROVAL DATE: P E RM I T A

MINOR REPAIR

™
PROPERTY ADDRESS: 3715 Woodbine Road _ \ 4\%\\\\0
S W\ b
SUBDIVISION: LOT: TAXID: \_04-319591 _\ X
CONTRACTOR: _Jet Septic EMAIL: : ,
CONTRACTOR ADDRESS: 2516 Marston Road, South New Windsor ;M 21776 PHONE: 410-875-2311 \
— : \
PROPERTY OWNER: Barry Miller P =] ) é‘AlL: ;
OWNER ADDRESS: 3715 Woodbine Bdad Wo&bme, MD\241L797 PHONE:
/ / g &
/ \ \ \
f' \* 'i‘ﬂ = AN
"‘. / \ -“’\y S s \\;\"
NUMBER OF BEDROOMS: 3 SEPTIC TANK SIZE: DRAINFIELD Sliﬁ/TYPE: , \ _
r‘ \
| | \ |
\LOCATION: \ /
\ ‘,(1\ \\Il sjl 3

b

\ \ 7 f/ -
Tonstadl L\r 45" vonches ov omtowir, 3 wide, 3’ inler, @' bothem depvn.
1 Pwr D—\)ax\‘w Stowy oF“M&f Wemor, povt on D-Nox pnd 0bServatn povts

NOTES: .
A femchs  &nds, Run po Sy & hem o\ucwvaf, Yne Frow house fv Do
~ ; -
ﬁ . ’
ISSUED BY: Soawod  Colling _—~ ISSUEDATE: _~G/31/ic  EXPIRATION DATE: _ 5/3\/17

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PER_MIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

Ll 5
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 FOR INSPECTION OF SEPTIC SYSTEM.

W 5/2015
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NOT TO SCALE

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH __

ABSORPTION AREA
DISTRIBUTION BOX LEVEL ____
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER

CAPACITY
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST

SLOTTED

DATE ON LID
PUMP/SEPTIC TANK LEVEL
MANUFACTURER

CAPACITY
SEAM LOC
TANK LID DEPTH ____
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORT LOC
WATERTIGHT TEST
SLOTTED

GAL

GAL

ROAD NAME

DATE ON LID
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County .
He'l l th Dep,.“,trnent Facebook: www.facebook.com/hocohealth
¢ :

Twitter: HowardCoHeaIthDep
MauraJ Rossman M. D Health Off'cer

APPLICATION
FOR PERCOLATION TESTING AND SITE EVALUATION

PROPERTY LOCATION

SUBDIVISION/PROPERTY NAME
PROPERTY ADDRESS 3218 oosdb. na @ (,um{ll-, ne }'M(,Q 221 D
: : STREET TOWN 2P
' : ‘ PROPOSED LOT
TAX ACCOUNT # ‘ TAXMAP  GRID PARCEL _ LOTNO. SIZE (ACRES)
ZONING CATEGORY TIER
PROPERTY OWNER(S)  [av..,  [Mitlea
DAYTIME PHONE ~J CELLYY' F (D> S £EMAIL
MAILNG ADDRESS 232/ € (opeedbine. RY  Wordhine vhkl  D1>97
) s - STREET CITY, STATE L 2P ‘
APPLICANT “Jow. < “Ted S ke RELATIONSHIP TO OWNER:
DAYTIME PHONE ¥/ £2%5-23 (| CELL Y/p 253 ¢, F0 S EMAIL
MAILING ADDRESS 2L, 14vs Vi Rl Lardth rCevs (o inalSon Ve Q Q2D
STREET _ CITY, STATE ) zip
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S):
PROPERTY:

O SUBDIVISION:  NUMBER OF LOTS INCLUDING RESIDUE:
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNING ANDZONING) [ MAIOR ~ [ MINOR
O CONSTRUCT NEW OSDS ON UNDEVELOPEDLOT  pca K. Yoy Pl < Revevsc O wociS . S 7o vin
O REPAIR OR REPLACE FAILING OSDS
O UPGRADE EXISTING OSDS

BUILDB/G/
RESIDENTIAL WITH 3 EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
O COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLOYEES/CUSTOMERS ON ACCOMPANYING PLAN)

IS THE PROPERTY WITHIN 2500 FEET OF ANY RESERVOIR?

a S
&N -
AS APPLICANT, | UNDERSTAND THE FOLLOWING:
e THIS APPLICATION IS VALID FOR TWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL IS BASED UPON HEALTH
OFFICER SIGNATURE OF A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THIS PERMIT.
e THE APPLICATION FEE IS NON-REFUNDABLE
e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
e THISIS APUBLIC DOCUMENT

I declare and affirm that to the best of my knowledge, the information contained herein is correct. | declare that | am the owner of the
property or duly authorized to make this application on behalf of the owner. | agree to comply with all applicable state and county
regulations.-

By signature of this application, | hereby grant Howard County Health Department officials the nght to enter onto the property for the

purpose of inspecting the property as directly reluted to the requested permit/service.
% 11

SIGNATURE OF APPLICANT DATE

JW 10/29/15
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Bureau of Environmental Health
~ 8930 Stanford Boufevard, Columbia, MD 21045
Main: 410-313-2640, | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INFORMATION FORM — SEPTIC SYSTEM REPAIR/UPGRADE
Reason for chucst: L\ RIVATS et Has the septic tank been pump‘ed within the last month?

O Failing S.ystcm B ' g/{cs Date pumped: - -

O . System relocation for proposed addition No _

O Syst de o it

ystem fpgrade rpropose§ addEtion Was a visual inspection of the septic tanlk and/or drain fields conducted?
0O Inadequate treatment zone - Dy
. Yes  Explain o'bservahons
O Collapsed septic tanlk
- 0O No-

O Collapsed drywell T : .

e . Was a visual inspection of the sewage line conducted?
Exdsting system design ' : ) : v E ; oo

‘. : es . :

O Drywell Blockage leading to the tank .

O Trench _ . O Yes. Explain:
* 0O Mound ' ' ‘ 2 No

O Unlcuown W“O\ < Wswie Blockage leading to the feld

- Otier Revensy 0fmasi© S, ihon .| S}s. Explain:
Is dxschargc surfacing on the ground? No

O Yes
No

O No . . ‘ ) ,
Additional Comments: :

*For REPAIRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.e. pools,
living space additions,. garages, etc? This information must be disclosed at the time of this application. The Health Dcpam'ncnt will not be
able to accommodate requests in the field for property modifications unrelated o the repair request. Snch requests may require an - '
additional. fcc, testing, and submittal of a Percolation Certification Plan, if the lropcrty docs pot meet current Code and Regulation.

Septic Contractor: -.T'l—'f— gq"( SE T o . Contractor’s Phone o 825 27//
Contractor’s Address o , Mavsdon Kl Louth < NP L T2 N 224
PropcrtyAddrcss 37/; L«jf)odémr_ lg{‘j &/a,/bt M ﬂ’JCountyﬁlc &, A gk Q» ;

Lot: - Year Built :
Owner’s Phone: 43 (22 S5O

Existing bedrooms: 2

Proposed bedrooms:

Subdivision: ‘
Owner’s Name: /{A_,,/? Millea

Name of'previous owners:

Has this request been previously dlscusscd with a Sanitarian? (Name) %}

' Public Sewer available/nearby:  Arv . . .
*A Senitarian will be in contact within three business days, depending upon the urgency of the s1tuanon, to coordinate the

scheduling/review of the repair or upgrade. . .

*Prior to scheduling inspections, scaled plans should be submitted to clarify the nature of the addition.*
. Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found

prubhc sewer may be nearby, verify whether sewer is technically “available” through the Bureau of Engineering.
—Ifseweris avmzbleand"thrpropcrtyuswnhm‘thﬁ\vfstropokmﬁmwonncctou‘to seweris required: If the: ownerbelieves reason for :

exemption exists, the owner should justify the request in writing.
If soil/site conditions are limited and sewer and/or Metro strnct status is not conducive to 'comnection, the Samtanan may recommend

pursuit of Emergency Sewer Extension or Emergency Metro stm ct Inclusion. The Owner should contact the Bureau of Utilities for

details.
No permit is to be issued nor inspection to be scheduled without prior fee colléction at the office unless an emergency situation exists.

The contractor is to notify office of the emergency situation as soon as possible.
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Bureau of Environmental Health
8930 Stanford Boulevard Columbia, MD 21045
" Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebool: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INFORMATION FORM — SEPTIC SYSTEM REPATR/UPGRADE
Has the septic tank been pumped within the Jast month?

Reason for R’équcst:

O Failing Ssttcm B ' Vs Date purmped: - -
O . System relocation for proposed addition No .
[0 Syst d d additi e . '
YU gL forproposed addifion Was a visual inspection of the septic tank and/or drain.fields conducted?
O Inadequate treatment zone . . o ‘
E] Collyoped i .0 Yes  Explamobservations:
olla; il '
?s d septic [{No _
O Collapsed drywell 2 : ; :
. . Was a visual inspection of the sewage line conducted?
Existing system design , : ’ e . ' oo
;. : - O Yes ) . :
0O Drywell Bloclkage leading to the tank .
O Trench _ . O Yes. Explain:
* O Momd _ ~B)N,o L
0 Unlmown Blockage leading to the field

O Other - : ' : E/m. Explain:
Is discharge surfacing on the ground? No
: : O No o
0O Yes : : T B / >
o No Additional Comments: _ & /ﬂ/ wic__Seplis J/ . £ 0l
. Dpuse Lo V ex i’é}ij? Aank

*For REPATRS, are the owners proposing, or do they plan to add in the future, any additions or modifications to the property, i.¢, pools,
living space additions, garages, etc? This information must be disclosed at the time of fhis application. The Health Dcpartmcnt will not be
able to accommodate requests in the field for property modifications unrelated to the repair request. Such requests may require an
additional fcc. testing, and submittal of a Percolation Certification Plan, if the property docs not meet current Code znd Regulation.

Septic Contractor: , Contractor’s Phonc Ho-2]] ﬁ 79/
“Contractor’s Address: ﬁ&. CoX . 45D ( Sykes e mg. 28

Property Addrcss A3V S Wg,zﬂé/ N ﬁ/ County file:
Subdivision: Lot: . Year Built :
_Owner’s Phone: __¢//0~ 575 ~-p567)

Owner’s Name: ﬁﬂ pey j?/] )

Existing bedrooms:

Name of previous owners:
Proposed bedrooms:

Has this request been previously dxscussed with a Sanitarian? (Namc) //@

Public Sewer available/nearby: _ 2/,

_*A Sanitarian will be in contact within three business days, depending upon the urgcncy of the s1tuanon, to coordinate the
scheduling/review of the repair or upgrade. . :

*Prior to scheduling mspectmns, scaled plans should be sibmitted to clarify the nature of the addition.*

 Print out a copy of Real Property Data via Dept. of Taxation website Indexed file found
If public sewer may be nearby, verify whether sewer is technically “available” through the Buréau of Engineering.

_—*—_Ifscwcnrwnﬂzblc’and‘drc‘pmpcmswnhmihﬁvfmopohmn‘DlsmCt,—conn:cuon-to seweris requireds I the- owner‘bchcves reason for—

exemption exists, the owner should justify the request in writing.
If soil/site conditions are limited and sewer and/or Metro District status is not conducive to'connection, the Sa.mtana.n mmay recommend

pursuit of Emergency Sewer Extension or Emergency Metro Dlstnct Inclusion. The Owner should contact the Burcau of Utilities for

details.
No permit is to be issued nor inspection to be scheduled without prior fee collection at ‘theoffice unless an emergency situation exists.

The contractor is to notify office of the emergency situation as soon as possible.
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- Bureau of Environmental Health
L 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
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: 4/21/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558089

INSTALLATION PERM IT
A

APPROVALDATE: _u/26/16 @)
MINOR REPAIR

‘ R
PROPERTY ADDRESS: 33;—75’Woodbine Road

‘SUBDIVISION: LOT: TAX ID:  04-329627
CONTRACTOR:  Michael Runk Plumbing EMAIL:
.CONTRACTOR ADDRESS: P.O. Box 1453, Sykesville, MD 21784 ' PHONE: 410-781-6791
PROPERTY OWNER: Barry Miller EMAIL:

OWNER ADDRESS: 3175 Woodbine Road, Woodbine, MD 21797 PHONE:

NUMBER OF BEDROOMS: L SEPTIC TANK SIZE: DRAINFIELD SIZE/TYPE:

LOCATION:

Tie in R’Vm neaw houce Connechoin ot Mdih‘\av‘ to &(L(ﬁvxj ,(ef;h‘c, ok,

ISSUED BY: Souods | CoVave ISSUEDATE: __4{26/{c  EXPIRATION DATE: __ 14/95 /17

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

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 FOR INSPECTION OF SEPTIC SYSTEM.

JW 5/2015



' " x %0‘
TRENCH/DRAINFIELD DATA
NOT TO'SCALE WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA

well SEPTIC TANK 1 LEVEL
L MANUFACTURER 7

<7_'> s \ CAPACITY 1000 /12507 GAL
Addivow |1 o' St W el SEAM LOC pmid
-15-0118 TANK LID DEPTH 2!
A 20'reA BAFFLES __ fpopi « REAQ

BAFFLE FILTER NO

] S S R
W MANHOLE LOC ___ FRONT

6” PORT LOC NONE

WATERTIGHT TEST No
SLOTTED No

DATE ON LID -~
\PUMP/SEPTIC TANK LEVEL
“\_MANUFACTURER i
CAPACITY GAL

SEAM.LOC
TANK LIB.DEPTH
BAFFLES

BAFFLE FILFER
MANHOLE'LOC
6” PORT LOC

: WATERTIGHT TEST N
‘ OTTED
ROAD NAME /;E\TE ONLID \

Poreh

| Tenaley

PRE-CONSTRUCTION:

INSTALLATION: - e la d vear baffle

e

FINAL INSPECTOR Sonodn  Colling . DATE OF APPROVAL ___“/26 /16






