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~/lf14J) ~ SEWAGE ~ISPOSAI. SY~TEM ' ~ 14723
!.

11 ,JtY 0 ' MARYL.AND STATE DEPARTMENT OF HEALTH 

HOWARl:tCOUNTY .. :.. i.. ELI-ICOTI CI1'Y 
DISTRlcT_" _.:3___ 

I\NDExeD , 
',. 

! , DATE 12/10/73I . 
___-...!lWrua1~LD.k---___+_l--·-··/ ··; ) 

IS PERMITTED TO INSTALL-X..:..:ALTER_ 
t . __ . 

! . 

ADDRESS 13194 Sky ~14y, Ellicott City, .larylan~d~_____IPHDNE 531-5G31 
;... ~ . 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT 

SUBDIVISION__....:.:W~oo=-dma==r:.;.k"',-=I:.:n=c"'.____ __ ... Sec..,....,. ROAD_.:.PM~S"'p"'r'_:!i!o!.n~q~C~oJ.!.i.trt!&l:.___LOT~~, 
6 

PROPERTYOWNER__H~a~r~b~o~rt~~Arn==o;l~d~__~~___•_______~__________________· i 

;"ADDRESS___________________ 

SPECIFICATIONS - 4 bodrooms 

DRAIN FIELD___ DEPTH___FEET. BOTTOM AREA_____,SQ. FT, 

SEEPAGE PITS__'_" _' AB'SORBENT 5IDE~W;'LL AREA-c-____SQ, FT, 

SEPTIC TANK CAPACITy_-,,1"".;::;2;:;.SO,,--_GALLONS 

FOR GARBAGE GRINDER; INCREASE DISPOSAL AREA 22'Ao e. TANK CAPAC!'rv I!O~ . . " i ~ '. ; ')::'; ..~ 

OTHER Dry well 400 sq. ft. sidow41LAma. bolow in~ Maximum depth of dry woll io 11.:, ft. 

and caxillllllll dopth of inlet is 5 ft. PIsco tho drv well 60 ft. from the back lot l~nftllD:d" 


' . " 

' lOS ft~ from the right sido of the lot as · paon when ,facing thg lot from PM'!I sprina Court. 

NarE I ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST lOON. 

PERMIT VOID hM'ER TIiREE ynAllS . ... . 

NOTE: IIISTI\LL STlItlD PIrE .,oN SEPTIC TlItm Aim DRY !'lELL. 


~ "; , . '. 

" . 
PLANS APPROVED BY_.....R4:=L'IDI=OIl"'d~I-'-'IO.,do::g"'O~B'--____ DATE '. .. " 8/11171 

FILL SEPTICTANK ,AND DISTRIBUTION BOX WITH WATER 'BEFORE 'CALLING FOR AN INSPECTION•.COVER NOWORK , · 

UNTIL INSPECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR. THE 

SUCCESSFUL OPERATION OF ANY SYSTEM• . 

, ...... , .. . .. ~ . 

-.-...---.......: ._ .~~ .:~\·.:·~~: ..__\.\< .. :.\~ :_ . _" O;.:l:i ' ;<';I I .. 
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Fogle's Septic Clean, Inc. Invoice Date Invoice # INVOICE1119/2015 271031580 Obrecht Road 

Sykesville, MD 21784 r" .' ... ""I .... .. .. .. I. I.t.· " · ~" ........... • • ·· · 


PLEASE 
~ 

PAY 
~ 


$240.00~ THlSAMOUNT 
Make checks payable to: Fogle's Septic Clean, IDC. 

Bill To: 

Service Address 


OBrNDU 

OBTNDU 

12336 PANS SPRING CT 12336 PANS SPRING CT 


ELLICOTT CITY, MD 21042 ELLICOTT CITY, MD 21042 


Phone# 410-795-5670 

---------- ._---- -----------------------------------------------­
Fogle's Septic Clean, Inc. PLEASE DETACH AND RETURN TOP PORTION WITH PAYMENT 

580 Obrecht Road 
Sykesville, MD 21784 P.O. # II Due Date )I Rep II Ship Date 

~====~ ~==~II II1119/2015 HLK " 11 /6/2015 

Qty Description Rate Amount 

PUMP SEPTIC 240.00 240.00 
HEAVY SOLIDS 

~ -.. . . 

$~40.00JThank you for your business. Subtotal-
Total _ $24~IPay~ents/Credits1.5% interest will be charged monthly on an unpaid balances after 30 days. $30 

CHARGE FOR RETURNED CHECK. RECEIPT DATE STAMPS ARE 
$0.00 . 

.. --..l 
STRlCTLY ENFORCED for ALL DISCOUNTS. 

Customer Total Balance $246.27 

Billing Questions Call J410-795-5670 



December 8th
, 2016 

Adora Ndu 
12336 Pans Spring Ct 
Ellicott City, MD 21042 

Dear Mike David (or whom it may concern), 

I am the homeowner currently residing at 12336 Pans Spring Ct, Ellicott City, MD, 21042. I waive the 

waive percolation certification release plan. My current septic system is in good working order and is 

serviced regularly. 

Respectfully, 

Adora Ndu, Homeowner 


