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Howard County
Health Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, M0 21045

Main: 410-313-2540 | Fax; 410-313-2648
TDD 410-313-2323 | Toll Free 1-865-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

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

REcElPr DArE: 3/3/21 ONSITE SEWAGE DTSPOSAL SYSTEIII

APPROVAL DATE; PERMIT: REPAIR

PROPERW ADDRESS: 12224 Triadelphia road

P s58778

A

SUBDIVISION:

CONTRACTOR: Fogles Septic Clean lnc

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 2L7U

PROPERTY OWNER: Virginia Helsel

OWNER ADDRESS: lzzz4Ttiadelphia Road, Ellicott City, MD 21042

LOT: TAX ID:

EMAIL: kim@foglesinc.com

PHONE: 4LO-795-567O

EMAIL:

PHONE: 4LO-53L-1772

SEPTTC TANK S|ZE (GALLONS)

NUMBER OF BEDROOMS:

DISTRIBUTION SYSTEM:

PUMP CHAMBER CAPACITY (GALLONS):

HOUSE SQ. FT.

LOW PRESSU RE DOSED

APPTICATION RATE:

PUMP SIZE:

GRAVIW FED

TRENCHES:

LINEAR FEET REQUIRED INLET DEPTH:

MAXIMUM BOTTOM DEPTH:TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

LOCATION: TO BE STAKED BY SANITARIAN DURING PRE.CONSTRUCTION INSPECTION.

NOTES:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

ISSUED BY: ISSU E DATE:

CONTRACTOR MUST SCHEDULE A PRE{ONSTRUCNO'{ I SPECTION PRIOR TO BEGINNING A'{Y INSTALIANON

CONTRACIOR MUST SCHEDULE AN INSPECflON AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING

sTONE MUST BE APPROVEO BY HEALTH DEPARTMENT AND GRAVEI. TICKET MUST BE AVAILABLE FOR REVIEW.

WATERTIGHT SEPTIC TANKS REQUIREO

ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 1OO FEET DOWNGRADIENT FROM ANY WATER WEIL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

AN E]ICTRICAT PERMTT IS REqUIRED FOR INSTALTATION OF A'{Y ETECIRICAT COMPONEI{TS OF THE SYSTEM

. ELECTRTAL PERMIT ISSUED E

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 APPTICANT ACKOWTEDGE THAT THE SPECIFICATIONS
DETAITED IN THIS DESIGN ARE ONE POSSIBTE OPTION AND THAT THE HCHD WItT REVIEW OTHER PROPOSAI.S. YOU HAVE
THE OPTION TO SEEK THE ADVICE OF A qUALIFIED DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER
GUIADNCE.

NOTE: MDE RECOMME'{DS SEPTIC TANK' BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREqUENCY ADEqUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

NEITHERTHE HOWARD COUNW COUNCIT NORTHE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE
SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBT.E FOR OBTAINING FINAT APPROVAL ON THIS PERMIT.
cArt 41G313-1771 TO SCHEDUTE tNSPECTIONS.

E
tw 5/2015

tr tr

EXPIRATION DATE:



NOT TO SCALE

ROAD NAME

PRE-CONSTRUCTION:

TRENCH/DR{INFIELD DATA.WIDTH. INLET BOTTOM

TO'IAL LENCTH

ABSORPTION AREA

DISTRIBUTION BOX BATFLE

DISTRIBUTION BOX PORT

SEPTIC TANK DATA
Sf,PfIC TANK I LEVEL

MANUFACTURER

CAPAClTY

SEAM LOC

GAL

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

6' PORT LOC

WATERTIGI{T TEST

SLOTIED

DATE ON LID

PUMP/SETIIC TANK LEVEL

MANI]IACTTJRER

CAPACITY

SEAM LOC

GAL

TANK LID DEPTH

BAFFLES

BAFFLE FILTER

MANHOLE LOC

INSTALLATION:

FINAL INSPECTOR DATE OF APPROVAL

N1JMBER OF TRENCTIES

DISTRIBUTION BOX LEVEL 

-

6' PORT LOC _
WATERTIGHT TEST 

-

sLoT'tED _
DATE ON LID


