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
HOW&I’d County www.hchealth.org
Health Depal'tmeflt Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer
RECEIPT DATE: 12/28/21 ONSITE SEWAGE DISPOSAL SYSTEM P Ps570895
approvALDATE: ([15/22(5) PERMIT: - REPAIR A Repair
PROPERTY ADDRESS: 14001 Celbridge Drive , ; :
SUBDIVISION: Burntwoods Il LOT: 12 TAX ID: 03-288188
CONTRACTOR: Fogle’s Septic Clean Inc. EMAIL: _John@foglesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road Sykesville, MD 21784 : PHONE: 410-795-5670
PROPERTY OWNER: _David Zwanetz EMAIL: :
OWNER ADDRESS: Same as above : : PHONE:
SEPTIC TANK SIZE: n/a : PUMP TANK CAPACITY: 1500 PUMP SIZE: | 1/3HP
DISTRIBUTION SYSTEM: [X] GRAVITY [CJ] PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: n/a
LINEAR FEET REQUIRED: nh/fa INLET DEPTH:
TRENCHES: TRENCH WIDTH: - MAXIMUM BOTTOM DEPTH: -
MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

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

Set new pump tank just beyond existing septic tank. Explained to contractor that p.t. will need-to be load bearing
with double riser. Electrical permit required. Pump and collapse existing drywell. Tie new 2’ force main into existing
NOTES: trench. Call for inspection

ISSUED BY: K. Wolf, LEHS ISSUE DATE: 1/4/2022 EXPIRATION DATE: 1/5/2023

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

[0 ELECTRICAL 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 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: 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 TO SCHEDULE INSPECTIONS.

JW 5/2015



Qro<na/

Ce { hodae

df?& D¢
- N

Y

3

NOT TO SCALE i TRENCH/DRAINFIELD DATA
: Castiebar ©- WIDTH INLET ~ BOTTOM
4' yerhcle up — ’5 6 L5
NUMBER OF TRENCHES |

g
!
!

| j —
T

Qon l" .‘uj(\df, &M’ M zn,",‘ &IA&

-

TOTAL LENGTH ~ 75
ABSORPTION AREA
DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE
DISTRIBUTION,BOX PORT

ﬁMMJ ‘
ne

d-box

/

ROAD NAME

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER
CAPACITY 150 GAL
SEAM LOC nAl ﬁ $80.01

TANK LID DEPTH L&

—

BAFFLES

alet ¢ subled (At

L e LW

6” PORT LOC

e —
g OLE LOC

M_fd"

SLOTTED

WATERTIGHT TEST

he

DATE ON LID

SEAM LOC

PUMP/SEPTIC TANK LEVEL

- MANUFACTURER :E,ga‘j%,c_
CAPACITY |40 GAL

L

TANK LID DEPTH

F4

" el , TR

BAFFLES _|/Alet
BAFFLE FILTER
MANHOLE LOC Mgg k +q,, 1;,4"
6” PORT LOC
WATERTIGHT TEST
SLOTTED _d®

DATEONLID __|) - 26~ 21

—_—

ONSTRUCTION:
2% Ex

Denedd  SoM

)
 —

(at

a By

&3

i
i %o

i

P !-rr’sl

(9"

e .xv‘-- % g

PaT e

5¢91r

j’\\fﬁfaj

]
i

>

c‘_f-L :

MNe

e CC.

[
rAC A el

“E-v-. 'i‘-l'-‘)l—\

[ =]
U\cs,

A e

eolols

fr" He

"’\"‘.‘u

=
AP

a9

TP AN

|
eve

b f\n.é’ b_@.ﬁ UﬂJ
- ]

e

Ry,

fel\

\C.r* Vn
¥

ogtstely

INSTALLATION:_}/!

.“‘t‘A ‘

AFTy

A




FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE

l [ H(LL,

L)\D QC~ omL e e .n.‘*'h e  poondes a:g-l‘-? e L ey

P T RO, | oW ('WG‘D\“_, Tl  essy Mb ol T

3‘) w‘:‘ S wfbi-\«b —\——,-._.._rul.r\ \/_‘“. f\v‘;-.‘\*‘-.. U, ,Lul/ b \S 11} rL_;f_a,_A"\_/hz

1 doo —3\-\__.,@0,_\/ ., S+ ou it el shon ‘Cg}\..pﬂ Fu A<

“’p(u« 2 "t """‘JL\LY. AL /\LLM(! T 5"/'/7 e’ t.b‘bi\) ;.ﬂum’/

, P, L Juﬂ,f‘" bewsan KA e, 5T e M de e Fonda
7

Y N L)nx_{\.

up (& becrnane  cod wd . St e
(

T _A







.. PERMIT

agpn S0P
T E: “ 5 SEWAGE DISPOSAL SYSTEM S A REPAIR
LBy ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE . '
_DISTRICT
 HOWARD COUNTY HEALTH DEPAHTMENT T e e T e DATE /
BUREAU OF ENVIRONMENTAL HEALTH | By
- XEOEEK 313-2640 NDEXED DATESYSTEMAPPFIOVED 5/3 ?3’
s 0 §,° LEE ‘ P T o 3 INSPEc'ronN;@)Dém
“ Jack Fyock ey » L A ISP_ERMIT_TEDTO'INSTALL‘ ___ALTER X
ADDRESS _ ' - _ L "' ’ _P_HONE K 988-9270 ,
- SUBDIVISION BURNTUJ“DS ﬂf I LDT 12 AL D - RoAD _14001 Celbridge Drive
- PROPERTY OWNER ! . ' ~€oble JU.%)% 7,4@///74
Py o 2 » X ' 14001 Celbridge Drive s :
- . ADDRESS __ bl B - . Glenwood, Maryland — : /.

 SEPTICTANK CAPACITY __1000 " GALLONS #
VNUMBEROFBEDFIOOMS P pec hOIncown-z( )
|25 squaReFeeT PEFI’BEDHOCM ' '

' | LINEAH FEET OFTHENCH FIEQUIFIED ?'6 l{

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. ' . S
: i Call for :Lnspectlon when ground is. opened so’ sanltarlan can recommend repalr. 4/12/‘

" PLANS APROVED BY : TP 5 i z - - — DATE
COVEH NO WORK UNTIL INSPECTED AND APPROVED ; : : o ) _
. g V;NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAFITMENT lS FIESPONSIBLE FOFI THE, SUCCESSFUL OPEFIATION OF ANY SYSTEM

' INOTE CLEANOUT HEQUlRED EVEHY 70 FEET OF SEWEH LlNE AND/OH AT 90 SWEEPS IN LINES FRMS&EQWIW ELBOWS NOT
’ ACCEPTABLE . . . : % “Q REBLLE (£ ?/2‘{/0}

- NOTE: ALL PARTS OF SEFTIC SYSTEMS (I E. TANK DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS. O'I}JE
: "AUTHOFIIZED) o, v o Boo | 2

IFICALLY
Slory AopiTeont ;.

L TR e s 2 s - : ! FAMM roym DINING AREA Y STorAGE
NOTE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOFIE AND AFTER PLACING GRAVEL IN TFIENCH(ES)

. NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TFIENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ™, FER?ﬂm Wﬁ

NP RET/ANED L=T55

zZ7/
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES | ETER CAST IRON. CONCRETE OR RA COTTA OR

‘ "PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED, sz
NOTE: DISTFIIBUTION BOXES MUST HAVE BAFFLES A A ’ i ' W

o . 'INSTALLER IS RESPONSIBLE FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT
-~ HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

PERMIT VOID AI-'TEFI T™WO YEARS

Y
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CeLBpidGE "BY ! _.
sepTic TANK LEVEL__OK _ cteanouts_OK
DISTRIBUTION BOX LEVEL ,
DRAIN FIELD/TITLEDEPTH [/ FT. TRENCHWIDTH__ L. _FT INETDEPTH SS  FT.
'EFFECTIVEGRAVELDEPTH_D- 2 FT.  TOTALLENGTH_ %2 __FT.
NUMBER OF TRENCHES __| ONE SIDEWALUBOTTOMAREA & 76 ___SQ. FT.

DRYWALL INSIDE DIAMETER __—— _ FT. EFFECTIVE DEPTH BELOW INLET __—— FT.

ABSORBENT AREA j ?é SQ. FT.

REMARKS:Elislh? Nk 70 FINISH ¥ covEl /MP

] g
DATE SYSTEM APPROVED J; / 3 / 93 INSPECTOR H /f r)% o
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