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RECEIPT DATE: 5/2/2025 ONSITE SEWAGE DISPOSAL SYSTEM P 5-89049 

A APPROVAL DATE: C, h 1 /2o~PERMIT: REPAIR 

PROPERTY ADDRESS: / 1~633 Vixens Path 

SUBDIVISION: LOT: TAX ID: 05-405076 

CONTRACTOR: Fogle's Septic Clean, Inc. EMAIL: john@foglesinc.com 

__ CONIRl\CIOR ADDRESS: 580_Qbrecht Rd, S_ykesY.ille, MD 21784 P_HQI\JE: 410-795-5670 

PROPERTY OWNER: Neelam Ashai EMAIL: neelamashai@gmail.com -----------------
O W NE R ADDRESS: 11633 Vixens Path PHONE: 240-498-4237 

SEPTIC TANK SIZE (GALLONS}: Ex 2000 Gallons TANK MANUFACTURER: Existing 

PUMP MODEL: N/ A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: l:8J GRAVITY 0 PRESSURE DOSED BEDROOMS: ~ \5' APPLICATION RATE : 0.8 
---

INLET DEPTH: 2' LINEAR FEET REQUIRED: 180' (3x60') 

TRENCH WIDTH: 2' 

_______ __, 

TRENCHES: 

LOCATION: 

NOTES: 

ISSUED BY: 

MAXIMUM BOTTOM DEPTH : 8' 
MINIMUM SPACE 

BETWEEN TRENCHES: 11' EFFECTIVE AREA BEGINNING DEPTH: 4' 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

Install System Per Plan 

S.Page ISSUE DATE: 5/8/2025 EXPIRATION DATE: 5/8/2026 

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 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 

l:8J ELECTRICAL PERMIT ISSUED E N/ A 
-----'------

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 



NOTTO SCALE 

L 

ROADNAME 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: M~\1e J-}oofk-!::.. 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD:~O 

PRE-CONSTRUCTION NOTES: 

I '--" 
1ur ~r,- ,...,. 1C" 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

-z,,' -v· a· 
NUMBEROFTRENCHES ___ _ 

TOTAL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL ~~ 

DISTRIBUTION BOX BAFFLE '( .._':> 

DISTRIBUTION BOX PORT l/eJ { 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER ,:y / A--
CAPACITY 2..,0 c GAL 

SEAM LOC --r:, Q 
~ I JI 

TANK LID DEPTH ::Z, (,, 

BAFFLES '::( e s. 
BAFFLE FILTER ----'----

MANHOLE LOC f:- -~ / /.4< . 
6" PORT LOC ____ ,... __ _ 

WATERTIGHT TEST _ _:.~-=-Jc. __ 

SLOTTED ____ -=----

DATE ON LID __ _:;1:__f'-__ _ 

PUMP/SEPTIC TANK LEVEL -L...>,.__,_,__._ 

MANUFACTURER __ -"--­

CAPACITY -----+-_GAL 
SEAM LOC ______ _ 

TANK LID DEPTH ---4---

BAFFLES _____ ---+-

BAFFLE FILTER ___ __,__ 

MANHOLELOC ___ __,_ __ 

6" PORT LOC ____ /1----

WATERTIGHT TEST_...,__ __ 

SLOTTED ____ --..-__ _ 

DATE ON LID _____ _ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT N I A 
(MIN 30") 

1 

INSPECTION DATE _____ _ 

INSPECTION: PASS/FAIL (CIRCLE ONE) 

I ,./ a)/ IA./.1 ...-k '-VJ]l..ot_ , 

FINAL INSPECTOR --~/'-t=.___;_. _____.~'---~ ~ ?7_~-~<~· DATEOFAPPROVAL _.Li/.£'-+/-L1.:...t 1-/ Zin--==-~C------' T 7 1 1 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 



Page, Shepsura 

From: Page, Shepsura 
Sent: Tuesday, May 6, 2025 11 :23 AM 
To: 
Cc: 
Subject: 

Jeff Palmer Ueff@foglesinc.com) 
'john@foglesinc.com'; Wolf, Kevin 
11633 Vixens Path- Revis ions Needed 

Attachments: 11633 Vixens Path- Pool Plan_250506_093256.pdf 

Good Morning, 
I have reviewed your plan for 11633 Vixens Path, please make the following revisions: 

• Please refer to the attached pool plan for accurate locations of the SDA & Property Line. 
• Both the existing and proposed trenches are in the tree line, please move both trenches closer to the 

house to match site conditions. 
• Pool location should be included on the plan. 
• Proposed trenches need distances from property lines. 
• Please include well tag HO-18-2251 on the plan . 

Thanks, 

Shepsura Page, EH Specialist 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd . 
Columbia, MD 21045 
410-313-1789 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 
spage@howardcountymd.gov 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

instagram.com/hocohealth 

CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to 
which they are addressed and may contain information that is privileged, confidential, or exempt from 
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby 
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
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-. 
: communication. If you have received this email in error, please notify the sender immediately and destroy 

the original transmission. 
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