
Howard County 
Health Department 

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

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

Main : 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 
Facebook: www .facebook.com/hocohea Ith 

RECEIPT DATE: ( O" ,;i ... ~ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: l./Z7/1s 
PERMIT: 

PROPERTY ADDRESS: 757 Weller Drive 

Tank 
Replacement A 

---------------------------- ------
SUBDIVISION: LOT: TAX ID: 

CONTRACTOR: Fogies Septic Clean Inc. EMAIL: kim@foglesinc.com 

CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: David Wawro EMAIL: ------- ----------
0 W NE R ADDRESS: 757 Weller Drive, Mount Airy, MD 21771 PHONE: 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: 
--------

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

DISTRIBUTION SYSTEM: ~ GRAVITY 0 PRESSURE DOSED BEDROOMS: 4 APPLICATION RATE: 
---

LINEAR FEET REQUIRED: INLET DEPTH: 

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH : 

MINIMUM SPACE 
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH : 

LOCATION: 
New tank location per approved site plan. 

Tank Replacement connecting to existing drain field installed in 1988 with capacity for a 4-

NOTES: 
bedroom dwelling. Install new tank in location shown on approved plan. Old tank must be 

properly pumped, crushed and backfilled. 

ISSUED BY: L..l.!~~~~~~~~~-- ISSUE DATE: Cftjt..,,,S' EXPIRATION DATE: C/a,/4---C 
NOTE: CONTRACTOR MUST SCHEDULE A PRE- NSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED 0 
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 

□ ELECTRICAL PERMIT ISSUED E 
------ -

NOTE: MOE 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 
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ROADNAME 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM, l\tK.. 11.,~r ® 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD: E /NO 

PRE-CONSTRUCTION NOTES: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

£)(. fy. f:,c-

NUMBEROF TRENCHES-~=-~---
{ TOTAL LENGTH 

ABSORPTION AREA -----+---

DISTRIBUTION BOX LEVEL__,_ __ _ 

DISTRIBUTION BOX BAFFLE -1---­

DISTRIBUTION BOX PORT-~-•---

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL _yµ9=l __ 

MANUFACTURER J';>..1, ,h.., 
CAPACITY o.,o GAL 

SEAM LOC ____:'"f.-'
0

pF--:=:-.---:--­

TANK LID DEPTH 'J..1 
-;;, 

BAFFLES (a,'' (r. ,.~/ 1' &.o.. 
BAFFLE FILTER ____ _ 

MANHOLE LOC Fro,.~ I (!,..JC 
' 6"PORTLOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED V~_s. _....:......::..._ ____ _ 
DATEONLID l.f-2.,;-l5 

PUMP/SEPTIC TANK LEVEL f,//A 
CTURER MANUFA 

CAPACIT 

SEAM LO 

TANK LID 

BAFFLES 

BAFFLEF 

MANHOLE 

6"PORTL 

WATERTI 

SLOTTED 

DATE ON 

y 

C 

DEPTH 

ILTER 

LOC 

oc 
GHTTEST 

LID 

I 

I 

I 
I 

'4 II' 

GAL 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT ti/A 
(MIN 30") 

INSPECTION DATE _L-P -,C/A'-"'---

INSPECTION: PASS/FAIL (CIRCLE ONE) 

J 

FINAL INSPECTOR -<Ml-I-'-• ..,,_611,e.:.(.,__,_(lSL.__ _______ __,_. DA TE OF APPROVAL --Y~'l-l-/~2...L.1,f-/2""",.5.,__--'-----' 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY 

l!:IJ 

A _ _..., .. 1 ... 2..,7,..4 __ 

DISTRffCT __ 4_t_h ____ _ 

~A'li'!E .--J ¼,......,1 ...... /tr....___ 
BUREAU OF ENVIRONMENTAL HEALTH 

461-9933 
!JNDEXEQ DA TE SYS"B"fM Af Pl:!IC~~ro-~~--'3 .... -_f> __ , __ 

!N~l,§l~Cii'O~_J6J..-...V __ 

__,,P'""a,._,u,..l,._,S"'c ... h..,i.._s ... s......,1 e ...... r.,_l .. s .... 0 ... 11 .... t ... b ....... c ... a .... r_.r .... n..,1._.1 ........ a ... a .... c ... k .... lJ ... o ... e--r, _z .... J:J ...... c ..... ------ IS PERMITTED TO INST ALL X ALTER __ _ 

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland PHONE_ ........ 8~2-5--~4~2~9~2._ ____ _ 

SUBDIVISION _..,:P:..;a:.;.t;;;.a;;,p,._s=-c=-o=--=0-=-v=e=r=l=o=o=k,...__~--,---- ROAD 75 7 Weller Drive LOT 43 Section rrr 

PROPERTY OWNER Steyhen Forney 

ADDRESS ___________________________________________ _ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TAN.K CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 
' 

GARBAGE GRINDER? YES __ _ 

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF. BEDROOMS _ _.3'--_ 

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original 
grade. Bottom maximum depth 6 feet below original grade. Effective area begins 
at 4 feet below original grade. 2 feet of stone below distribution pipe. . 

LOCATION - SHALLOvJ SYSTEM ONLY. Beginni,.ng from the left front lot corner,felace the 1st r•, 
- ::'l..""'/0 - .-.'-<thf . \._ ·10. trench JN;.Q feet dorm the Te'ft!: (367. 67/501. 07' J lot line and ~ eet off the left 

line ,as seen when facing property from f'!eller Drive. Run trenches along contouz 
towards left and rear of lot. 

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 
cap to grade or above on sept:tc tank. ~. 

PLANS APPROVED BY --------=E=e=rs=t,... • .,,_N,..i::.::x::..::o ... n..._ _______________ DATE --=9~/-=3c.:::O"-l-=8'-'--7 __ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM .HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E .. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEDl 

NOTE: IF DEEP TRENCH(ESI ARE USED CALL FOR INSPECTION BEFORE ANO AFTER PLACING GRAVEL IN TRENCH(ESI. 

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

• PERMIT VOID AFTER TWO YEARS. 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS 

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 

*INSTALLER IS RES.PONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 

I 



INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE . 

' ---

___ ....... , 

/flt)V A_ - A 
SEPTIC TANK. LEVEL -----='rf-et.{....._ __ _ CLEANOUTS ... t"M:._·.___()?'l._. ___ .~_·_.M._M __ . __ _ 

DISTRIBUTION BOX. LEVEL -~~l,,,f:=i5~'----.....__='------~-------:-~-=---......;...------
.. Q) •. (J) ' 
~ILE FIELD. DEPTCJ> {x,@:) FT. TRENCH WIDTH ~ Fl!) INLIBEPTH 3 __ ,....,tr_·· --+-- FT. 

EFFECTIVE GRAVEL DEPTH ;,,f ~ • FT. TOTAL LENGTH /fiT) 750. · FT. • 

~ ~© © 
NUMBER OF TRENCHE~ & • ONE SIDEWALL~A 3:52) , 3'lrt)so FT. 

DRYWELL INSIDE DIAMETER _____ _ FT. EFFECTIVE DEPTH BELOW INLET-----., FT. 

ABSORBENT AREA i{/;.51) so. FT. 

REMARKS _fX_~~-✓ __ ro ___ t, ___ 1'1L..........,~_:tv.........._ ...... c~---e-f___.....aM ................. kl2 .......... bV: ...... IL=-· ..... ____ <Ji6 __ . ...... 0 _____________ _ 

.. , 

"ATlt" ~veTC'U ADDDr\\JC'r'\ 
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. DRY WELL OR DRY WELL AND TRENCH 

C • 
I ' 

LOT NUMBER: Lf 3 

sq. ft. /bedroom 

Se2tic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

lnlet feet below origirial grade. -----
Bottan maximum depth ____ _ feet below original grade. 

Effective area begins at ____ _ feet below original grade. 

NOTE: 

Trench 

Inlet 

Bot tom 

If trench is used to _make up absorbent area, run the trench on level ground 
and leave a 5-foot .earth buffer between dry well and trench. No trench. is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

3 
~ 

to be wide, 

sq. ft. /bedroom 
~Lo--

fl feet below original grade. 

maximum depth (o feet below original grade. 

Effective area begins at __ Lj ___ feet below original grade. 

NOTE: 

feet of stone below distribution pipe. 

( 1) No trench to exceed 100 feet i_n length. • 
(2) If more than one trench used, a distribution box is required. 
( 3) Trenches to be installed on level ground. 
( 4) Call for inspection of trend:i before gravel 1s installed. 
(5) Provide 6 11 

- 811 diameter cleanout and cap to grade or above on septic 
tank and drywell. 

(6) If a garbage disposal is used, increase septic tank capacity by 50% 
and. increase absorbent sidewall area by 22%. 

LOCATION: 5HAJ-.l-fJW ~V<iT-t>lv\,_ ~-y.. ~JN\Jl ~b t~ -rRL kLfT 
E-~ k-61 c~tL ),QL~~ 1l\L 1S"T:r~t-~c..,H Y.J~' Jl)iJN Ta~ 
L:iU CJ>Co=f-. ~'l /501.01.) LM r,,cu~ BlsU> '9·o' (lyf TuL, u,fl 
I...J~ ✓ as":>~ wu1.-,~ ·,,Gic..,,rJI-,, Pit.OP)_~ E~ ~VJ-.... 
l)R--1\IL lAl u :IQ,_;fJ~Ur\ i-& t\ltn~k C ~~R l~J\il.h,.S L..U-1 

l\~ ~ D:': LW, 

HD-191 


