Jin  PERMIT

SEWAGE DISPOSAL SYSTEM

| ' , A REPAIR
ﬁ DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
_ : DISTRICT
' ; iR eV ED : " DATE
- HOWARD COUNTY HEALTH DEPARTMENT </ { DEXED
BUREAU OF ENVIRONMENTAL HEALTH , . e ST ARPROED
461-9933 _ | Lo
INSPECTOR 25 2\/
Jenkins Brothers -~ - IS PERMITTED TO INSTALL ALTER __X
ADDRESS__ 7670 Smith's Private i ' __PHONE 465-6646
SUBDIVISION . : LOT " ROAD 1745 Marriottsville Road
PROPERTY OWNER . Mr. Snydgr
‘ A ' 1745 Marriottsville Road
ADDRESS _ ; ) Marriottsville, Marvyland
SEPTIC TANK CAPACITY 1000 GALLONS B s TV | ‘ i~ s
NUMBER OF BEDROOMS __2/3 . p ‘ \
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPATR - PURPOSE - TO REPAIR EXISTING, FATLING DRAINFIELDS
- Call for inspection when ground is opened so sanitarian can recommend repair.

VERY convFE/ME0 Aﬂ\@‘;m NAC 7z MRRE DO
WrtH A TRoacH OFm~ orp TAN) 6 0F7
LD (x L7 WIDPRE 67 OF s79/ 0  KEEF
TRENE AT L5 ASS §OF7 FRAOM \NE L
PLANS APROVED BY _ C. Williams : DATE_2/11/92
Ol i/ 'Aan i
COVER NO WORK UNTIL INSPECTED AND APPFIOVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS HESPONSIELE FORTHE 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, 90° ELBOWS NOT
ACCEPTABLE. 3

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

NOTE: IF DEEP TFIENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA 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 RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5'—90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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+ FOGLE’S SEPTIC CLEAN, INC.

580 Obrecht Road ¢« Sykesville * Maryland 21784
(410) 795-5670

SEPTIC EVALUATION

O Buyer / O Seller Date: Time: Occupied? OYes / ONo
cient TV Womed Ordered By: If vacant, how long?
Property Address: Phone: Last pumped: 7
m 7/6 Mornordsnilie [, | email: Property age: |45 § | # Bedrooms: 3
“ : Weather: County Records: G Kequested [ Not Received
V) Wl \mu 2104
" &/X ea _MV ‘ Ground Conditions: Confirmed: O Yes [ Left Message
Liquid level: [ Above Normal / jZ'NormaI /O Below normal Depth of tank: [ 8"
Maintenance Appears: (0 Good / [AFair / O Poor Access to tank: /')
Effluent Filter present? [Yes / [4No Pump system: O Yes / A No
Type of Tank Tank Composition & Size Type of Absorption System
Z1 Septic Tank (1 tank) O Metal [ Concrete [ Unknown O Drainfield
O Cesspool Tank Size: & Drywell
[ Aeration System . {OOOQ O Sandmound
O] Other: Baffles intact? [AYes / [ No Ccan . | O Other:
Inspected System Appears: Inspector s Comments Sketch of System
I Functional m M AJ«
O Marginal
A Unsatisfactory
Inspector: NAa \
Signature: '% ) w M we
Inspection Fee: \f /150) D
Locate/Hand Digging Fee: l\ .
Water Test: D U&0O [ Lead [ Nitrite C‘m\{ ”
Water Test Other: B W \)(’,\1
Amount Due:
S5CO
Check # ﬁ z /
IMPORTANT:

« This is a subjective and visual inspection only, based upon many unknown and unseen factors.

+ The condition of the Sewage Disposal system is reported as of the above date.

+ This report does not WARRANT nor GUARANTEE continued functional Sewage Disposal System operations.

« If house has been unoccupied, this report may not be accurate. Little or no use of the septic system could have allowed the problems to
temporarily clear themselves.

« |f a larger family is moving in than is presently occupying the house, the septic system may be subject to failure.

« If the general ground condition is wet, this report may not be accurate, as ground moisture may cover or hide actual septic effluent on the surface.

* In the above cases, it is sirongly suggested that the septic system be re-certified in 3 to 6 months.

* If the system is rated below as marginal or unsatisfactory, it is suggested that the local health department be contacted to inspect and confirm the
findings.

« This report addresses the functionality of the system. It does not warrant or guarantee sizing for permitting code or regulation now or in the future.

Payment for this inspection signifies understanding and acceptance of above clauses.



i

#
B
¥
¥t

", LAYoUT msp 4
INSP2 INSP&5 " :
_INSP3_ ISP =il
ISSUE DATE PERMIT &
APPROVAL DATE: !NDEXED 0 Ag)7322-A
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. ISPERMITTEDTO INSTALL [ ALTER []
ADDRESS: _______ PHONENUMBER:
SUBDIVISION: ___ LOTNUMBER:

ADDRESS: 1725 Marriottsville Road

. PROPERTY OWNER: . Bruce McCurdy.

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

... OUTLET BAFFLE FILTER REQUIRED [ ]

LINEAR FEET OF TRENCH REQUIRED:

Trench tobe fect wide. Inlet feet below original grta'.dcl'l Bottom maximum depth

TRENCHES:

feet below original grade. Effective area begms at feet below original grade feet of

, _stone below distribution pipe. o . N o Al
LOCATION:
BUILDING PERMIT SIGNED - -/

NOTES: ANDRETURNED—

B00137042 - Porch - 6/20/2002 =
PLANS APPROVED:

NOTE: PERMIT VOID AFTER 2 YEARS

. DATE:

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTEON INSPECT]ON FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 2

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WAT.ER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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 410:313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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