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SEWAGE DISPOSAL SYSTEM

DEPARTMEI{T OF HEALTH AND MEI.ITAL HYGTENE

7/?F5a
A REPAIR

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ETMROIIMENTAL HEALTH
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, DISTRICT

DATE

DATE SYSTEII APPROVED

lNSPECTOR

. I' JenKlns Brolhers Is PERMTTTEDTo INSTALL ALTER x

ADDRESS 7670 snithrs Privare Road- 46s-6646Cvlzac$J I 16 Md+i'l --,1 PHONE

PBOPERTY OWNER

ADDRESS

svi1le Road
Marriottsville, Maryland

call for inspection when ground is opened so sanitarian can recoumend repair.
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PLANSAPROVED 8Y C. Willians OATE 2/tt/92
:-i / i-\ ."\,A
INSPECTEDANO APPSOVEOCOVER NOWOEK

NEITHEF TI{E HOWAEO COUTfiY COUNCIL NOR IHE HEALTH OEPARTMENT IS BESPONSIBLE FOR THE SUCCESSFUL OPENANON OF ANY SYSTEM

NOIE: CLEANOUI REOUIREO EVERY 70 FEET OF SEWER LINE ANO/OR AT 90' SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, gO' ELBOWS NOT
ACCEPTASLE.

NOTE: Al.l- PARTS OF SEPTIC SYSTEMq'(1.E. TANK, DETnIBUTION 8Ox TBENCHES) TO BE 100 FEET FROM WELL (UNLEss OTHERWISE SPECIFICA|LY
AUfl{ORTZEO}

NOTE: rF OEEP THENCrleSl lne US€O ClLt rOH TNSPECTTON EEFORE ANO AFTER PLACING GBAVEL tN TRENCH(ES)

NOTE: NODBY WELL SHAI,I EXCEEo15 FooT lN DIAMETER NOABSOHPTION TBENCH TO EXCEED lO0 FEET lN LENGTH

NOTi: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3C{O PVC OR ABS

PERMT voio AFIER Two YEARS

NOIE: INSTALL STANO'PJPE OI.I SEPTIC TANK AND ORY WELL STANO PIPES MUST 8E 6 INCHES IN OIAI,ETER CAST IAON. CONCRETE OB TEBRA COTTA OR
PVA OR A8S ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPEN THAN 3 FEET. MANHOLE TO GRAOE REOUIREO.

NOTE: DISTHIBtTTloN AOXES MUST HAVE BAFFLES
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sugorirsroil- Lor RoAD 1745 Marrlottsville Road

7_

SEPTIC TANK CAPACITY --]!!!_- GAILONS
\

NUMBEB oF BEDBooMs 2/3 I

SOUARE FEET PER BEDROOM

LINEAF FEET OF TNENCH REOUIRED-

Vgrz*l c-oNr=tue'o *of AnOz-o nn(,f Da
il ti l* h v-ra-e n* cr{ a p',r* o uo -fAty le 5 d tr7-

.INSTALLER IS FESPO}.ISIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
.caLL a6r.9g0:, FoR tltsPEcTlot{ oF sEPItc sYsTE r.
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DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH
a

TRENCH WIDTH &- FT.

rorellErucru 5-6 rr.

ON E SIDEWALUBEFfOM*REA

lo FT

FTEFFECTIVE GRAVEL DEPTH

NUMBEF OF TRENCHES 3? Lso n.
FT.DRYWALL INSIDE OIAMETER-FT. EFFECTIVE DEPTH BELOW INLET

ABSO ENT SO- FT.

'?- L. E E.C) 6BEMABKS:

0t'ru7 c'i9 F7- F4aan V/Fz-eA-t*.&t-r- 6u7 Ddw/\/ l4/t-t*
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FOGLE'S SEPTIC CLEAN, INC.
580 Obrecht Road . Sykesville . Maryland21784

(410) 7es-5670

SEPTIC EVALUATION

FOGLE'S
SEPTIC SERVICE

Trm
@

nBuyer / E Seller Date: Time:

ctien.{at/, vlnw,t ordered By: lf vacant, how long?

Property Address:

I'l t5 lflarritll+svllls lz,t

nAe ^v^id\4-dvi\[r Irv\? ?ll0ll
t-ln -1".^ .

Phone: Last pumped: J
email: Property age: lqJf, j Bedrooms: l
Weather: County Records. Q,fequesteo E NolReceived

Ground Conditions: Confirmed: n Yes E Left Message

Liquid level: tr Above Normal I fi Nornal / E Below normal Depth oftank: f ffrr
Maintenance Appears: trGood I FFan / tr Poor Access lo lank ( tt'fi
Effluent Filter present? trYes / pNo Pump systBm: tr Yes / pNo

Type ol Tank Tank Composltion & Size Type ot Absorption System

ts Septic Tank (1 tank)

E Cesspool

tr Aeration System

! Other:

tr Metal Z Concrete E Unknown fl Drainfield

flDrywell
E Sandmound

tr Other:

Ianksize: lQ6Qo
B.fflrs i.t..t? / tr No (.n

lnspectsd System Appears: lnspector's Comments Skelch of System

E Functional

n Marginal

EUnsatisfactory
,Aa

,+"
c."+f SQO"

,rroil

g,-i-a"(
$ry!d

Inspector:

Signature: ' )

lnspeclion Fee: Xfl l,( 5)
Locate/Hand Digging Fee

WaterTest: tr U&0 nLead tr Nitrite

Water Test Other:

Amount Due:

Check #

IMPORTANT:

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

.The condition of the Sewage Dispsal system is reported as ofthe above date.

. This reporl does not VYARRANT nor GUARANTEE continued functional Sewage Disposal System operations.

. lf house has been unoccupied, this report may not be accurate. Little or no use oflhe septic system muld have allowed the problems to

temporarily clear themselves.
. lf a larger family is moving in than is presently occupying the house, the septicsystem may be subjed to failure,
. ll the general ground condilion is wet, ths report may not be accurate, as ground nrcisture may cover or hide actual septic effluent on the surface.
. ln the above cases, itis skongly suggested that the septicsystem be re-certified in 3 to 6 months.
. lfthe system is rated below as marginalor unsatislaclory it ls suggested that the localhealh department be conlacted to inspectand confirm the

findings.
. This reportaddresses the functionality ofthe syslem. lt does not wanant orguarantee sizing for permitting mde or regulation now or in tre future.

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

Occupied? trYes / trNo

l



I.IIY9LrI INSP 4

INSP 2

INSP 3 *',?10
5INSP

ISSUE DATE:

APPROVALDATE:

PPERMIT
TNDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
EOWARD COTiI{TY HEALTII DEPARTMEI{T

BUREAU OF EI{YIROMVIENTAI, IIEALTE

, ISPERMITTEDTO INSTALL E ATTEN E

PHONENUMBBR:

LOTNUMBER:. r ":-- .. i .'

ADDRESS:

SUBDMISION;

ADDRESS: 1725 MarriotBville Road

SEPTIC TAI{K CAPACITY (GALLONS)r

PIJMP CHAMBER CAPACITY (GALIONS):

NI'MBER OF BEDROOMS:

SQUARE TEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

PLA}.IS APPROYED:

NOIE:
NOTEr
NOTE
NOTE:
NOTE:

0i

PROPERTY OWNER: ,. Bruce McCurdy

r__.......j;::i, oUTLETBAI',FLE HLTERREQUIREDfI

COMPARTMENTED TANK REQUIRED E

DATE:

PERMIT vorD AFTzR 2 YEARS i .

CONTRACIOR RESPONStsLE FOR SCHEDULING A PRE4ONSTRUCTION INSPEC'TION FOR ALL 
'NSTALL{NONSWATERTIGHT SEPTIC TANKS REQUIRED i,.. . ,: .

ALL PARTS OF SEMIC SYSIEM SHALL BE I OO FEE-T FROM ANY WATER WELI
MANHOLE NSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS T'NLESS SPECIFICALLY AUTHORZED

lfit: .'. i
ii': ' i

NEITHERTIIE HOWARD EOUNTY COUNCIL NORTIIE HEALTH DBPA}TTMENT IS
RESPONSIBLE FORTIIE SUCCESSFUL OPERATION OFAI{Y SYSTEM

PERMITTEE PJSPONSIBLE FOR OBTAINING FINAL APPROYAL ON TItrS PERMIT
CALL 410:313-2640 FOR INSPECTION OF SEPTIC SYSTEM.. j. .\jrt .ir.r:e:i i::..:^il,.i..t.r:. r..

t, ,, ',,;r,r,1.f.... ::iil.]:,lii'-
:r . :: i4.., - r.i-,: .:; ::..) :i

FtLa trbr FOci)D j ,

TRENCHES: Trench to be fcet wide. Inlet feit belovi inigirial giide. Bottbm maximum depth
feet below original grade. Effcctive arca begins at feet below original grade. feet of
stonc bclow disbibution pipe.

I,OCATION:

BIIILDING PERMIT SIGNE-I}.

NOIES: .frIU I\f.l' Utll!&!,

800137042 - Porch - 612012002

^ 5: 11322 -A
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