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

RECEIPT DATE: 12/18/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544455 

INSTALLATION PERMIT

APPROVAL DATE: Atrjl/C2 () J3 ------­

UPGRADE 
PROPERTY ADDRESS: 2524 JENNINGS CHAPEL ROAD, WOODBINE, MD 21797 

SUBDIVISION: LOT: TAX ID: 04-309715 

CONTRACTOR: FOGEL'S SEPTIC CLEAN, INC. EMAIL: kurt@foglesinc.com 

CONTRACTOR ADDRESS : 580 OBRECHT ROAD, SYKESVILLE, MD 21784 PHONE: 410-795-5670 

PROPERTY OWNER: JEFF AND RHONDA NEWCOMER EMAIL: 

OWNER ADDRESS: 2524 JENNINGS CHAPel ROAD PHONE: 301-980-9063 

SEPTIC TANK SIZE (GALLONS): _2_0_0_0____ 


PUMP CHAMBER CAPACITY (GALLONS): 1000 PUMP SIZE: 


NUMBER OF BEDROOMS: 4-----­ HOUSE SQ. FT. 3363 APPLICATION RATE: 1.2--------­
DISTRIBUTION SYSTEM: GRAVITY FED D LOW PRESSURE DOSED D 

2v7 ~4 Il-Lh t!... j, c::.5 

LINEAR FEET REQUIRED: ~. {55' INLET DEPTH: 4 5 
TRENCHES: TRENCH WIDTH: ~3 MAXIMUM BOnOM DEPTH: , c" O 

MINIMUM SPACE " 

BEnNEEN TRENCHES : 10 EFFECTIVE AREA BEGINNING DEPTH: 5.5 

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

Set septic tank and pump tank per layout inspection. CONFIRM THAT A PUMP TANK IS NEEDED AT 
LAYOUT INSPECTION. Set distribution box at upper comer offenced field (re: SDA). Install 2 x 62' 
trenches on contour in upper SDA. NOTES: 

r-fv...'M.\' a.~ol ~ t-o~Q.(""'\.\. oJoaV\.Jo ,,\ e.(l\s-t~ V\j ~p~ <:....'i-~~ -t c1 'I'~ wdf..
'/CR' ~ 

\ 
ISSUED BY: ROBERT BRICKER ISSUE DATE: 4/1/2013 EXPIRATION DATE: 12/18/2013 

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 

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 1/2013 

http:oJoaV\.Jo
http:www.hchealth.org


NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 

WID, IN:-F 
 BOTI~ 
~ S 7 

NUMBER OF TRENCHES .......2__.-­
TOTAL LENGTH _ I tt(p I 
ABSORPTION AREA t.t(J1-tS;d f' 0.1 \ 
DISTRIBUTION BOX LEVEL Lwe-i'f.. S 
DISTRIBUTION BOX BAFFLE Yc..i 

DISTRIBUTION BOX PORT Y~ s 


S-e-<t.- 1+*5 ­
/" On 

, 
B1..\~ 1+ D 

f..- Sh e .+-
y-~W ( '" ~ 

$-'-ffA. r~../-'

MANUFACTURER ~=-01~='-' 

CAPACITY :J. GAL 
SEAMLOC :Cop 
TANK LID DEPTHi;#- ;), t)J 
BAFFLES --..JYL-'~_---,-,,--__ 
BAFFLE FILTER . . N~o~=--­
MANHOLE LOC &"nAT R 
6" PORT LOC Na-A~ 
WATERTIGHTr:~T J\IIJ 
SLOTTED ~ 5 

DATE ON LID D v-x 
PUMP/SEPTICTANK LEVEL Ye.:> 

MANUFACTURER f3w,by/o '1. 

CAPACITY /.000 GAL 

SEAM J 'J:. -Tof:. , , 
TANKLIDDEPTH t,eL--2./::;' 
BAFFLES~ 
BAFFLE FILTER D 
MANHOLE LOC _ ~__ 

6" PORT LOC . Ft;ht 
WATERTlGr · ?J-_+JM~nL.ol-
SLOTIEr ~b 

DATE ( LID -D1f---­ROAD NAME 


~-------------~-----------------~~---------~- - -----------------­

1/:1.1/(3 P~:;;;:"d ~.t4-,~..........~/(@)~f---~--­
.6(1/020/3 ~Q.M:J J.A~-'--'~~'-"'Io::~ ~~'--------­

FINAL INSPECTOR ATE OF APPROVAL K, Ve. r-f 5'/ I /t2. 0 13 

http:J-_+JM~nL.ol


----, -- _ ._ -, 

\ 

78' 78'\ 
I 

~\ > 
J 
>. ­
i­
n 

\ 

\ 



: . 

(Qj 
..~. '(;;~\ . 

~. . , 

: 0 W.[E;\TS: 1:6 us ~ atpp e.G-K ia k I Iw tit-0 ",'\-\ ere,' SCJ) r-eJ,-- JftI\a.,. k£ 
. O-~ 0 ~ vJ (~clo \J.J s ) \N llA~ ouJ.s Ck.IA J d c)CH'-S ' ctJ\lev-eJ r ­

W h-~ P\~ ilJOO el £ We\\ CJ\9 \.s ~(')l4?V\J \.JeJ\ ed\f<YSeJ -b - . 
~~ &>4j l-r . t'{lG, .@aa S,F.) , a:tlAAoS(J k~~ , 

.) 


