
PUB. SEWER STATUS VERIFIED BY _____ 

P 5;)1 &J-'7ISSUE DATE iJ.-/tWot-f PERMIT 
A REPAIR_5,106S-,qAPPROVAL DATE: ~/3/OLOO' 0EX 

a(8- J.5;-SI.fJ 1J,!2'PfiN_SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

=F~o..!-g,---le_s_S-,ep~t_ic_C_le_a_n,,---In_c_____--,--____ IS PERMIITED TO INSTALL 0 ALTER [8] 


ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670 


SUBDIVISION: ___________~__ LOT NUMBER: 


ADDRESS: 1694 Woodstock Road PROPERTY OWNER: Brian~ N\oSIoIEC-

SEPTIC TANK CAPACITY (GALLONS): T r-c.J,\G,he.,s :l ' - 9 ' N !.. rJvY"" 

T~$+ HD It. ~ '..· 9' Abt>v('
PUMP CHAMBER CAPACITY (GALLONS): T~s+ Hoil . 
NUMBER OF BEDROOMS: ViII Se.,+ a..+ ~ - 'I /YI J-Io f..( S (,.. ~ V) d 

(80 ;l.. FOr ()noccu.p;edSQUARE FEET PER BEDROOM: 

LINEAR fEET OF TRENCH REQUIRED: {50 ~+a. ,! s fo ~ ra-

I 
~ 

, 
, 

VI . ; . . ' 
TRENCHES: Trench to be ~ feet wide. Inlet feet below original grade. Botto aximum depth 

feet below original grade. Effective area begins at feet below original grade. 
feet of stone below distribution pipe. 

LOCATION: ,2( W;dL Tre,l1c A~s - Tr-UlClt 
e,4' 

PURPOSE: 

( c- DATE: 

WC{ ~< V D e-.l) fi1NOTE: PERMIT VOID AFTER 2 YEARS Tab/t:­
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTIf)N FOR ALL INST ALLA TlONS 
NOTE: W A TERTlGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR 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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NOT TO SCALE 
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ROAD 

TRENCHfDR<UNFIELD DATA' 
I WIDTH INLET BOTTPM 

~ ~./' a 
NUMBER OF TRENCHES !t 

---=-"~--

TOTAL LENGTH _1.....01..........0.....'___ 
ABSORPTION AREA -l'l.....Q.L:QO£-__ 

DISTRIBUTION BOX LEVEL 
....:..::;;,0................ 

DISTRIBUTION BOX BAFFLE ...L...>oI........._ 

DISTRIBUTION BOX PORT Y~..s 

SEPTIC TANK DATA" 
SEPTIC TANK 1 LEVEL ~~S 

CAPACITY 1500 GAL 

SEAM LOC"'lOp t i 

TANK UD DEPTH 1-2 
--.............. , BAFFLES _~......(,-';s~_ _ _ 

/r:7f} BAFFLE FIL TER ..LN~o--:-_ _ 
MANHOLE LOC &tnf: 
6"PORTLOC Rtnr 
WATERTIGHT TEST No 

EPTIC TANK 2 LEVEL NIA
""""-'i ...-..-a­-­

CAPACITY ____ 

FINAL INSPECTOR rf3. £1a..A.vL.. DATE OF APPROVAL i/3.jDl.O(f) " . 
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7178 Columbia Gateway Drive, Columbia, MD 21046 ~ (410) 313-2640 Fax (410) 313-2648 
Howard County TDO (410) 313-2323 Toll Free 1-866-313-6300 

~ Health Department website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

Fax 
To: From: Brian BakerI<ur± 

Pages: /Fax: (J.{/O) 7'15~ 3'1 3~ 
J 

Phone: 

CC:Re: 'Repair Fi /r!!:. 

o Urgent 0 For Review 0 Please Comment 0 Please Reply 0 Please Recycle 

• Comments: 
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..­ " PUB. SEWER STATUS VERIFIED BY _____ 
I 

ISSUE DATE: P Re-index; 

PERMIT 
APPROVAL DATE: A 519005-A 


ON-SITE SE ~Mr1tt'AL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

IS PERMITTED TO INSTALL 0 ALTER IZI 

ADDRESS: ______________ PHONE NUMBER: 


SUBDIVISION: _____ ~_______ LOT NUMBER: 


ADDRESS: 1694 Woodstock Road PROPERTY OWNER: Brett Moser 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


I 

-

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 

I 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: 

I 

PURPOSE: 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION 'INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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 





